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Diabetes. Forms of diabetes mellitus, Seegen, 563 

Diagnosis, A matter of diagnosis, 25 

Diarrheea, Experimental studies on some points. concerning the 
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summer diarrhea of infants, Holt, L. E., 16; treatment of chronic 

diarrhwa, 43; inquiry into the influence of the temperature of 

the air on the death of infants from diarrheal diseases, Meinert, 

73: the use of cold in diarrheas of children daring the hot 

weatiier, 164; the bacteria of the alimentary canal, especially 

in the diarrhveas of infancy, Jeffries, J. a., 217. 

Digestive system, Experimental studies on some points concern- 
ing the causation and treatment of the summer diarrhea of infants, 
Vaughan, V. C., 14; a study of the micro-organisms in the stom- 
ach and intestines in the summer diarrhea of infants, Booker, W. 
D., 16; mieroscopic examination of the stomach and intestines in 
the summer diarrliea of infants, Holt, L. E., 16; experimental 
researches relative to the action of medicaments on the biliary 
secretion ani the elimination by this secretion, 20; postural treat- 
ment of constipation, Whitney, J. O., 23; visceral disease and 
insanity, 42; treatment of chronic diarrhoea, 43; progress in den- 
tistry, Rollins, W. H., 59; inquiry into the influence of the tem- 
perature of the air ou the death ot infants from diarrheal diseases, 
Meinert, 73; the surgical treatment of intestinal obstruction, 
114; cases of laparotomy for tubercular peritonitis, Cabot. A. 
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weather, 164; foreign bodies in the rectuin, Goodsall, D. H., 166; 
postural traatment of constipation, Williams, E. T., 178; sacch- 
arine considered as an antiseptic of the digestic passages, 186; 
the bac'eria of the alimentary canal, especially ia the diarrhceas of 
infaney, Jetfries, J. A., 217; two cases of appendicitis, one fatal, 
Stedman, C. E., 241; a case of strangulated hernia, Beach, H. H. 
A., 251; peritonitis from perforating ulcer of the stomach, Fitz, R. 
H., 253; grouped cells in ascitie fluid as diagnostic of malignant 
disease of the peritoneum, 261; the medical relations of acute 
intestinal obstruction, Fitz, R. H., 295; the surgical treatment of 
acute intestinal obstruction, Senn, 205; the surgical treatment 
of typhiitis and perityphlitis, Ball, W. T., 509; the propriety of sur- 
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a case of volvulus, Warren, J. C., 380; valves in the veins of 
the human intestines, Bryant, W. S., 400; a case of appendicitis, 
with autopsy, Warner, E., 404; acute yellow atrophy of the 
liver, Allen, C. J., 408; fecal accumulation, Cutler, E. G., 430, 
434; acase of ulcerative perforation of the transverse colon: 
laparotomy twelve hours later; death on the seventh day from 
septic peritonitis caused by tfwcal extravasation, Richardson, M. H., 
432, 485; concerning cholagogues, 439; on the treatment of 
itestinal occlusion by electricity, 439; the diagnosis and medical 
treatment of acute intestinal obstruction, Fitz, R. H., 445, 469, 
493, 523; tubereular peritonitis, apparently cured by laparotomy, 
Morrill, F. G., and Bradford, E. H., 584; a case of appendicitis in 
a child, Whitman, R., 551, 553; movements of the stomach, 5386 
a case of intestinal obstraction, Richardson, M. H., 629, 633. 

Diphtheria. The treatment of diphtheria, 369; its history, cause, 
and prevention, Hamilton, J. B., 411; sudden heart failure in diph- 
theria: its pathology and treatment, Smith, J. L., 480; the bacillus 
of diphtheria, D’Espine, 514. 

Disinfection. Methods of disinfection as te-ted at the quaran- 
tine station below New Orleans, Kinyoun, J. J., 69; the value of 
corrosive sublimate as a practical disinfectant, Hiils, W. 8., 169, 

Dislocation of hip of eleven months’ standing: reduction by 
inanipulation, Thorndike, W. H., 229. 

Doctor at home, 438 
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Doty, D. Description of Puliman, IL, 586, 

Dreger W. H. Address before Association of American Physicians, 
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Drowning. A disputed case of accidental drowning, Winsor, F., 
65. 


Drugs. Report on food and drugs, Davenport, B. F., 103. 

Dunsmore, G. Sepsis in obstetries, 409. 

Durant, C. E. Abortion, 232. 

Duret. Glandular tuberculosis, 184. 

Dwight, T. Demonstration of a model of frozen sections of the 
arm, with remarks on this method of teaching anatomy, 245, 285; 
recent pro-ress in anatomy, 322. 
ar. A cuse of aural vertigo (Meniere’s disease) relieved by ea- 
cision of the membrana tympani anc malleus, Burnett, C. HL, 
86; reflex influences in the production of nasopharyngeal catarrh, 
Buck, H., 87; hallucinations of hearing, Kite, J. A., 105; a 
contribution to the anatomy of the elephant’s ear, Buck, A. EL, 

11; a case of polypoid angioma of the ear, Richards, H., 112; a 
case of false drum membrane, 112; the flexible catheter as a 
drainage-tube, with cases, 112; three cases of transient vilateral 
horizontal nystaemus in connection with purulent inflammation of 
the middie ear, Kipp, C. J., 113; an improved aural suare, Tausley, 

. O., 113; othematoma or insane ear, Field, M, D., 583; a new 
form of clinical tuning fork, Blake, C. J., 604, 606; three casts of 
the membrana tympani, Morse, H. L., 605; treatment in cases 
where symptoms point to inflammation in the mastoid antram and 
mastoid cells, Morse, H. L., 593, 606. 

Edes, R, T. Dinner to foreign gue-ts of the Congress of Physicians 
and Surgeons, 191; the relation of renal diseases to diseases of the 
nervous system, 328; the absolute and relative value of albumen 
and casts, and of renal inadequacy in the diagnosis and prognosis of 
diseases of the kidney, 361, 

Editorials. Annual report of the Boston City Hospital for 1587, 
18; history of a medicament, 19; experimental research relative to 
action of medicaments on the biliary secretion and the elimination 
by this secret on, 20; visceral disease and insanity, 42; treatment of 
chronie diarrhea, 43; the Massachusetts Heaiti Report, 66; 
hypertension of the arteries: therapeutic indications, i, 66; on the 
value of sa tin the treatment of acute rheumatism, 67; the fourth 
year at the Harvard Medical School, 91; hyperte sion of the 
arteries: therapeutic indications, ii, 91; the surgical treatment of 

{ intestinal obstruction, 114; the mind-cure and faith-cure delusion, 
116; leprosy in the Sandwich Islands, 117; sanitation sociolovi- 
cally considered, 138; an illastration of medical balletins, 140; 
army medical examination, 140; the topograply of the brain, 
162; effect of ergot on the involution of the uterus, 163; the Yale 


Thermometric Bureau, 163; Gegeubauer on cxnogenesis, 185; | 


saccharine considered as an antiseptic of the digestive passages 
186; the scientific spirit of the aze, 210; the breeding of pan- 
pers and criminals, 211; density of population as a social 
and sanitary question, 233; yellow tever in Florida, 235; Servia’s 
sanitary system, 257; the Association of Genito-urinary Surgeons, 

538; a matter of diagnosis, 259; the first triennial congress of 
American physicians and surgeons, 288; yellow fever, South and 
North, 288; the German treatment of obesity, 290; the congress 
of Ainerican physicians and surgeons, 314; on the employment of 
inhalations in diseases of tle bronchi and of the lungs, 344; short- 
hand as an aid to scientific study, 344; human beings as subjects 
of experimentation, 3545; the index catalogue of the library of 
the Surgeon-General’s office, number ix., 368; the treatment 
of diphtheria, 369; the President’s pension vetoes, 390; on 
the treatment of hemorrhages by revulsion over the hepatic 
region, 391; therapeutics as judged by ficures, 413; intubation 
in Germany, 415; the doctor at home, 438; concerning chola- 
gogues, 459; onthe treatment of intestinal occlusion by electri- 
city, 489; women and the stady of medicine, 440; the treatment 
ot vaivular diseases of the heart, 461; the case of the late 
Emperor Frederick of Germany, 463; treatment of incontinence 
ot urine by Rhus aromatica, 464; the mortality of pneumonia, 
485; make way for liberty, 487; the treatment of consumption 
by residence at high altitudes, 488; on the diuretic action of stro- 

iinthus, 488; the treatment of delirium tremens by strychnine, 

10; medical inspection of the Massachusetts Insane, 510: on 
special service, 511; improved provision for the insane at Provi- 
dence, R. L., 511; the spread of tuberculosis, 512; the proper 
treatment of crime and criminyls; ought the criminal to be dealt 
with asa lunatic? 538; puerperal fever a preventabie disease, 539; 
pheumonia mortality in Massachusetts almshouses, 540; the regis- 
tration of mortality and vital statistics, 561; Seegen on the forms 
of diabetes mellitus, 563; yellow fever on the cruiser Boston, 
564; movements of the stomach, 586; secondary dementia, 587 ; 
a side light upon the plague of the sixteenth century, 612; gum 
chewing, 614; the death penalty by electricity, 615; annus med- 
icus MDCCCLXXXVIL, 637; necrology of the Massachusetts Medi- 
cal Society, 640 
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tducation. The fourth year at the Harvard Medical School, 91 ; 
laboratories and museams of hygiene for teaching purposes, Proust, 
04; the requirements for preliminary education in the various 
medical colleges ot the United S:ates and Canada, Connor, L., 605; 
the famous historic masters of the healing art were men of classical 
e‘lucation, Fisher, G. J., ; the necessity for post-graduation 
instruction in the present state of American medical education, 
Lee, C. C., 536; which is the liberal school? McIntire, C., 536; the 


influence of the work of the [Illinois Medical Practice Act upon 


medieu education, Johnson, H, A., 547. 
Egan, P. R. Antipyrine as an analgesic, 466. 


Electricity. Katalytic action of electricity; its practical value in 


rheumatic affections, Walton, G. L., 101; the curability of are- 
thral stricture by electricity, Keyes, E. L., 332; the electrolytic 
decomposition of organic tissues, Rohé, G. H., 336; some gyne- 
cological cases treated by the faradie current, Davenport, F. H., 
397, 405; on the treatment of intestinal occlusion by electricity, 
430 ; the death penalty by electricity, 615, 

Elephant. A contribution to the anatomy of the elephant’s ear, 
Buck, A. H., 111. 

Rmmereoms J.B. The flexible catheter as a drainaye-tube, with cases 


Empyema. A new form for dressing in cases of empyema, Rich- 
yo son, M. H., 388; permanent opening tor empyema, Otis, E. O., 
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Epilepsy. Ona clinical report of cases of epilepsy following cere- 
Fisher, E. D., 327. 

Eruptive Fevers. The arrest of secretions in the eruptive fevers, 
Brown, D., 509, 

Ether. Observations of the time and amount of ether required to 
produce anesthesia, Lovett, R. W., 549. 

Eve, F. Eve on actinomyecosis, 

Excisions. A contribution to the study of excisions of the larger 
joints, Ashhurst, J., Jr., $02. 

Exophthalmic Goitre. One, possibly two, cases of Graves’s dis- 
ease, Bundy, F. E., 27, 36. 

Eye. A contribution to the treatment of membranous opacities in 
the vitreous, Ball, C. S., ; a case of pulsating exophthalmus 
cured by ligation of the common carotid artery, Buller, F., 88; 
pulsating exoph'halmas, Kipp, C. J., 89; an analysis of 576 cases 
of the retraction of healthy human cornew examined with the 
ophthalmometer of Javal & Schidtz, Barnett, 8S, M., 89; cdema 
of the choroid and retina, Johnson, E., 90; symptomatic myopia, 
Mittendorf, W. F., 90; hysterical blindness in the male, with a re- 
port of three cases, Moore, W. 0., 109; description of « series of 
tests tor the detection and determination of sub-normal color per 
ception (color blindness), designed for railway service, Oliver, C. A., 
109; case of embolism of the central retinal artery, Oliver, C, A., 
109; a. case of donble congenital iridiremia in a child whose 
mother exhibited a congenital coloboma of each iris, Theobald, S., 
10¥; puncture of the retina for detachment, Sutphen, T. ¥., 110; 
a case of glioma, Capron, E. P., 110; models exhibiting refraction 
by cylinders, Barnett, S. M., 111; designation of prisms by their 
refractive power, Jackson, E,, 111; extraction of a partially ab- 
sorbed caleareous lens, Webster, D., 111; recent progress in 
ophthalmology, Standish, M., 152; oplithalmoplegia externa, 
Wadsworth, O. F., 207; recent progress in ophthalmology, Standish, 
M., 625 ; headacies and other nervous symptoms caused by fuue- 
tional anomalies of the eye, Oppenheimer, H. S., 634. 

Fenwick, BK. H. Notes upon the prognosis of organic stricture of 
the uret ira, 332. 

Fever. Continued and remittent fevers, 21. 

Field, Othematoma or insane ear, 583. 

Filaria. Tie history of the filaria sanguinis hominis, Mastin, W. M., 
382; note of a cave of filaria medinensis, Van Harlingen, A., 340. 
Fisher, E. D. Ona clinical report of cases of epilepsy following 

‘cerebral hemip'egia, 327. 
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ogy, Davenport, F. H., 126; uterine displacements and tieir influ- 
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Kellogg, J. H., 321; yemia as a direct resuit of gonorrhoea, 
Park, R., 331; clinical ob ervations on gonorrhcea, with special 
reference to etio! ogy, duration and treatment. Bryson, J. P., and 
Burnett, E. C., 331; retrojections in gonorrha@a, Palmer, E. R., 
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urethral discharges, Siurgi-, F. R., 3831; the diagnosis and treat- 
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Oberlinder, 331; the connection between masturbation aid 
stricture of the ‘urethra, Gross, 8S. W., 8832; the curability of 
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F. W., 332; some points in the differential diagnosis of bladder 
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other instruments, Stein, 333; résumé of an experience of 
seventeen years with the operation ot dilating urethrotomy, Otis, F. 
N.. 335; kraurosis of the vulva, Heitzmann, C., 343; some 3678 

cological cases treated by the faradic current, Davenport, F. 
397, 405; puerile genitalia, Stephenson, F. B., 403; a report of a 
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ing, E. W., 577 ; uterine hemorrhages, Burt, F. L., 580; viearious 
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Gunshot Wounds. Treatment of penetrating shot-wounds of the 
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Holt, L. E. Microscopic examimation of the stomach and intestines 
in tue summer diarrha@a of intants, 16. 

Hospitals amony the Greeks. Harrison, J. &., 617. 

How to construct a prescription, 500. 

Human Beings as subjects of experimentation, 345. 

Hunter, W. The pathology of pernicious anemia, 417. 

Hutchinson, J. H. The management of the stage of conval- 
escenece in typhoid fever, 860, 

Hyde, J. N. Note relative to the condyloma from lesions induced 
by ingestion of some of the iodine compounds, 340, 

Hygiene, Health, and Boards of Health. Density of popula- 
tion t aus a social and sanitary question, 253: Servia’s sanitary system, 

American Puvlic Heaith Association, 584 ; varbage furnaces 
wnt fs the destruction of organic matter by tire, 585; problems of 
ye. Jow-fever epidemics, 585 ; water pollution, Smart, C., 557. 
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Ivanikoff. A case of argyrism, 417. 

Jackson, E. New form ot cataract knife, 90; 
prisms by their refractive power, 111. 
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ON MOTOR PARALYSIS AND OTHER SYMP- 
TOMS OF POISONING FROM MEDICINAL 
DOSES OF ARSENIC.! 


BY JAMES J. PUTNAM, M.D. 


Tue figures for a portion of the Faradic reactions 
are as follows: —- 


Thenarem. right, . . 115 mm. 
Hypothenarem. right,  .  « 115 mm. 


Hypothenar em. left, «+ 1065 mm, 
Exten. carpi. rad. ‘ 100 ram. 


Deltoid (contractions feeble), 
Biceps (contractions also excessively feeble), 


_+ 100 mm, 
1000120 mm. 

The examination with the galvanic current gives for 
the deltoid and biceps K Cl. C. at 2.5 to 3 m. a., with 
the small electrode placed upon the motor point; for 
the exten. com. dig. about 4 m.a. (K CI.C greater 
than An Cl.C). There is no reaction of degeneration 
any where. 

To sum up, therefore, we have here a patient, past 
middle life, attacked with widespread muscular pare- 
sis, attended by moderate atrophy, affecting mainly 
the muscles which move the extremities on the 
trunk, but also, to some extent, those of the distal 
portions of the limbs; rapidly progressive for five 
months, then retrogressive; characterized by moder- 
ate diminution of electrical irritability to both currents, 
and by increased mechanical irritability; preceded 
and accompanied by severe rheumatoid pains about 
the joints, but without other marked disorders of the 
sensory system; and associated with symptoms of 
considerable and persistent drowsiness, and general 
depression of the nervous energy; and we find also 
the urine containing an unmistakeable trace of arsenic, 
which must have come, so far as is known, either from 
the wall-paper during October and November, or from 
the therapeutic duses of Fowler’s solution which had 
been taken five months before. 

It should also be stated that the patient has of late, 
during his recovery, been using for his asthma, a se- 
cret remedy, which has been “found on analysis: to 
contain arsenic, together with an iodine preparation 
probably hydriodic acid, and other substances, and 
that under this treatment he has done well. In esti- 
mating the importance of this fact, it should be re- 
membered that we are now dealing, presumably, not 
with a case of arsenic poisoning, but with a neuritis 
which the arsenic left behind it, and that for neuritis, 
arsenic in the proper dose is of admitted value. 

The danger of poisoning is only present when the 
dose is too ‘large, or the elimination, including the me- 
tabolic processes by which the tissues react to the 
poison, is slow or imperfect. 

At the present time the arsenic (the exact dose of 
which is unknown), is being passed off rapidly, as a 
recent examination of the urine has demonstrated. 
Possibly the presence in the mixture of potassic iodide 
and other diuretic substances, is hastening the elimi- 
nation. 

Fortunately, the favorable turn of the disease ren- 
ders it now almost unnecessary for us, in deciding 
upon the diagnosis, to eliminate progressive muscular 


atrophy and the other myopathies of spinal origin ; 


' Read before the Suffolk District Medical Society. Coucluded 
cxviii, page 649. 

TA. In the first part of this article, on page 647 of the pre- 
yous namber, for Popard, read Popow ; for May 5th and 10th, 


practically excludes diffuse myelitis. 

There remain, as possible diagnoses, acute multiple 
neuritis aud acute primary myositis, different forms of 
which have been described by Wagner,’ Henry Jack- 
son,® and other observers to whom these writers refer. 
Acute myositis is a rare affection, and is usually 
rapidly fatal, or runs a progressive course. It is 
ushered in by rheumatoid pains, usually following ex- 
posure to cold and wet, or severe muscular strain. 
The attack is usually attended by fever, often by 

swelling of the muscles and oedema ofthe skin. The 
distribution of the symptoms varies, but it is more 
common in this disease than in neuritis, to see the 
larger muscles principally affected. Only a few cases 
of this clinical type, and ending in recovery, have 
been reported, and there is some doubt whether per 
of these were not cases of neuritis. 

The case reported to-night seems to me to belong 
with this obscure class. ‘The evidence in favor of the~ 
arsenical origin has been materially weakened, as 
stated above, by the discovery of arsenic in the wall- 
paper. Nevertheless, for the sake of calling attention 
to this possibility, I allow what 1 had written to stand 
unchanged. 

The principal causes of neuritis, leaving out the 
traumatic forms, are exposure to cold and wet, certain 
infectious diseases, alcohol, lead, arsenic, and a few 
other poisons which need not be considered here. Fi- 
nally, some cases are of unknown origin, and, very 
rarely, even in Northern climates, a case is met with 
that seems referable with some probability to specific 
infectious influences. Of these causes, the first four 
can be set aside as out of the question or improbable. 
The symptoms came on in the pleasant season of June 
and no exposure had preceded them. We cannot, 
‘however, positively exclude the causes of unknown 
character, nor specific infection. ‘The question re- 
mains: What degree of probability is to be attached 
to the diagnosis of poisoning from arsenic ? 

The clinical picture presented by this case differs in 
several respects from the group of symptoms usually 
met with in arsenical poisoning from large single 
doses, but it should be remembered that we probably 
have to deal here, not with a typical, but with a modi- 
fied or abortive form of the disease, such as occurs 
from the long-continued action of the poison taken in 
very small quantities. ‘These forms vary widely, but 
they present similar features, such as neuralgic pains, 
drowsiness, loss of strength and energy, and some- 
times serious paralyses.” 

It has been pointed out above that the distribution 
of the muscular paralyses from arsenit poisoning is 
usually such that the muscles moving the hands and 
feet are the most affected, but, also, that it is not very 
unusual to find the larger muscles of the trunk and 
limbs more or less weakened. ‘The distribution met 
with in the present case, where the larger muscles are 
the ones most severely affected, is not noted as marking 
a special type of arsenical neuritis, but we find, at least, 
cases in which the larger muscles are involved equally 
with the smaller." In certain cases of paralysis from 


8 Deutsches Arch. fiir Klin. Med., Vol. x1., 1887, p. 241. 

® This Journal, 1887, p. 241. 

See, also, a discussion on myositis and neuritis by Senator and 
others, before the Verein fiir Klin. Med.; .; Berl. Kl. Wsebr., 

10 See the report of Prof. Wood to the Massachusetts State Board of 
Health, 1885 (Arsenic as a Domestic Poison). 

11Gomp. Gourbeyre; Gazette Méd. 1858. Obs, xxiv; Gerhardt: 


read r. der Phys. Med. Gesellschaft zu 18#2, p. 98: 


aeschke ; Inaugural! Dissertation, Breslau. Case 


and the absence of sensory symptoms other than pain, 
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Jead-poisoning, the deltoids are very prone to suffer, 


and they may even be attacked before the other 
muscles, as in a case which I have recently had the 
opportunity of observing. Possibly a wider acquaint- 
ance with cases of arsenical paralysis will show us that 
similar differences in type are to be found also among 
them. 

The very fact that such widely different agents. as 
lead, arsenic, alcohol, sulphide of carbon, and the 
poison of the tubercular, and other bacteria, induce, 
on the whole, such similar types of neuritis, suggests that 
there is a common factor at work which is independent 
of the particular agent, and must consist in some peculi- 
arity of the affected tissues. If this is so, then a vari- 
ation in the symptoms which is often met with in one 
of these forms of poisoning, such as that from lead, 
will be likely to occur to a greater or less extent in 
the rest, when the conditions are favorable. 

In a case of acute, fatal, infectious neuritis, which I 
have recently observed with Dr. M. A. Morris, ot 
Charlestown, the left deltoid was the first muscle to be 
attacked with severe paralysis. 

A second set of facts, pointing in the same direc- 
tion has recently been brought forward by Chittenden, 
in a paper read before the Medico-Legal Society of New 
York on June 11, 1884,” where it was shown that 
lead, arsenic and similar poisons do not always accu- 
mulate in the same organ of the body, as the liver or 
the kidneys, Lut that the position of greater accumula- 
tion varies according to the rapidity of absorption 
(solubility) of the special preparation ingested, the 
rapidity of elimination, and similar factors. Thus, in 
some instances, the brain, or the muscles, and even 
special groups of muscles, contain a relatively large 
amount of the poison, and although, to be sure, it is 
mainly in cases of acute poisoning, where death oc- 
curred before the arsenic had had time to distribute 
itself evenly, that this irregularity of distribution oc- 
curs, yet the author admits (reprint, p. 26) that our 
information as to the cause of these facts is not yet 
sufficiently exact. These peculiarities in the local 
accumulation of the poisonous agent must certainly af- 
fect the symptoms, even if it be true that it is the de- 
gree of vulnerability of the special tissues, and not 
the amount of poison present, that chiefly determines 
whether or not paralysis will result. 

As regards the bearing of the fact that paresthesia 
and anesthesia were wanting, in the case which I have 
reported, upon the diagnosis of neuritis from arseni- 
cal poisoning, it is to be borne in mind that this fact 
militates no more strongly against the diagnosis of 


' neuritis from arsenic, than against the other forms 


of neuritis. It is certain, as a matter of clinical ob- 
servation, that these symptoms are sometimes wanting 
in each one of the forms of toxic neuritis, notably 
those from lead, as well as in some cases of local 
neuritis. It is also certain that in such cases severe 
and persistent rheumatoid pains may be present in 
the neighborhood of the joints,” and it is equally true 
that the nutrition of the muscles may be seriously im- 
paired, even in arsenical cases, without tenderness or 
marked or persistent numbness being present; as, for 
example, in a case reported by Jaeschke(l. ¢.). 
Finally, the important question remains to be 
answered, whether it is possible that, such serious 
symptoms as those described could be induced by such 


12 Medico-Legal Journal. 
18 See Stillé, Materia Medica, Art, Arsenic. 


small quantities of arsenic as five drops of Fowler’s 
solution taken three times-daily for six weeks. Such 
a result as this is, doubtless, rare, but an examination 
of the cases given below will show that it is possible. 
When it does occur the question naturally arises 
whether an unusual susceptibility on the part of the 
patient, or an unusually slow elimination, leading to 
accumulation of the poison in the tissues, is the 
cause. 

Most writers say that arsenic does not accumulate, 
but is rapidly eliminated. By this is, of course, 
meant that the accumulation does not go beyond a cer- 
tain limit, for it is evident that a drug which is not 
wholly eliminated until from one to six weeks after 
being taken, as is the case with arsenic, must, for a 
certain time, have been absorbed faster than it could be 
eliminated. 

Moreover, certain writers believe that arsenic really 
is stored up in the body. Rayer quotes Bardeley 
to this effect, and Taylor cites Mr. Hunt, a writer on 
skin diseases, as holding the same view, but says that, 
in his own opinion, the facts adduced to show accumu- 
lation really show defective elimination, due to some 
particular cause, such as impaired action of the kid- 
neys. 

In the case under discussion to-night the kidneys 
seemed to be healthy, but the urine constantly con- 
tained a considerable amount of crystals of oxalate of 
lime, on repeated examinations during October and 
November. It is also to be remembered that the pa- 
tient had been for a long time asthmatic, and was sub- 
ject to chronic bronchitis, so that the process of oxi- 
dation may have been impaired. : 

It is also very important, in investigating tle que:- 
tion of size of dose, to remember that it makes a vast 
difference in the result what preparation of arsenic has 
been taken, and that the common practice of express- 
ing all doses in terms of the arsenious acid contained 
in them is clinically objectionable. ‘Thus, as Dever- 
gie long ago pointed out” ten minims of Fowler’s 
solution contains only one-tenth grains of ar- 
senious acid, but is, in its poisonirg action, equivalent 
to several times that quantity. ‘lhe same writer ex- 
presses the opinion, though without stating his evidence, 
that the sodium arseniate, as foundin Pear ou’s solution 
is relatively less active than the potassium arseniate of 
Fowler’s solution. Devergie cites Boudin as having 
given up to 0.15 (two and one-haif grains) of arseni- 
ous acid in intermittent fever; whereas, Fowler him- 
self gave only from one to thirty minims (gr. one- 
third) of his solution and occasiovally with more or 
less serious results. é 

Under the general heading of unusual susceptibility, 
the fact should be considered, that whereas most per- 
sous taking small and repeated doses of arsenic for a 
long time become habituated and indifferent to its 
presence, in others this indifference is not established, 
or else ceases after a time, so much so that there is a 
general feeling that it is unsafe to continue the use of 
arsenic as a medicine too long. 

But have we any gauge of the length of time that 
it may be given with safety in a given case? So 
far as I know, there is none, and an examination 
of the cases cited below will show that the intervai 
which may elapse before symptoms of chronic poison- 
ing show themselves varies widely. 


14 Dict. de Med. et de Chir. Prat. 
1° Bull. Gén, Therap., 1xxii, p. 49. 
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The peasants of Steiermark learn, by gradual habit- 
uation, to take up to two or three, possibly four, 
grains a day, without the least inconvenience, a dose 
which is beyond the border line of danger, but it is 
stated by several writers that they become occasion- 
ally the victims of paralysis and other serious symp- 
toms as a result of this habit. 

I have recently seen a patient with rheumatic ar- 
thritis who has used 5 gr. of arsenious acid three 
times daily, with regular intermissions, for a year or 
more without discomfort. ‘This winter, she found 
that even a few doses caused abdominal pain and 
swelling of the eyelids. 

Possibly, the occasional bad results may sometimes 
be due to a temporarily impaired secreting power on 
the part of the kidney, induced by the arsenic, which is 
known to cause, at times, albuminuria. 

Taking the reports as we find them, we learn such 
facts as the following about the occasional effects of 
small and moderate doses : 

(1) Gourberye * treated a female patient for a cuta- 
neous affection with gtt. ij of Fowler’s solution (pre- 
sumably 3 t. d.) for fifteen days, but violent rheumatoid 
pains came on, which obliged her to keep her bed, and 
ceased when the medicine was suspended. The same 
thing happened again the following year, under the 
same circumstances. 

(2) Huss" saw convulsions, pains in the back, and 
generalized muscular weakness and tremor, and form- 
ication follow the use of arsenious acid in dose of gr. 
rr 2 t. d. 

(3) Gaillard * reports the case of a woman who 
was advised to take fifteen drops of Fowler’s solution 
twice a day. for two weeks; then three times a day 
for two weeks; then four times a day for the same 
period. ‘The treatment was continued up to the fifth 
week, in spite of some unpleasant effects. Then a 
whole train of poisonous symptoms appeared, ending 
in paresis of all four extremities, which continued to 
grow worse for some weeks after the medicine had 
been given up. In the five weeks, she may have 
taken upwards of two ounces and a half. 

(4) Dr. Turnstile,” of Bath, Eng., reports the case 
of a young woman who took M" iij of liquor arsenicalis 
for seven days, at the end of which time she became 
for a time seriously prostated. Also, 

(5) A similar condition in a young man. 

(6) Inthe Canada Medical and Surgical Journal, 
Montreal (1886-87, Vol. 15, p. 716), a case is reported 
where Fowler’s solution, in doses of ™ xx to xxx 
caused acute symptoms of poisoning, with paresis, end- 
ing in death. At the autopsy, signs of active multiple 
— were found, with lesser changes in the spinal 
cord. 

(7) Dr. Cummings™ reports the case of a man 
who took gtt. iij to vi of Fowler’s solution three 
times daily for two months; then a smaller dose for 
another month. This produced what was called “ irri- 
tation of the lower extremities and symptoms of in- 
flammation of the stomach.” 

(8) Dr. Jno. Barry * reports the case of a lady, 
who, while taking a course of arsenic (dose not given) 


10 "Loe, cit., p. 92. 

7 Ale. Chr., cited by Gourbeyre, Gaz. Med., 1858, Obs. xxviii. 

18 Soc. de méd. lég. de France, ‘I’. 3, 1874; cited by Gourberye, L’em- 
poissem, ars., p. 39. 

Provincial Med. Jour., 1848. 

2 Dublin Quart. Jour., Vol. 18, p. 423. 
fm Dublin Med. Press, May 6, 1863 ; Dublin Quart. Jour., Vol. 35, p. 


under the observation of a London practitioner of — 
great experience with the drug, was suddenly attacked 
with paralysis of both hands and feet. ‘There is, how- 
ever, some reason to think, to judge by the revort, that 
an external use of arsenic may have played a part in 
the result. 

(9) Dr. Hastings ™ reports the history of a patient 
who, after taking gtt. iij to v of Fowler’s solution for 
some weeks, suffered from great weakness and partial 
paralysis of both arms and legs, with burning pains in 
the feet. 

(10) Gibb * gives the history of a woman who for 
years had used arsenic as a medicine. She was finally 
attacked (November T8th) with severe neuralgic pains, 
successively in both groins, and the left hip, shoulder, 
and side, and a few months latér with a numbness, 
and eventually complete paralysis of the legs, which 
are said, by the way, to have “felt quite numb, 
although sensibility (to objective tests?) was per- 
fect.” 

The patient died on April 23d of the following year, 
and, on examination of the tissues, a trace of arsenic was 
found in the bones and liver. This is an important 
observation, because, if we may assume that she 
ceased taking arsenic at the time the severe neuralgic 
symptoms set in, we find that elimination was not. 
complete at the end of six months. 

(11) Inthe Dublin Quarterly Journal, Vol. 36, p. 
474, the case is recorded of a man who took ™ iij of 
Fowler’s solution three times daily for ten or twelve 
months, at the end of which time symptoms of arsenic 
poisoning came on suddenly, terminating in death at 
the end of thirty-six hours. If Taylor’s * opinion is 
to be taken, this would prove that a dose sufficient to 
cause poisoning must have been recently taken, but 
the history gives no hint that this occurred. 

(12) Another instance of poisoning from medicinal 
doses is recorded by Dr. C. L. Dana in Brain, 1887, 
and forms one of his interesting cases of pseudo-tabes, 
with paralysis. The patient had been taking Fowler’s 
solution in gradually increasing doses, and had finally 
reached f 3ss* (whether more than once daily is not 
stated), when the paralytic symptoms came on. f 

(13) Dr. Hooper” reports the following case, which 
is of special interest : 

The patient, an adult male, took five drops of Fow- 
ler’s solution three times daily, from the month of Oc- 
tober until the 24th of June of the following year. 
At that time he came to Dr. Hooper for an ophthal- 
mia, and by his advice the arsenic was immediately 
discontinued. Nevertheless, the following symptoms 
soon made their appearance: headache, drowsiness, 
nausea, excessive sense’ of weakness and prostration, 
rapid pulse, progressive paralysis, widespread tuuscu- 
lar tremor, conjunctivitis with cedema, insomnia, irri- — 
tation of the larynx and trachea, and increasing debility, 
ending finally in death on the 13th of September, 
three months after the cessation of the arsenival treat- 
ment. 

(14) Dr. Jones” gives the case of a lady, who, for 
a cutaneous disease, was given gtt. v to xv of liquor 
arsenicalis, 3 t.d. After taking these doses for about 
a month, she was found presenting the symptoms of 

22 Provincial Med, Jour., August, 1848. 

2% Trans. of the Path. Soc. of London, Vol. 9, 1860, p. 442. 

24 Poisons, p. 294. 

25Printed erroneously as oz. 88 in the original ; as Dr. Dana author- 


izes me to state. ; 
26 Cited by Taylor. 


27 Provincial Journal, November 18, 1843, p. 127 ; cited by Taylor. 
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intense gastro-intestinal irritation, scanty urine, serious 
trophic changes in the legs, associated with crampy 
sensations and “ partial loss of motion and sensation.” 

If, instead of confining ourselves to the paralytic 
cases, we should ask how often general symptoms of 
poisoning result from small doses of arsenic, it would 
be an easy matter to extend this list. 

Thus, to go no further than Taylor, a careful and 
apparentlr conservative writer, we find in his 
“Treatise on Poisons” (2d Am. ed., p. 339), the fol- 
lowing cases cited: 

(15) Dr. Burne. A young female took gr. 54, of 


assenious acid [== about ™ vi of Fowler’s solution | 


daily for four days. She then suffered from inflam- 
mation of the stomach, delirium, palsied shaking of 
the head, and such a degree of debility and exhaustion 
as to place her in imminent danger. 

(16) Taylor (p. 340). Gr. 245, taken once or twice 
a day for seven days, apparently caused “ sickness, ir- 
ritation of the skin, and eczema over the whole body.” 

(17) Taylor (p. 395). An adult female took in 
three doses ™ xxx of liquor arsenici chloridi (said to 
be a very poisonous preparation) in the course of 
twenty-four hours. The quantity of arsenic thus 
taken was not more than the tenth part of a grain, 
and yet the symptoms which followed were of a severe 
kind, resembling those of chronic poisoning. There 
was constriction of the throat, pain and irritation of 
the stomach and bowels, tingling and numbness oi the 
hands and feet, loss of muscular power, and a feeling 
of extreme depression. The medicine was withdrawn, 
and the patient slowly recovered. Taylor gives the 
usual medicinal dose of this preparation as from three 
to ten minims. 

Finally, I would suggest that some of the lighter 
symptoms of poisoning from arsenic in small doses 
may be overlooked or referred to other causes. 

I have recently had in my own practice the follow- 
ing case: I ordered for an adult female, with Graves’s 
disease, the following mixture : 


R Fowler’s sol. 6.00 
Elix. calisaya . . « 500.00 


Dose, two teaspoonfuls, t. i. d. 

Within, literally, a day or two after beginning to 
take it, the patient felt symptoms of severe gastro-in- 
testinal irritation, from which she had never suffered 
before — great pain, nausea, vomiting, and for a time 
diarrhea. The medicine was discontinued, but it was 


‘a mouth before she was able to retain solid food, and 


during the convalescence, as she expressed it, ‘ the 
whole skin of her mouth came off.” 

These instances of serious poisoning from small 
doses of arsenic are, no doubt, very rare, as compared 
with the vast mass of cases where the drug has been 
given for long periods without harm. Still, probably 
more such cases exist than have been reported, and, at 
any rate, there are enough to show that the danger of 
poisoning from medicinal doses, though slight, yet is 
real, and I cannot but sympathize with the following 
sentiment, expressed by Jaeschke in his inaugural dis- 
sertation: “Arsenic is at once a dangerous and a 
treacherous poison. Let the limits of safety once be 
overstepped, and there is risk, not only that serious 
temporary results may follow, but also that, after 
these have passed away, painful and disabling affec- 
tions may be left behind.” 

That it is an agent of the greatest value is also true, 


and we need to study its action with great care, in or- 
der to extract its good effects and avoid its dangers. 
To this end I think the following facts should be borne 
in mind : 

(1) The temporary tolerance of a given dose of ar- 
senic, whether large or small, is not a sufficient proof 
that it is being disposed of so that it will not cause 
symptoms of poisoning after an indeterminate time. 

(2) It is not always enough to withdraw the medi- 
cine when the first symptoms of poisoning show them- 
selves, partly because several weeks at Jeast may still 
elapse before the remaining arsenic can be wholly elimi- 
nated, and partly because the symptoms are apt to go on 
increasing in severity without renewed ingestion. 

When this paper was read, Dr. F. C. Shattuck re- 
ported in connection with it a very interesting case, 
which will be found described in the records of the 
meeting. ‘The patient was a young married lady, and 
her symptoms consisted in rheumatoid pains in all 
four limbs, of long duration, and accompanied with some 
general debility, and with tenderness in the muscular 
masses and along some of the nerve-trunks. Arsenic 
had been found in the wall-paper, and an analysis just 
made by Professor Wood had shown the presence of a 
small quantity also in the urine. This case acquires a 
special interest from the fact that the lady is niece to 
my patient, and that both of them belong to a family 
in which marked ability and grat e neuroses have been 
common. | had purposely avoided dwelling, in my 
paper, on the possible influence of a neuropathic con- 
stitution in predisposing to an organic nervous affec- 
tion such as this, feeling that my diagnosis ought to be 
based on more definite clinical grounds. That such a 
predisposition may exist is, however, almost beyond 
a question, and I gladly take the opportunity offered 
by Dr. Shattuck’s interesting communication, to call 
attention to the fact. 


A CASE OF TUBERCULOSIS OF THE BLADDER, 
PROSTATE AND KIDNEYS, ORIGINATING IN 
TUBERCULOUS EPIDIDYMITIS.— AUTOPSY} 


BY F. 8. WATSON, M.D. 


THE specimens Ikshow here to-night come from a 
patient aged thirty-five years, who died to-day, and 
who has been under my observation for the past four- 
teen months. 

I offer the history of the case to the Society some- 
what in detail, as serving to illustrate the course of a 
disease which is often obscure and difficult of diag- 
nosis. 

V. M., aged thirty-three years, marriel eight years 
since. Consulted me February 10, 1887. Twelve 
years previous he had his first gonorrhea, a gleet 
persisting for three years afterward. <A _ fresh 
attack occurred soon after recovery, which only lasted 
a few weeks. About eight years ago noticed a smal) 
nodule in either epididymis, about the size of a pea. 
These nodules were hard and painless, and, I may 
say at o1.ce, never changed their character during the 
patient’s life. Four years ago he began to suffer from 


frequent urination. 

Coincident with the appearance of frequent urina- 
tion the stream grew smaller. 

These symptoms remained unchanged during the 
next two and a-half years, when he sought surgical ad- 

' Read before the Suffolk Distriet Medical Society, at the Annual 


Meeting, April ze, 
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vice. “The diagnosis of stricture was made, and the 
patient was operated upon by the method of divulsion. 
The previous symptoms were at once aggravated. 
The operation was followed .by chills and fever, and 
he lost in a few weeks thirty pounds weight. On re- 
covery from the acute attack, however, a No. 16 English 
steel sound could be passed readily into the bladder. 

Eight months before I saw him he had measles, and 
on recovery noticed that his urine contained a dirty 
gray sediment and small clots of blood from time to 
time. ‘Two months later he entered the Massachu- 
setts General Hospital, where he was treated by the 
introduction of large sounds, 32 (French), and wash- 
ing of the bladder with boracic acid solutions. The 
_symptoms were aggravated by whatever local treat- 
ment was employed. When I first saw him he had 
been out of the hospital for two months. He was 
thia and haggard, had an anxious expression of coun- 
tenance, was very weak, and walked bent over, and 
feebly. The desire to urinate was almost constant, 
and every fifteen minutes the bladder voided an ounce 
or afew drops of urine, thick with pus. The urine 
was neutral. (Specific gravity, 1005.) Contained a 
large trace of albumen. The sediment consisted of 
pus corpuscles, blood corpuscles, epithelial cells of a 
great variety of shapes. He complained of a con 
stant dull pain in the perineum. The prostate, by 
rectal examination was slightly enlarged. ‘There was 
no tenderness on pressure over the pubes. 

Microscopic examination of the urine for tubercle 
bacilli was negative. 

During the next month internal medication for the 
relief of the painful cystitis failed to give the least re- 
lief. Blood in small quantities appeared in the urine 
occasionally, independent of exertion. 

He was then sent to the City Hospital, where, ow- 
ing to the kindness of Dr. E. H. Bradford, in whose 
service he entered, I made a digital exploration of the 
bladder through the perineum. , 

The inner surface of the bladder was roughened, 
as though occupied by very superficial ulcerations. 
Beyond this the examination was negative. 

The operation was not followed by any constitu- 
tional disturbance, nor, on the other hand, was any 
mitigation of the symptoms obtained by it. The pa- 
tient made a rapid recovery, and the perineal wound 
was healed at the end of three weeks. He left the 
hospital, however, in an exceedingly poor coudition. 
The nodules in each epididymis, the marked con- 
stitutional disturbance of the patient, wasting and loss 
of strength, the unvarying presence of pus, and the 
occasional appearance of blood, the aggravation of the 
symptoms on every local interference, the total ineffi- 
cacy of local and medicinal remedies in mitigating the 
symptoms, and the feeling of the mucous membrane of 
the bladder led me to the conclusion that I was deal- 
ing with a case of tuberculous disease of the genito- 
urinary tract. The patient was now put upon cod- 
liver oil, nourishing food, and sent to the country. I 
did not see him again for three months, when he 
walked strongly into my office, told me that he had 
gained thirty pounds in weight, and could hold his 
water for an hour at a time without difficulty. He 
then returned to the city. Shortly afterward, that is, 


about six months before his death, the amelioration in 
his symptoms ceased, and they returned in their full 
severity, pain being now a prominent symptom, re- 
ferred chiefly to rectum and perineum. Rectal ex- 


‘ble. 


amination now showed a greatly enlarged prostate. 
Defecation became exceedingly painful. About one 
month later the rectal symptoms suddenly disappeared, 
and rectal éxamivation showed a prostate of normal 
size, the inference from these facts being that the 
prostate had been the seat of a tuberculous abscess, 
which had finally ruptured into the urethra, causing a 
disappearance of the swelling. ‘The specimens confirm, 
as you will see, this view. 

The patient now gained again, and a surprising de- 
gree of strength and energy returned. Two months 
later, however, a new accession of bladder pain, with 
great prostration, supervened, and to-day, after as | 
suffering an illness as I have ever watched, he 
died. 

No clinical evidence of tuberculous disease of parts 
of the body other than of the geaito-urinary tract ex- 
isted during life. A partial autopsy only was _ possi- 
The kidneys, bladder, prostate, membranous, 
urethra, rectum and testicles were obtained. 

In the epididymis of this testicle I have laid open 
the nodule which was the earliest manifestation of the 
disease, and apparently its point of origin. It consists 
of a sac, with a cheesy contents entirely broken down, 
a process of long standing. Both lobes of the pros- 
tate are occupied by the now ‘somewhat shrunken 
cavities of tuberculous abscesses, containing cheesy 
material, and communicating by several openings into 
the prostatic urethra, some of which would admit a 
No. 12 French bougie.. ind 

The whole organ, however, was not enlarged, The 
bladder-wall was irregularly thickened, the capacity 
of the viscus small, the mouths of the ureters stood 
open, and were of a size to admit a goose quill. The 
mucous membrane was occupied throughout its entire 
extent by superficial ulcerations. Both kidneys are 
the seat of a tuberculous pyelo nephritis, the pyramids 
and cortical portions being occupied by cavities in 
various stages of development. ‘The case throws no — 
new light of importance on the class of disease of 
which it is an example, but emphasizes several facts 
already dwelt on by various writers, amongst which 
may again be pointed out as assisting in the diagnosis, 
the slow development of the symptoms, marked re- 
missions in their severity, which are apt to arouse false 
hopes of the patient’s recovery, and prove very decep- 
tive, the constant presence of large quantities of pus uf 
a dirty grayish-white color, the occasional appearance 
of blood, generally in small clots or mixed with shreds 
of pus, without exciting cause. The pus in this case 
was unlike that seen in cases of ordinary cystitis, in that: 
it lacked the mucous and the ropy consistency so often — 
noted in cases of ordinary cystitis of so severe a grade. 
The alkaline decomposition and foul smell were but 
slight. ‘The presence of the nodules in either epidi- 
dymis independent of gonorrhea] process. The evi- 
dent seriousness of the lesion in a previously strong, 
healthy man, as shown by the great loss of flesh and 
strength. The aggravation of the symptoms by all 
local interference. The total inefficacy of internal 
medication. ‘The improvement following removal to 
better hygienic surroundings, and the employment of 
cod-liver oil and good food. ‘Tubercle bacilli would no 


doubt have been found had the urine been more fre- 


quently examined for them. | 

The case furnishes another example of the local 
limitation of the disease in some instances to the gen- 
ito-urinary tract. | 
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Two of the questions I asked myself while the pa- 
tient was under my care, were: Was there a time when 
surgical interference might have prevented the general 
eruption of the disease along the genito-urinary tract ? 
There was an interval of several months after the ap- 


pearance of the nodules in the epididymes before uri-| 


nary symptoms came on. An excision of these 
nodules might have prevented further progress, 
and should always, I think, be urged at an early 
period, when they cannot be definitely traced to a 
venereal or traumatic source. The second question is : 
Could any operation have been performed for the 
relief of the patient’s sufferings after the disease was 
well established ? 

In another case which presented such suffering as 
this patient had, I should certainly advise the supra- 
pubic opening of the bladder and the stretching of the 
vesical neck, in the hope of affording relief to pain. 
The perineal opening which I made in this patient did 
not relieve pain. It is interesting in this connection 
to note two cases of Professor Guyon’s, published in 
the Revue de Chirurgie, April 10, 1888, page 314, 
in which he recommends that the high cut be per- 
formed in cases where the disease be limited to the 
bladder only, with a view to radical cure. It will be 

doubted by some if the disease ever occurs in this 
limited form. 

His first case was that of a young man of twenty- 
four years. Cystitis for eighteen months, great pain, 
Supra-pubic opening of 
the bladder, and swabbing out of the bladder with sat- 
urated iodoform oil, drainage. The tubes were removed 
on the seventeenth day. Forty-five days later pain was 
greatly diminished. ‘T'wo years and a-half later pa- 
tient was in excellent health, and the urine was clear, 
free from pus and bacilli. 

Second case. Man of forty years. 
four months. Numerous bacilli. Palliative treatment 
for four months. Had no effect. Operation as_be- 
fore. Curretted the inner surface of the bladder, and 
touched it with cautery. ‘lubes removed on the fif- 
teenth day. Bacilli disappeared six months later. 
This patient, however, has still a cystitis. 


Vesical pain for 


A METHOD OF DETERMINING THE ANGLE OF 
FLEXION OF THE DISEASED LEG IN HIP 
DISEASE. 

BY GEORGE L, KINGSLEY, A.B., HARVARD MEDICAL SCHOOL. 


Tuk estimation of the amount of flexion of the leg 
upon the pelvis, in the acute stage of hip-disease, is of 
much importance as a matter of record aud as an indi- 
cation of the progress of the case. The estimation of 
this angle is commonly made by the use of the goni- 
ometer. As one seldom has this instrument at hand, 
and as its use is attended with many disadvantages, 
the following method is offered : 

The object of this article is to furnish a ready and 
accurate method of estimating with a common tape- 
measure the angle of flexion of the leg, and is intended 
to be supplementary to the article by Dr. Lovett,! on 
the estimation of adduction and abduction by a similar 
method. Lay the patient on his back on a table or 
any flat surface, and then raise the diseased leg by the 
heel until the lumbar vertebrae touch the table; this 
‘ 1 Boston Med, and Surg. Journ., March 8, 1888. 


shows that the pelvis is in the normal position and the 
angle which the leg makes with the table, the angie 


C AB, is the angle of flexion of the thigh, from the 
normal position. Itis this angle which it is desired to 
measure. Having placed the child in this position, 
measure off two Feet on the external aspect of the 
leg with a tape measure with the zero of the tape on 
the table at (A), and note the point (B), from here 
measure the perpendicular distance in inches to the 
table (C), consult Table I and opposite the number of 
inches found by measuring B C, will. be found the 
number of degrees representing the flexion of the 
diseased leg from the normal position. 


Now we have a right-angled triangle A B C, of which the 
sides A B (24 inches) and BC (by measurement) are known. 


~ = sine BAC (the angle of flexion), or BC = A Bsine BAC, 


Therefore, if we compute by this formula a table which shall 
give the angles corresponding to the various lengths of BC, 
having measured this perpendicular distance (BC) we can b 
glancing down the table until we find the number correspond- 
ing to the distance measured, ascertain the number of degrees 
in the desired angle. 


TABLE I, 

In, Deg. In, Deg. In. Deg. In. Deg. 

6.5 16 12.5 31 18.5 60 
1.0 2 7.0 7 13.0 19.0 652 
1.5 3 7.5 19 13.5 34 19. 54 
2.0 4 8.0 20 14.0 20.0 56. 
2.5 6 &.5 21 4.5 37 20.5 58 
SS ee 9.0 22 15.0 39 21.0 60 
3.5 9 9.5 24 15.5 40 21.5 63 
4.0 Wo 10.0 25 16.0 42 22.0 67 
4.5 Il 10.5 27 16.5 43 22.5 70 
5.0 12 11.0 28 17.9 45 23.0 75 
5.5 14 11.5 29 17.5 47 23.5 80 
6.0 15 12.0 30 18.0 48 24.0 90 


If the leg is so short that it is impracticable to measure off 
twenty-four inches we can measure to a point on the leg distant 
twelve inches from the table, ascertain the distance to the 
table in a perpendicular line just as before, double this distance 
and look in the table as before. 


-- 


REPORT ON PROGRESS IN DERMATOLOGY. 


BY G. H, TILDEN, M.D., 
Physician to City Hospital, Department of Diseases of the Skin: In- 
structor inthe Boston Polyclinic. 
TREATMENT OF LUPUS ERYTHEMATOSUS.? 


THE treatment of this disease. being an uncertain 
and often thankless task, the following lecture upon 
the subject by an eminent authority is of interest. 
The treatment of lupus erythematosus is essentially 
different both in ways and means, from that of lupus 
vulgaris. In the case of lupus vulgaris it is possible 
by chemical or mechanical means to destroy and get 
rid of the pathological infiltration which constitutes 
the disease. When this has been done and the los: of 


‘Kaposi. Allgemein. Wiener Med, Zeitung, No. 8, 1888. 
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tissue thus occasioned, has been replaced by healthy 
granulation tissue, then something definite has been 
accomplished. It is beyond our power to prevent the 
occurrence of new nodules of infiltration, but those 
which exist can be‘entirely removed, the difficulties in 
the way consisting in the localization, distribution and 
amount of pathological tissue which may be present. 
With regard to lupus erythematosus the affair is in 
certain respects more difficult, in others more promis- 
ing than is the case in lupus vulgaris. 
thematosus we have to deal with an inflammatory 
process, which is peculiar in the fact that the inflam- 
matory infiltration eventually undergoes a change 
which is probably fatty metamorphosis, and from its 
absorption there results an atrophy and shrinking of 
the cutaneous tissue. This inflammatory process is 
not confined to the sebaceous glands and their neigh- 
borhood (as suggested by the name seborrhoea conges- 
tiva), but may occur anywhere in the skin where 
there are bloodvessels, and if the disease has advanced 
to the stage of atrophy of tissue, it is impossible to 
remedy the defect which has taken place. 

The primary object in the treatment of lupus ery- 
thematosus is to induce in some way a cessation of 
the inflammatory process before fatty degeneration 
and atrophy of tissue have occurred. If this result be 
obtained then the disease disappears without leaving 
behind any trace of its existence. Such an arrest and 
disappearance of inflammatory infiltration can in no 
case be induced by the use of caustics, but it may and 
does occur without-any treatment whatever, and‘in the 
worst instance, lupus erythematosus if left to itself, 
never results in the formation of ulcers and deep- 
seated cicatrization such as are met with in lupus vul- 
garis. It is all important, therefore, in the treatment 
of lupus erythematosus never to employ means which 
will do more damage than the disease itself will occa- 
sion. The outlook, however, is unsatisfactory, inas- 
much as it is impossible in any given case to state 
beforehand what sort of treatment is going to produce 
a good result or whether the treatment employed may 
not by reason of the irritation it causes, induce an ex- 
tension of the disease, which otherwise might not 
have taken place. It is this uncertainty of result and 
prognosis which renders the treatment of lupus ery- 
thematosus so eminently unsatisfactory, and in no in- 
stance is it possible to give any definite opinion as to 
how long the disease will last or as to the result of 
treatment. 

The corollary of all this is that treatment should 
always be begun with the application of remedies 
which are mild in their action. Often more will be 
accomplished in this way than by the use of more ac- 
tive measures. The first thing to be tried is rubbing 
the diseased regions of skin with various kinds ot 
soap, toilet soap, soda and potash soaps, soft soap and 
spiritus saponatus kalinus. ‘The soap should be ap- 
plied to the skin with energetic friction every day, and 
it is noticeable that the spots of lupus erythematosus 
do not readily become excoriated. Often the healthy 
skin in the neighborhood will be deprived of epider- 
mis much sooner than a spot of lupus erythematosus. 
‘This is the case whether soap, or other and more active 
remedies are employed, and is due to the fact that one 
of the essential teatures of the disease is, that the se- 
baceous glands involved, produce a thick, overlying 
layer of accumulated and fatty epidermis, which is 
more resistent to the action of soap or caustics than is 


In lupus ery-— 


normal epidermis. After a spot of lupus erythemato- 
sus has been rubbed with strong soap, there oozes 
from the lesion a small amount of serum which should 
be allowed so dry, forming a small yellowish crust 
which falls off in four or five days. If, after this, 
the edge of the inflammatory patch remains flat and 
does not extend peripherically, it signifies that the 
treatment has been beneficial. If signs of irritation 
appear, the border of the infiltrated patch becoming 
elevated and the redness increasing in extent as well 
as in degree, then indifferent and soothing substances 
should be applied until the inflammatory exacerbation 
subsides. In the same way may be used in various 
strengths caustic potash and pure ammonia water, 
also mild acid applications of acetic, muriatic or car- 
bolic acids. ‘The strong acids, especially mineral 
acids, such as sulphuric, nitric and chromic acids 
should never be used. Whenever the stronger appli- 
cations have been used and have effected nothing, 
one should go back again to the milder remedies, 
for what is inefficient at one time may be _ bene- 
ficial at another. Tar, in combination with various 
soaps, such as sulphur and napthol svap, or in the 
ointment known as Wilkinson’s ointment, sometimes 
produces good results. Occasionally applications of 
ice, lead water or of liquor Burowi are beneficial, and 
of the regular caustics the best are pyrogallic acid, 
salicylic acid, chloride of zine and arsenic paste. Bril-. 
liant results are sometimes seen from the application 
of mercurial plaster. In cases where the disease is 
extensive the best treatment consists in the use of tar 
and mercurial plaster, applied to small regions of the 
disease at a time. Patients with lupus erythematosus 
have a certain tendeacy towards anemia and phthisis, 
and in most cases, good diet and pure air, are needfal, 
together with ars#aic, iron and cod-liver oil. 


PATHOLOGY OF LICHEN RUBER.” 


Since the year 1880 the writer has collected _fifty- 
two cases of lichen ruber, of which number thirty-five 
occurred in men and seventeen in women. Seven of 
these cases exhibited also lichen affecting the mucous 
membrane of the mouth and tongue. In only-two in- 
stances did the disease take the form of universal 
lichen ruber acuminatus, and this variety of the mal- 
ady was found to be much more intractable to treat- 
ment by the administration of arsenic both by the 
mouth and by subcutaneous injection, than lichen 
planus. ‘The mixed form occasionally met with was 
not found to be especially obstinate as regards treat- 
ment, however. 

‘The possibility of a neuropathic origin of lichen — 
ruber was first suggested to Kébner by the case of a 
woman forty-five years of age, who was affected simul- 
taneously with widespread lichen ruber acuminatus 
and with the early symptoms of progressive bulbar 
paralysis. In this instance the skin of the whole body 
was red, the color of a raspberry, and the woman was 
covered from head to foot with elevations of the skin, 
rough, like a file, between which there existed islands 
of normal skin, which appeared as depressions of the 
general surface. Besides the paralytic symptoms, the 
patient suffered from intolerable itching, and presented 
a high degree of emaciation. | 

In another instance the localization of the cutaneous 
eruption followed closely the distribution of certain 


2Kébner. Berliner Klin, Wochensehrift, 1¢8&, No. 20, Oentral- 
blatt fiir die Med. Wissenschaften, 1888, No. 8. 
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cutaneous nerves, and in the same case a recurrence 
of the eruption was confined in its distribution to ex- 
actly oue side of the penis. As further evidence of 
the neurotic origiu of lichen ruber, Kébner mentions 
the intense itching which deprives the patients of 
sleep, and which may long precede, as well as accom- 
pany the cutaneous eruption. The majority of pa- 
tients, also, who suffer from this malady, are of the 
neurotic type, and the affection often follows mental 
shock, worry and anxiety. It is worthy of notice, 
also, in this connection, that in many cases the out- 
break of lichen was preceded by attacks of urticaria, 
which in one instance outlasted the lichen by one year 


- anda half. In many instances the patients exhibited 


a sensitive condition of the vaso-motor system, which 
manifested itself by the ready formation of the so- 
called ** taches cérébrales ” upon irritation of the skin. 
Occasionally, also, the eruption seemed to be produced 
by scratching, or by the irritation due to the pressure 
of some article of clothing. Contrary to Lassar’s 
experience, no connection could be made out between 
the occurrence of the disease and the occupation of 
the patient, and in no instance could any form of 
micro-organism be detected in microscopic preparations 
made from the cutaneous nodules peculiar to the dis- 
ease. 


A FORM OF CHRONIC INFLAMMATION OF THE LIPS 
AND MOUTH, WHICH SOMETIMES ENDS FATALLY 
AND IS USUALLY ATTENDED BY DISEASE OF THE 
SKIN AND NAILS. 


The author’s attention has been drawn during the 
past ten years to certain cases of a peculiar variety 
of disease, in which a severe form of ulcerative stoma- 
titis was followed by disease of the skin, and which 
sometimes, after a duration of several months, ended 
fatally. ‘These cases are important by reason of their 
severity, from their close resemblance, in some in- 
stances to syphilis, and from the fact that they are 
curable, for the most part, by one remedy only. On 
this latter point the author speaks with caution, be- 
cause the evidence with regard to it is not complete. 
There appears, however, reason for believing that 
small doses of opium, frequently repeated, will usually 
cure the malady, which resists all other drugs, and 
tends slowly but surely to end in death. The author 
is not prepared to offer any suggestions as to the path- 
ogenesis of this disease, but merely describes its clini- 
cal features. In all of the best marked examples of 
the affection seen by Hutchinson, the patients have 
been men, generally past middle life, living in the 
country, enjoying until the beginning of the attack, 
excellent health, and in positions which enabled them 
to secure all the comforts of life. In some less well 
marked cases the patients were residents of London. 
The writer considers it not improbable that the patho- 
logical condition of the system which gives rise to this 
form of stomatitis may be allied with that which is at 
the root of certain forms of skin disease, notably pem- 
phigus, iu which the constitutional symptoms are se- 
vere, and in which the mouth is occasionally affected. 
In pemphigus, however, the cutaneous manifestations 
always precede the affection of the mouth, whereas, in 
the form of disease under consideration the reverse is 
the case. 


The first instance of the malady seen by the author 


i Jonathan Hutchinson. Medico-Chir, Transactions, Vol. 1xx, p. 


occurred in a master currier of fifty-eight years of 
age, who began to be ill during the end of December, 
1879, and died in about four months. His illness 
commenced with soreness of the mouth, which was 
quickly followed by swollen hands and feet “like chil- 
blains.” Later on a vesicular eruption appeared on his 
hand, with inflammation of the nails, and there was 
spontaneous ptyalism with sore throat and lips. Then 
a bullous eruption extended over the whole body, and 
the nails fell off. Lustly large masses of granulation 
tissue developed on tue excoriated surfaces left by the 
bulla and some of these masses became peduncu- 
lated. The man died from exhaustion, and the au- 
topsy showed some recent broncho-pneumonia with 
pleurisy, on the left side, and also the existence of a 
large lympho-sarcomatous tumor situated in front of 
the spine, and embedding the pancreas and large ves- 
sels. ‘The existence of this tumor was not suspected 
during life, and the writer is inclined to regard it 
merely as an accidental concomitant of the disease. 
The next case occurred in a gentleman whose age is 
not given, and began with a “very severe form of 
inflammation of the mucous membrane of the mouth, 
the whole interior of the mouth being intensely red- 
dened, and exhibiting on the arch of the palate, on the 
tonsils aud pharynx, patches of very delicate pellicular 
whiteness, which looked as if they had been produced 
by the application of caustic.” Ina few weeks there 
was developed ptyalism which became constant, then 
appeared in the flexures of the joints, moist and warty 
growths, followed by suppurating inflammation of the 
nails, aud by the development of a pemphigoid erup- 
tion over the whole body. After the illness had 
lasted five months the patient, who had become 
emaciated and weak, died from exhaustion. ‘The post- 
mortem examination revealed no structural disease ex- 
cept recent hepatization of the lower lobe of the right 
lung. These two are the only fatal cases of the dis- 
ease which have come under the author’s own care, 
and in neither of them did treatment, principally by 
arsenic and quinine internally, have any effect what- 
ever. In the second case, opium was given, but not 
until the very last stages of the malady. ‘Two other 
cases, in which the stomatitis was severe, but in 
which the cutaneous symptoms never became formida- 
ble, have been also seen by Hutchinson. They both 
occurred in males, forty-six and fifty years of age re- 
spectively. They began with superficial ulcerations of 
the mucous membrane of the mouth, the margins of 
which were reddened, and the bases of which were 
covered by a distinct pellicle of a grayish color, the 
removal of which caused bleeding. In one case, after 
the affection of the mouth had lasted some three 
months, there appearea some patches of a sort of pa- 
pillary psoriasis on the backs of the hands, his toenails 
became inflamed, and several of them were lost. In 
the other instance there was no affection of the skin 
except a lichenoid eczema of the left side of the abdo- 
men, which had existed for some years. In both cases 
there was much weakness and loss of flesh, and in 
neither did the treatment by arsenic, quinine, iodide of 
potassium, the use of various mouth washes, and the 
application of caustics to the ulcers, have any effect 
whatever. Both cases recovered permanently un- 
der the use of small and often-repeated doses of 
opium. Another and very similar case, occurritig in a 
farmer, sixty-six years of age, and who became very 
weak and much emaciated, recovered permanently un- 
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der the administration of opium for several months: 
A sixth instance of the malady, the patient being un- 
der the care of another physician, was also seen by 
Hutchinson, but the treatment by opium was not re- 
sorted to until a late period in the disease, and the pa- 
tient died. In this last case the affection of the mouth 
was coincident with an eruption of the skin, the exact 
nature of which is not stated. 

These six cases are regarded by the writer as ex- 
amples of the severer form of the disease. In three 
instances death resulted. In two the patient is known 
to have recovered under the opium treatment, and, to 
have remained well. All the patients were men, and 
noue of them were under forty-five years of age. All 
had been in good health until the first symptoms of 
soreness of the mouth occurred. In all the three 
fatal cases, the inflammation of the skin which fol- 
lowed the affection of the mouth was extensive and 
severe, while in the three which recovered it was but 
slight, in two, indeed, veing almost absent. In one of 
these three, although the eruption was but very limited 
in extent, affecting only the hands and feet, there was 
the peculiar feature of inflammation of the toenails, 
and from four of the toes the nails were shed. In 
none of the fatal cases had the opiate treatment been 
tried until within a very short period of death. 

In the next group of similar, but less severe cases, 
the author mentions instances in which are still en- 
countered the combination of sore mouth and an erup- 
tion on the skin, the soreness of the mouth taking pre- 
cedence in point of time over the skin disease. In 
these cases, however, the disease showed itself much 
more amenable to treatinent, and, indeed, the patients 
occasionally recovered without any definite treatment. 
The disease also showed a tendency to recurrence 
after a few years’ interval. One of the patients in 
this group was a woman thirty-five years of age, and 
the other two were men, aged, respectively, thirty-six 
aud forty-six years. In one of these, arsenic effected 
a definite, but temporary, cure on more than one occa- 
sion. In two of them the beneficial effect of opium 
was very marked, in one a rapid cure taking place 
under its influence. In none of these three cases was 
there any approach to the failure of healsh which took 
place in the cases included in the first group. The 
patients in this group being younger than the others, 
suggests to the writer that the age of the patient may 
have something to do with determining the severity of 
the affection. ‘The cutaneous eruptions in these cases 
were of various kinds, in one instance consisting of 
dry and scaly superficial patches on the body, com- 
bined subsequently, with au abundant eruption of 
erythema multiforme upon the hands; in another, of 
patches of erythema upon the hands and feet, which 
vesicated, but without producing bulle. In all of 
these the affection of the mouth consisted in an acute 
stomatitis, attended with the formation of superticial 
excoriated patches, which were covered with a whitish, 
pellicular membrane, the removal of which caused 
bleeding. 

In conclusion, the author remarks that none of 
these cases seem to throw any light upon the real 
cause of the disease. It may, however, be conjectured 
that it is allied to some of the severe forms of skin 
disease which are attended by failure of the general 
health, and which tend to a fatal issue. Examples of 
this are seen in pemphigus, of which the natural ter- 
mination is death in six months, unless cured by 


arsenic, and in which, as a further feature of resem- 
blance, the mouth is in some cases affected, as well as 
the skin. Nor is pemphigus the only instance, for 
pityriasis rubra and certain rare forms of psoriasis and 
lichen ruber and planus, especially when occurring in 
the aged, show a tendency to end in death by exhaus- 
tion. The precise form of the skin eruption does not — 
seem to be of much consequence, for whatever it is, 
if it become very extensive, the p: tient’s strength may 
fail and death result. It is a very remarkable fact that 
these diseases, like the one described, almost always 
begin in those who, up to the time of the attack, have 
been in excellent health. The failure of health 
always appears to be due to the extension of the local 
disease. The features in which the cases described 
differ from those just referred to, is that the mouth 
became inflamed before the skin was affected, and suf- 
fered throughout with preponderating severity. The 
disease of the skin differed much in the several cases. 
In one it appeared to bea direct extension from the 
lips to the skin of the chin, which became greatly 
thickened and covered with papillary outgrowths. In 
others there was developed a bullous eruption, resem- 
bling pemphigus in appearance. In several instances, 
warty excresences occurred in great abundance in the 
flexures of the joints, while in two instauces a few 
eczematous patches on the hands and abdomen consti- 
tuted all the skin affection that ever showed itself. 
In all the severe cases the nails became inflamed. It 
is impossible not to be struck with the apparently 
specific efficacy of opium and the uselessness of other 
drugs. The writer thinks it may be fairly asserted 
that in all the cases where opium was given early 
enough, it cured the patient, not only removing the 
local symptoms, but restoring perfect health, and he 
does not doubt but that this ob-ervation of the useful- 
ness of opium may with advantage be extended to 
many chronic maladies affecting the skin in elderly | 
persons. 

A striking example of the beneficial effect of opium 
in this direction is given by Hutchinson at the close of 
the article. The patient was a woman sixty-one 
years of age,.who had been in good health until her 
hands began to inflame. The disease took on the form 
of a sort of exfoliative dermatitis, which developed 
with exact symmetry on hands and feet, and gradually 
spread. All the-nails were inflamed, and when the 
process invaded the scalp all the hair fell out. No 
treatment had any effect in arresting the progress of 
the malady. She was treated by Hutchinson for four 
months with arsenic, phosphorus, and other remedies 
internally, and various local applications, but with no 
better result. Things kept growing worse and worse, 
and her general health became visibly affected, the pa- 
tient being bald, emaciated, and with hands and feet 
rendered quite useless by the malady. Opium was 
then prescribed. Improvement began immediately, 
and after about four months’ continual use of this 
remedy the patient was in excellent health, her hands 
were quite well, and all her hair and nails had grown” 
again. At the time the paper was read the opium had 
been laid aside for three months, and there was no re- 
currence of the malady, but subsequently there ap- 
peared some slight symptoms of a relapse. 


— A training school for colored nurses is connected 
with the Spellman Seminary, Georgia. 
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Reports of Societies. 
SUFFOLK DISTRICT MEDICAL SOCIETY. 


H, L. BURRELL, M.D., SECRETARY. 


ANNUAL meeting, Saturday evening, April 28th, at 
19 Boylston Place, 8 rp. m., Dr. Jonn Homans, 
President, in the Chair. 

Records of the previous meeting read and approved. 

A list of the deaths and removals. was then read. 

The Secretary read a communication relative to the 
establishment of a hospital for the treatment of in- 
ebriates. 

There was then read a communication from the 
Georgia Medical Society, in reference to the furnish- 
ing of medical and surgical supplies free of duty. 

On motion of Dr. J. J. Putnam, the matter was re- 
ferred to a Committee, and the President referred it 
to the Committee on Supervision. 

Dr. J. J. Putnam read the paper of the evening, on 


_ DISEASE CAUSED BY MEDICINAL DOSES OF ARSENIC, 


WITH REMARKS ON THE DIAGNOSIS OF MUL- 
TIPLE NEURITIS.? 


Dr. C. F. Foisom said: I do not know that I have 
anything to add to the paper. 1 have been extremely 
interested in it, and certainly can second everything 
that Dr. Putnam bas said in regard to the diagnosis 
of multiple neuritis. If I recollect correctly, the first 
case that 1 recognized as such was in 1881. It was 
then an extremely uncommon disease. ‘There had 
been very few cases in the wards of the City Hospital, 
and scarcely any cases reported as such in the out- 
patient department. At the present time it is a very 
frequent disease, or else we are very often making the 
diagnosis where it does not belong. I think that it is 
undoubtedly frequent, but it is quite possible that we 
may be swinging the pendulum a little too far in that 
direction. A great many cases, as Dr. Putnam says, 
are obscure and difficult of diagnosis because the usual 
symptoms do not occur. In many cases, also, the 
etiology is extremely difficult, so that it seems to 
me, before settling on any one factor, especially an 
unusual factor, one should be extremely careful to ex- 
clude all other possible causes. 

I remember a case, for instance, which Dr. Lyman 
was kind enough to send me some time ago, a thor- 
oughly well-marked case of multiple neuritis, in which 
it was for some time quite difficult to get at the cause, 
but it finally appeared that the lady had had two small 
children with diphtheria, aud that she had been present 
in the sick-room for a great part of the time. She did 
not know that she had diphtheria at that time, but, 
considering the peculiar character of the multiple 
neuritis, I have no doubt that it was post-diphtheritic. 
In the same way, we have cases which are diagnosed 
as locomotor ataxia, in which, if you give iodide of 
potassium, the symptoms disappear; that is to say the 
case was one of multiple neuritis of syphilitic origin. 

Sometimes, for instance, patients deny syphilis, aud 
you learn from the physician who has seen them 
before that they had some sigus of syphilis, and got 
well under syphilitic treatment. I don’t say this to 
throw doubt upon the diagnosis in this case, but to 
make prominent the necessity of being very careful to 
exclude all possible sources of error in diagnosis. The 
question arises in this case whether the multiple neuritis, 
1 See Vol. exviii, p. 646, of the Journal. 


granting the diagnosis, of course, is due to arsenic 
given in the prescribed quantity, namely, five minims, 
t.i.d., so long ago and for so short atime. If so, I 
should stop prescribing arsenic altogether, valuable as 
I consider it. In this case, it seems to me, there is 
doubt whether the arsenic given is the real cause of 
the disease, if, as 1 understand, the gentleman im- 
proved while taking an asthma remedy containing 
arsenic. 

Dr. Putnam: He was not taking that at that time. 

Dr. Fotsom: Even then, there are a great many 
other sources of arsenic. I recall a patient who has 
been under my care for between two and three years ; 
that is to say, I am the only person who has pre- 
scribed for her during that time. During this’ past 
winter she had evident symptoms of arsenic-poisoning. 
Dr. Hasket Derby was kind enough to see her in con- 
sultution with me. We have never found the source 
of the arsenic. ‘There was no question whatever what 
it was, and the lady got quite well by leaving the suite 
of rooms in which she was living. There was no 
question of its being arsenic-poisoning. ‘There was no 
arsenic in the wall-papers, but we did not examine 
everything in the suite, carpets, etc. That case illus- 
trates the difficulty of making a diagnosis, and in my 
mind it would throw doubt on the diagnosis of mul- 
tiple neuritis from arsenic given in medicinal doses, 
unless all other sources of arsenic are excluded. It is 
one which, of course, would be followed with a good 
deal of interest. I have seen something like ten cases 
of arsenical neuritis reported in the medical journals 
in the last three or four years, most of them from 
large poisonous doses; a few of them were from 
smaller quantities taken into the system over a very 
considerable period of time. ‘The fact that, in the 
case reported this evening, arsenic was found in the 
urine five months after it was given up as a prescrip- 
tion, I should think would throw doubt on its origin. 

Dr. P. C. Knapp said that he had listened with 
great interest to Dr. Putnam’s paper, for he had 
under his care at the present time a case of mild 
arsenical paralysis from poisoning from _ wall-paper. 
He could add nothing to Dr. Putnam’s account of 
paralysis from medicinal doses of arsenic; certainly, 
as Dr. Folsom said, five minims three times a day for 
six weeks was a remarkably small dose to produce 
neuritis. He had never given very large doses of 


jarsenic, rarely exceeding eight minims of Fowler’s 


solution, and in those doses he had never seen paraly- 
sis, although he had, of course, seen the ordinary 
symptoms of gastro-iptestinal irritation and swelling 
of the eyes. 
Dr. F. C. Suartuck spoke of a patient now under 
his care and suffering from an unquestionable neuritis, 
thus far at least, of only moderate intensity. This 
patiént is a young married lady, a niece of Dr. Put- 
nam’s patient, and has this winter been much shut up 
in the house. The neuritic symptoms first appeared 
about three weeks ago, and consist in constant dull pain 
in the arms and legs, with stiffuess of the joints, par- 
ticularly the knees, and well-marked tenderness on 
pressure, not only over the main nerve trunks of the 
extremities, but also over the muscles themselves. A 
week ago samples of wall paper were sent Professor 
Wood, who found the paper of the library, the room 
in which, next to her bedroom, the lady passes most 
time, to contain a dangerous amount of arsenic. A 
sample of urine was then sent, and Professor Wood 
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has been so kind as to hasten the analysis that its re- 
sult might be reported this evening. He finds a trace 
of arsenic in the urine. Have we here the cause of 
the neuritis ? ‘There is no other apparent causative 
agent operative in the case. The near relationship 
between the two patients is of interest, and suggests 
the question whether there is any constitutional sensi- 
tiveness to the metal common to them both. We are 
everyday struck by the remarkable difference be- 
tween individuals in the toleration of, or resistance to, 
toxic influences of various kinds. 

This difference in resisting power is shown, perhaps 
as well as by anything else, by the wide differences in 
the toleration of alcohol. Can we not explain in a 
similar way the fact —for Dr. Putnam certainly seems 
to give us grounds for holding it to be a fact — that 
in certain persons a comparatively small amount 
of arsenic produces marked changes in the peripheral 
nerves 

Dr. WesBer said: I have been very much inter- 
ested in Dr. Putnam’s paper, and think he has brought 
up a subject which it is well for us to keep in mind, 
that there is a possibility of persons being poisoned 
with arsenic when it is given in medicinal doses long 
continued. Whether six weeks is long enough to be 
poisoned [ think is very doubtful, but [ have had pa- 
tients sent to me, children with chorea, who had been 
taking small doses of arsenic for what seemed to me 
an unreasonable length of time, much longer than 
seemed to me was safe; taking doses which were en- 
tirely insufficient to relieve the disease — three or four 
drops ot Fowler’s solution — instead of running the 
dose up to as much as the patient will bear. Dr. 
Putnam has mentioned one case from a journal in 
Canada where twenty or thirty drops were given. 
That seems to me a large dose, and could hardly be 
called a moderate or small dose. ‘The fact that the 
pains are about the joints, and that the joints are 
chiefly affected, might lead to the question whether or 
not the muscles which are affected are not affected 
secondarily to the disturbance of the joint, as Charcot 
has shown that the joint affections are followed by a 
disturbance in the nutrition of the muscles; and in 
some of the cases where the electrical reaction is not 
very much disturbed, whether it may not be secondary 
to the pain in the joints, and not due to the direct dis- 
turbance through the nerves. 

It is interesting to notice, as Dr. Folsom has men- 
tioned, how neuritis has come forward prominently, 
and so many different causes giving rise to it, aud the 
variety in the symptoms. It seems to me it is a sub- 
ject still requiring investigation how these various 
remedies affect the nerves, what portion of the nerve 
structure is affected. It is a subject open to experi- 
mental investigation, I think, and might lead to im- 
portant results. ‘The neuritis from lead, from alcohol, 
from arsenic and sulphide of carbon, and other causes, 
the neuritis which follows disease, such as the various 
fevers. It would, [ think, lead possibly to very im- 
portant results if we couldshave that investigation. 

I think that Dr. Putnam, in closing his paper, bas 
made some very important statements as to the cau- 
tion and care necessary in using arsenic, in the fact 
that arsenic may be cumulative. That we should 
bear in mind that if it is not eliminated, there is a 
chance for such an explosion as he has mentioned. . 

Dr. BuLtarpb: I would like toask Dr. Putnam one 
question, and that is whether every other possible 


source of the arsenic was examined in this case, and 
whether it was simply supposed to have been the 
medicine. 

Dr. Putnam: I cannot say whether it might not 
have been so. The only thing there could have 
been suggested was the wall-paper and the carpets, 
and this was a house where he had lived many years. 
Still. that inquiry ought, of course, to be made. 

Dr. BuckinGHam: | would like to ask the question 
whether, when the multiple neuritis follows, we are to 
have any warning before the explosion occurs; any 
warning to enable us to stop the arsenic. 

Dr. Putnam: I only want to say a few words. It 
seems to me that I entirely agree with Dr. Folsom 
that it is unadvisable to make extraordinarily apparent 
the consequences of a familiar process unless they can 
be well proved. -At the same time, I think it is fair, 
at least, to inquire from time to time whether there 
are a number of facts that come together and support 
a rather unfamiliar fact; and that is what I attempted 
todo here. Of coursé, we all know that we give five 
drops of arsenic, and many people are capable of tak- 
ing more than that, not only for six months, but for 
an indefinite time without injury. What one can take 
indefinitely, another person cannot take even for a 
very short time. The peculiarities of the patient and 
the conditions of elimination may entirely alter the 
circumstances of the case. 

Now, in regard to the question whether that dose is 
too small to cause paralysis, [ maintain that, as a 
matter of fact, if we can believe the reports — of 
course they are open to doubt also — bat there are 
pretty straight reports which tend to show that the 
small doses do cause serious symptoms. I refer again 
to the young woman who took three minims in seven 
days and became prostrated. Another patient had 
serious rheumatoid pains by taking two drops of 
Fowler’s solution, and had to take to the hed. ‘There 
was the man who took six drops for two months, and 
then a smaller dose for another month, in whom it 
produced symptoms of irritation of the stomach. : 


With regard to the question that Dr. Buckingham. 


asked, we have the report of the case of a lady who 
took a course of arsenic under the observation of a 
London practitioner who had had great experience in 
the use of the drug, although it was in 1863, and he 
may have given very large doses. After a time she 
was suddenly attacked with paralysis of the hands and 
feet. In another case a patient took from three to five 
minims, and suffered paralysis of both arms and legs, 
and great weakness. 7 

Another patient took arsenic for a time without any 
symptoms, and then suddenly the symptoms came on. 
‘These seem to indicate that we do not know all about 
the matter yet. It is perfectly fair to throw open the 
possibility, al anv rate, that such results as I record 
to-night may occur. It is very well known that seri- 
ous paralyses result from the action of arsenic in wall 
papers, and yet the amount taken in that way is gener- 
ally considered pretty small. ‘The person is breathing 
the air of the room only a certain time, and it may be 
that the arsenic becomes changed into vaporous form so 
that it may be absorbed, yet the quantity must be very 
small or more serious consequences would occur. As a 
matter of fact, the results are not severe. 

With regard to the matter of elimination, it is per- 
fectly true, as Dr. Folsom has said, that elimination is 
generally considered complete in six weeks, but it evi- 
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dently is not the case. This woman whom I speak of 
stopped taking arsenic six months before she died. I 
say she stopped, for the syrmpioms came on at that 
time. At least, we may say that she is not likely to 
have taken it; and yet, after death, traces of arsenic 
were found in the viscera, the liver and bones. With 
regard to the matter of rheumatic neuritis, of course it 
is perfectly possible that the person may have that dis- 
ease, but I should be inclined to say that the rheu- 
matic neuritis is about as rare as the arsenical neuritis, 
if we compare the number of persons who have the 
* rheumatic neuritis in reference to the exposure. The 
rheumatic neuritis is an excessively rare thing in my 
experience. Moreover, this neuritis came on in the 
summer weather of June. So that, while | agree that 
the case is not by any means proved to be an arsenical 
neuritis, or that the arsenic found in the urine six 
months after the last therapeutic dose was taken is the 
remains of that therapeutic dose, still it seems to me 

t both of these hypotheses are admissible as such, 
as a basis for further investigation. 

Dr. F. S. Watson then showed the specimens 
from 


A CASE OF TUBERCULOSIS OF THE BLADDER, PROS- 
TATE AND KIDNEYS, ORIGINATING IN TUBERCU- 
LOUS EPIDIDYMITIS.? 


Dr. Joun Homans showed a piece of omentum, 
weighing some two pounds, removed during a Mc- 
Ewen operation for the radical cure of bernia. 

Mr. H. R. Heypecker showed a new trocar which 
he had invented, for tapping ovarian cysts.* 

The report of the treasurer, Dr. Buckingham, was 
then received, and an auditing committee appointed by 
the chairman. It was voted that an additional assess- 
ment of one dollar be made for the coming year. 

Dr. Davin W. CHeEEVER presented the report of 
the majority of the nominating committee. 

Dr. A. B. MoronG presented a minority report. 
He said: I make this minority report with a little ex- 
planation. I differ from the majority of the nomina- 
tion committee with reference to the nominations of 
the council only. I agree with them entirely in the 
nominations for the other officers. The reasons for 
my dissenting from the nominations that they have 
made are as follows: In the list passed round the So- 
ciety will notice that only two changes have been 
made in the council over last year. One was an addi- 
tion, necessitated by the increase in numbers, and the 
other was due to resignation on the part of the last 
year’s incumbent. It will be remembered that in the 
October meeting of 1886, there was a discussion about 
more frequent changes. ‘There was brought before 
\ the Society an amendment to the By-Laws in reference 
to the changing of the entire council every five years. 
After lying over six months until the April meeting, 
it came up again, and at a very full meeting of the 
Society a vote was had upon the amendment. It 
failed of adoption by a two-thirds majority by only five 
ri six, a very large majority of those present voting 
or it. 

Such being the case, I felt it my duty to urge 
changes which I deemed the majority of the Society 
desire. It came out in the course of the meeting that 
there were seven or eight members of the council of 
the previous year who had stayed away from more 


2 See page 4 of the Journal. 
* See Volume exviii, page 601 of the Journal. 


than one-half the meetings. Now, in the absence of 
any rule which forbids any one from serving more 
than a certain length of time, it seems a fair basis to 
work upon, if changes were to be made without prej- 
udice, to base our changes on the attendance. It was 
found that there was one member who had not been 
present through 1885, another person had been present 
at only sixteen meetings during his time of service ; 
another, twenty-seven; another, forty-one; another, 
forty-five; another, forty-seven. There were seven or 
eight persons who stayed away, whatever the reason 
may have been; and it seemed to me, in view of the 
expression of the wish of the majority of the Society, 
that there should have been more changes, that we 
might at least have made seven or eight changes ; and 
] have cast my vote in favor of what I deem to be the 
desire of the majority of the Society. 

Dr. CnHEEVER: May I be allowed to say one word 
in explanation of the committee’s action; I have had 
the honor to be the chairman of the committee I think 
for three years. During that time twenty-five per 
cent. of the councillors have been changed. That is, 
one-fourth in three years. It seemed to the majority 
of the committee, after a full discussion the other 
evening, that it was time to cal} a halt for a short 
time, for this year at any rate, because, on looking 
over carefully the dist of available candidates and of 
suitable persons, it seemed that if we went on the 
basis of changing as we have been doing, that very 
many of those gentlemen who have had experience in 
the Society, and who have been useful, would be leit 
out; and that, moreover, the younger graduates, who 
have to take their places, would, in the course of five 
or ten years, have exhausted the list down to the very 
youngest graduates; so that, if the change were going 
on so rapidly as that, the council would hardly be con- 
sidered the representative of the more mature mem- 
bers of the Society. 

I admit, we all admit, that attendance at the meet- 
ings is very desirable. These councillors are dele- 
gates; they are elected to come here and attend to the 
business of the Society, and certainly they ought to 
come; and I am happy to say that out of the fifty-two 
only six or seven can be found who have not attended 
somewhere from sixty to seventy per cent. of the 
meetings. Some of the gentlemen, 1 think, are kept 
away from the meetings by their engagements, and 
occasionally, of course, cases of absence occur from 
sickness. Still, the percentage of attendance is very 
fair, and it seemed to the committee, that, inasmuch as 
they had made some pretty sweeping changes since 
they have cume upon the field, it was best to pause 
for one year, and make only those changes which 
circumstances rendered necessary in the council 
this year, namely, one by resignation and one by 
death; and I think, perhaps, we were entitled to the 
additional member by the growth of the Society. This 
is an explanation, only, of our action, and should the 
Society, ut any future time, order differently, of 
course the committee who may be appointed then, 
may feel at liberty to make any change which may be 
proper. 

There is another point which I would like to speak 
of. There are some three or four gentlemen in the 
list of councillors, who have given a great part of 
their lives to the use of the Society. They are grow- 
ing old and infirm. Unless there are especial reasons 
to the contrary, it seems rather inappropriate to dis- 
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turb them in their relation, unless they wish to be left 
off. ‘There were several instances of this kind which 
were considered in the committee and it was thought 
best to allow time, which very soon will make changes, 
to make them itself for the coming twelve months. 

For President, John Homans; For Vice-President, 
George W. Gay ; For Secretary, H. F. Vickery ; For 
Treasurer, Egward M. Buckingham. 

For Librarian, B. Joy Jetiries ; For Commissioner 
of Trials, Charles W..Swan; For District Nomina- 
ting Committee, George H. Lyman; For Committee of 
Supervision, F. Minot, H. M. Hodges; For Commit- 
tee on Social Meetings, Vincent Y. Bowditch, Frank 
B. Harrington, Harold Williams, G. A. Leland; For 
Censors, Elbridge G. Cutler, Charles M. Green, J. H. 
McCollom, G. M. Garland, H. L. Burrell. 

For Councillors, S. L. Abbott, J. Ayer, H. J. 
Barnes, H. J. Bigelow, C. J. Blake, H. I. Bowditch, 
EK. H. Bradford, F. E. Bundy, J. S. F. Bush, A. T. 
Cabot, J. R. Chadwick, D. W. Cheever, J. W. Cush- 
ing, O. W. Doe, F. W. Draper, S. H. Durgin, T. 
Dwight, T. W. Fisher, R. H. Fitz, C. F. Folsom, M. 
F. Gavin, J. O. Green, F. B. Greenough, W. H. H. 
Hastings, W. C. Holyoke, J. Homans, W. Ingalls, G. 
F. Jelly, B. J. Jeffries, F. 1. Knight, G. H. Lyman, 
A. E. MeDonald. F. Minot, A. Post, C. B. Porter, 
J. P. Reynolds, W. L. Richardson, 'T. M. Rotch, G. 
B. Shattuck, G. C. Shattuck, B. S. Shaw, A. D. Sin- 
clair, A. M. Sumner, C. W. Swan, G. G. Tarbell, O. 
F. Wadsworth, J. C. ‘Warren, A. P. Weeks, J. C. 
White, E. N. Whittier, E. Wigglesworth, H. W. 
Williams. 

The Society then proceeded to ballot, and it was 
announced that the foregoing list of candidates was 
elected. 


MASSACHUSETTS MEDICAL sSOUSPTY. 
COUNCILLORS’ MEETING. 


The annual meeting of the Council was held at the 
Medical Library, Boston, on the evening of ‘l'uesday, 
June 12, 1888. One hundred ard nine Councillors 
were present. ‘The meeting was called to order by 
PreEsipent GaGe, at seven o’clock. 

‘The Secretary announced the names of eighty-seven 
Fellows who had been admitted during the year, and 
of thirty-three who had died. 


FINANCES. 


The Treasurer’s report showed the year’s receipts 
— including a balance of $2,315.21 from the previous 
year’s accounts —to be $11,314,86. The disburse- 
ments amounted to $8,799.15, leaving a balance of 
$2,515.71. The invested funds of the Society 
amount, to $33,420.17. ‘The Sotiety now bears upon 
its catalogue the names of 1,690 members. 

The report further stated that assessment dues to 
the amount of $190.00 have been remitted by vote of 
the Councillors, upon the recommendation of the Com- 
mittee on Membership and Finances. ‘Twelve mem- 
bers of the Society have lost their membership by re- 
moval from the State, and neglect of their assessment 
obligations. Since the last annual meeting the names 
of two Fellows have been dropped from the roll, with 
the approval of the Council, in accordance with the 
By-Laws, for five years’ delinquency in assessments, 
Sixteen members have resigned their membership, 


and four have been reinstated by vote of the Coun- 


In accordance with the recommendation of the com- 
mitteesun Membership and Finances, reporting through 


Dr. Minot, it was voted that one-half of the balance | 


remaining in the treasury, amounting to $1,257.85, be 
distributed among the District Societies. 

On recommendation of .the same Committee, dues 
were remitted to several Fellows, others were allowed 
to resign, and still others were permitted to become 
retired members. . 


Dr. Suattuck reported for the Committee on Pub- 
lication as follows: _ | 

The late Dr. George C. Shattuck, by his last will 
and testament, gave a fund to the Society, directing 
that the net income of the same shall be applied from 
time to time, in the discretion of said Society, or of its 
government, to the collection and publication annually 
by some suitable‘person, of historical or other essays 


on the climate of the Commonwealth, or on the dis- 


eases of its inhabitants, and on such other subjects as 
the said Society or its government may select. 

In 1877 the Council directed the committee to offer 
prizes for essays from this fund; and the first year 
four essays were handed in, three of them of* such 
merit that it was very difficult to select the one to the 
writer of which the prize should be assigned. Subse- 
quently no essays worthy of a prize were offered. 
‘Three years and a half ago the Council authorized the 
Committee on Publications to offer a prize of one 
thousand dollars for an essay worthy of a prize, on 
the climate and its modifications as influencing health 
and disease, or on any of the diseases of the inhabitants 
of New England, or on any kindred subject; all es- 
says to be hauded in on or before March 1, 1888. 
Only three essays were received, and no one of them 
was deemed worthy of a prize.’ 


From this experience, and from the experience of | 


members serving on other committees for awarding 
prizes, the committee unanimously voted to submit the 
following resolutions to the Councillors : 

Resolved, That the Committee’ on Publications be 
instructed to provide for a lecture, to be called the 
Shattuck Lecture, on some subject in accordance with 
what is specified in the will of the late Dr. Shattuck, 
the lecture to be delivered at the annual meeting of 
the Society, the honorarum for it and the publication 
of it to be defrayed from the income of the Shattuck 
fund. 


Resolved, That the income of the Shattuck fund not > 


required for the expenses of the lectureship shall be 
used for. the printing of the Medical Communications 
of the Society. 

It was voted that the report of the committee 
be accepted, and that the appended resolutions be 
adopted. 

It was also voted that the committee be not restricted 
to members of the Society, but have full powers to se- 
lect such lecturers as thev see fit. 

Reports were received from the Committee on By- 
Laws of the District Societies, and from the librarian, 
Dr. EK. H. Brieuam. 

The following communication in behalf of the 
Committee of Arrangements was received from Dr. 
J. B. Swirt: 

1 The writer of either of these essays can have his paper returned 


to him by applying to Dr. G. C. Shattuck, 6 Newbury St., Boston, 
and giving the motto attached thereto. 
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“Your Committee of Arrangements has met with con- 
siderable difficulty in providing for the social entertain- 
ment of the Fellows of the Society at the annual meeting 
this year, and have been compelled to dispense with the 
annual dinner. 

“The reason for this action was caused by their inability 
to procure a hall large enough to accommodate the Soci- 
ety; Winslow’s Skating Rink, in which the annual dinner 
has been served for several years, having been taken by 
the City of Boston for an armory, could not be obtained, 
and the only remaining hall where a caterer would consent 
to serve dinner to so large a number is in the Mechanics’ 
Building on Huntington Avenue. The committee, how- 
~ ever, did not feel warranted in assuming the expense which 
would be necessary for this. 

“ After considerable discussion it was decided to hold a 
reception at the Hotel Vendome, hoping that by this means 
a suitable substitute would be provided for the din- 
ner, and that the social element of the meeting would 
be given more prominence than has been possible in former 
years where so large a number sat down at the tables. 

“Should the Society continue to grow, and the number 
of members attending the annual meeting increase at the 
present rate, some other arrangement will soon be neces- 
sary in order to accommodate the increased number. 

* A proposition came before the committee this year 
which, should you decide to have the annual meeting here- 
after devoted to sectional work, might well be carried out, 
to wit: Have the meeting held in the Mechanics’ Build- 
ing, using the smaller rooms there for the meetings of the 
Sections, and have the exhibit take the form of a health or 
sanitary exibition, which would be open to the general 
public on the payment of an admission fee. In this way an 
immense amount of useful information might be dissemin- 
ated, and a very interesting exhibition be made. 

“The social feature of the meeting would-in nowise be 
interfered with, for there would still remain the large hall 
for a dinner or reception as might scem best. 

“ Owing to the large number of Fellows who attend the 
annual meetings, and the difliculties which the committee 
encounter in arranging for the meeting, it was deemed ad- 
visable to bring the subject to your attention.” 


It was voted to refer the subject to the Com- 
mittee of Arrangements for uext year, with full 
powers. 

THE NEXT ANNUAL MEETING. 


It was voted that the next annual meeting of the 
Society be held in Boston, on the second Wednesday 
of June, 1889. 

ELECTION OF OFFICERS. 


The Committee on Nominations reported the fol- 
lowing list of candidates for the offices of the Society 
for the ensuing year, and the same were elected by 
ballot: Dr. David W. Cheever, of Boston, President ; 
Dr. George Jewett, of Fitchburg, Vice-President ; 
Dr. Frank W. Draper, of Boston, Treasurer; Dr. 
Charles W. Swan, of Boston, Corresponding Secre- 
tary; Dr. Francis W. Goss, of Roxbury, Recording 
Secretary; Dr. Edwin H. Brigham, of Boston, Li- 
brarian, 

Dr. Henry P. Walcott, of Cambridge, was chosen 
Orator, and Dr. James R. Chadwick, of Boston, Auni- 
versary Chairman, for the next annual meeting of the 
Society. 


APPOINTMENT OF COMMITTEES. 


The President nominated and the following were 
appointed to constitute the Standing Committees : 

Of Arrangements. — H. C. Ernst, O. K. Newell, 
V. Y. Bowditch, F. B. Harrington, H. L. Burrell, 


R. W. Lovett. 


On Publications. — G. C. Shattuck, R. M. Hodges, 
B. E. Cotting. 

Ou Membership and Finances. — F. Minot, B. S. — 
Shaw, J. Stedman, E. G. Cutler, L. R. Stone. 

To Procure Scientific Papers. — H. P.° Walcott, 
C. W. Cooper, E. H. Bradford, S$. B. Woodward, C, 
M. Green, L. Wheeler. 

On Ethies and Discipline. — G. J. Tewusend, G. E. 
Francis, A. H. Johnson, C. Howe, F. C. Shattuck. 

On Medical Diplomas. — W. L. Richardson, A. II, 
Cowdrey, E. J. Forster. 

The President introduced the President-elect, Dr. 
D. W. Cheever, who made a fitting response. 

At 8.30 p.M. the Council adjourned. 


THE NEW YORK ACADEMY OF MEDICINE. 
SECTION ON PADIATRICS. 


SrateD Mertine, May 23, 1888. 
Pror. V. C. VauGcuan, of the University of Mich- 
igan, Ann Arbor, read a paper on 


EXPERIMENTAL STUDIES ON SOME POINTS CONCEKN- 
ING THE CAUSATION AND TREATMENT OF THE 
SUMMER DIARRHGA OF INFANTS. 


The subject of summer diarrhoea, he said, he ha 
studied rather from the standpoint of the chemist and 
physiologist, than from. that of the practitioner, and 
without attempting any exhaustive consideration of it, 
he would express the views which his investigations 
had led him to adopt in a series of propositions. 

The first proposition was, that the factor most fre- 
quently operative in summer diarrhea is found in the 
food of the infant. Heat operated in two ways: In 
the first place, a certain degree of heat was required 
for the preparation of food before it is taken into the 
body ; this facilitating marked and rapid changes sub- 
sequently. In the second place it depressed the nerve- 
centres, so that the tissues lost their tone, and the 
normal power of resistance to toxic influences was im- 
paired. 

The second proposition was, that the changes in the 
food which prove harmful are fermentative in charac- 
ter, or, in other words, due to the presence of micro- 
organisms. It was a universally accepted fact that in- 
fauts nursed at the breast were very much less liable 
to summer diarrhoea than those fed upon the bottle. 
In examining the reasons for this, it was found that 
there were certain differences in the chemical compo- 
sition of mother’s and cow’s milk; but this was not 
the most potent cause. It had been ascertained that 
milk taken directly from the healthy animal, whether 
the human being or the cow, contained no germs what- 
ever, while after it had been allowed to stand for any 
length of time it inV&riably contained germs. Thus, 
he had found that milk taken fresh from the cow could 
be preserved indefinitely in a sterilized tube, while 
good market milk, purchased from a reliable dairy man, 
soon underwent coagulation when kept in the same 
way. 
But if this was the case, why was it that infants 
nursed at the breast ever had cholera infantum or 
other diarrhoeal disease at all? ‘This might be ex- 
plained in several ways. In the first place, while a 


healthy woman’s milk contains no germs, an unhealthy 
one’s does; so that if the mother was not in a sound 
condition, her milk might be affected in the same way 
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as cow’s milk after standing fora greater or less period 
of time. ‘There were, in addition, many other ways 
in which germs might find their way into the infant’s 
system; as, for instance, from the breast of a woman 
who was not cleanly in her habits or who was suffer- 
ing from sore nipples or diseased breast. Again, few 
of the articles which infants in tenement houses were 
liable to come in contact with, were free from germs, 
and dirty floors were a common source of infection. 
Lastly, there was always the possibility that harmful 
germs might be inhaled from the air. 

It was true, however, that when germs were con- 
tained in the food they were taken into the system in 
greater quantities than in any other way, and it was 
remarkable how quickly a few germs would render a 
large quantity of milk unfit for use. ‘Thus, if half an 


ounce of contaminated milk were introduced into a 


gallon of pure milk, and the whole kept in sterilized 
vessels at the temperature of the body, in a short time 
the entire quantity of milk would be contaminated and 
filled with germs. Dr. Vaughan said that he had 
never seen anything to lead him to suppose that the 
germs of summer diarrhcea of infants were given off 
by the lungs and skin. ‘There was abundant evidence, 
however, that they were excreted from the intestines 
and kidneys; the frequeney of albuminuria offering 
confirmatory proof of their renal excretion. It was, 
therefore, highly important that the discharges of 
such infants suffering from diarrhoea, should always be 
promptly disinfected. Physiological investigations, 
he went on to say, showed that the digestion of milk 
was almost entirely carried on in the small intestines, 
the stomach having little to do with the process; and 
clinical observations confirmed the truth of this. 

‘The third proposition was that the micro-organisms 
which produce simple catarrhal or mucus diarrhea, 
are only putrefactive in character; but those which 
give rise to choleriform or serous diarrhea are more 
than putrefactive, being essentially pathogenic. He 
did not. believe in the unity of the microbic agents 
met with in all the forms of summer diarrhea. The 
choleriform disease differed from the catarrhal in its 
symptoms and its pathology, and there was also good 
ground for regarding it as differing in its etiology. 
The poison of choleriform diarrhoea acted directly on 
the nervous system, probably more particularly on the 
sympathetic centres; while in catarrhal diarrhoea there 
was merely a local irritation. A study of the bacte- 
ria met with went to show, therefore, that there was 
more than one affection comprehended in the general 
designation, summer diarrheea of infants. 

The fgurth proposition was that the bacteria prove 
harmful by splitting up complex compounds and elab- 
orating chemical poisons. With our present knowledge 
of bacteriology we expected to find the germ of each 
infectious disease capable of producing its character- 
istic ptomaines; and he was convinced that the pto- 
maine of cholera infantum is tyrotoxicon. While the 
germ producing this ptomaine had not as yet been 
identified, however, we know something of its charac- 
teristics. Thus, it did not act below a temperature of 
60° Fahrenheit, and it was anacrobic. ‘That the tyro- 
toxicon was the ptomaine of cholera infantum was ren- 
dered highly probable by the symptoms and anatom1- 
cal lesions produced on animals by this agent. ‘The 
following were among the reasons, then, for regarding 
it as the ptomaine of this disease : 

(1) Tyrotoxicon results from the putrefaction of 


‘milk, and cholera infantum is almost entirely coxfined | 


to milk-fed children and those subject to conditions 
favorable to the development of this ptomaine. 

(2) ‘Tyrotoxicon has been found in milk taken by 
children just before an attack of cholera infantum. 

(3) The symptoms of the disease continue to in- 
crease as long as the administration of milk is kept up. 

(4) The symptoms of the disease are identical with 
those produced in animals by tyrotoxicon. 

(5) ‘The post-mortem results are also identical. 

The fifth proposition was that the most efficient pre- 
ventive treatment will cone’st in giving attention to . 
the preparation of food, the methods of feeding, and 
the sanitary surroundings of children under the age of 
two years. ‘There could be no doubt of the fact that 
the infant digests the milk of the mother or wet-nurse 
better than cow’s milk. It was also a fact that mo- 
ther’s milk contains more fat than the child can utilize. 
Artificially-fed infants were more likely to be over- — 
fed than those which were nursed, because in the case 
of the latter the supply of nourishment was limited 
and not so easily obtained. ‘This overfeeding ren- 
dered the child more subject to harmful influences, 
aud the proteids taken into the system which could 
not be assimulated were constantly liable to contamina- 
tion by bacteria. Dr. Vaughan then went on to say 
that he objected to complete artificial digestion of 
food (1), because, it this were continued for any length 
of time, the digestive organs would become perma- 
nently enfeebled; and (2) because the too rapid ab- 
sorption of peptones was harmful. The long-con- 
tinued use of artificially-digested food was, therefore, 
irrational and unscientific. In order to protect chil- 
dren as far as possible from the danger of cholera in- 
fantum, great care was necessary iu the preparation of 
their food, and he had elsewhere laid down certain 
rules for thé preservation of milk which seemed to 
him of service towards this end. As to the need of 
attention to the sanitary surroundings of such subjects, 
it was scarcely requisite to say anything on this occa- 
sion, as all were so fully alive to its importance. The 
sixth proposition was that, in the curative treatment, 


‘the destruction of the bacteria which are causing the 


abnormal! fermentation is essential. How, then, could 
this destruction be accomplished? One of the surest 
methods of destroying the life of any plant or animal 
was to completely withhold its food-supply. A radi- 
cal change of diet, consisting of the entire withdrawal 
of milk, and the substitution for it of a meat diet, was, 
therefore, one of the most certain methods of reliev- 
ing the system of these deleterious bacteria and cur- 
ing the disease due to their presence. The struggle | 
for existence was probably not without its effect even - 
on micro-organisms. He had found that if contami- 
uated milk was added to beef-tea or- to egg-albumen, 
and the liquid then kept in sterilized vessels at the 
temperature of the body, the number of bacteria was - 
not iucreased, thus showing that they could no longer 
produce their chemical poison, tvrotoxicon. In milk, 
however, these bacteria found the most favorable con- 
ditions for their development and the production of 
their ptomaine. In summer diarrhea, and especially 
cholera infautum, the withdrawal of all milk from the 
child was, therefore, of the greatest importance. 

Jn addition to this change of diet, various antiseptic 
agents might be employed in the treatment, and, in 
order to discover. which were the most efficient, Dr. 
Vaughan had made a series of experiments for the 
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purpose of testing the action of different germicides 
or supposed germicides on tyrotoxicon; the drug 
under experiment being introduced into a bottle con- 
taining milk and the poisonous ferment. In this way 
he ascertained that one part of bichloride of mercury 
to 2,400 parts of water was efficient in neutralizing 
the poison. One part of naphthaline to 200 of water 
was wholly without effect, while one part of sodium 
It seemed 
probable in the latter case that the constituents of the 
salt became separated, aud that salicylic acid was, in 
reality, the active agent. Resorcin in the proportion 
of one part to 200 of water was, likewise, efficient, but 
it was inetlicient when used in a weaker solution than 
this. 

Dr. W. D. Booker, of the Johns Hopkins Univer- 
sity, Baltimore, read a paper on 


A STUDY OF THE MICRO-ORGANISMS IN THE STOMACH 
AND INTESTINES IN THE SUMMER DIARRHG@A OF 
INFANTS. 


He said that it had been found that in the faces of 
all milk-fed infants in health there were constantly 
present, and in large numbers, two species of bacteria ; 
namely, the bacterium lactis arogenes and the bacterium 
coli commune. They were designated as the obliga- 
tory milk feces bacteria, as distinguished from the in- 
constaut bacteria which were foun under various cir- 
cumstances. These were wrobic for the most part, 
and, as a rule, were somewhat more numerous in the 
faeces of infants fed on cow’s milk than in the feces 
of sucklings. 

When diarrhceal disease was present, a number of 
new species of bacteria appeared in the stools, and in 
a paper which he had read before the Section of Dis- 
eases of Children of the Ninth International Medical 
Congress, Dr. Booker said he had described eighteen 
varieties which he had observed in the faces of seven- 
teen children, some of whom were suffering from 
cholera infantum, some from dysentery, and some 
from catarrhal diarrhcea, while one was in good health. 
During the past winter he had investigated the feces 
of two additional cases of catarrhal diarrhoea, and he 
had now to state that he had separated no less than 
twenty-three varieties of bacteria from the dejecta of 
nineteen children suffering, with one exception, from 
diarrhoeal disease. Many of the varieties, however, 
bore a close resemblance to each other, both mor- 
phologically and biologically. The faces of two of 
the children who had cholera infautum each contained 
eight varieties. 

Having described the microscopical changes and the 
changes in color produced by the introduction of the 
various bacteria into pure milk and milk mixed with 
small and large quantities of bile, Dr. Booker stated 
that none of the varieties produced diarrhea in 
auimals, whether introduced into the system by the 
mouth or rectum, or by intra-venous injection, 

Dr. L. Emmerr Hor read a paper on 


MICROSCOPIC EXAMINATION OF THE STOMACH AND 
INTESTINES IN THE SUMMER DIARRH@A OF IN- 
FANTS. 

His observations, he said, included eighty-two cases, 
which he divided into three classes ; namely, those 
in which the disease lasted four days or less ; those in 
which it lasted from four to ten days; and those 
in which it lasted over ten days. The last class com- 


prised fully one-half of the cases, and the average 
duration was about three weeks. He then went on to 
describe in detail the microscopical appearances in 
the three classes of cases, which were illustrated by a 
number of carefully prepared plates, and which went 
to show that the longer the disease lasted, the more 


profound were the pathological changes in the tissues. 


In summing up the results of his researches, he said 
that in the first class of cases the microscopical exam- 
ination was very unsatisfactory, and threw no light on 


[Jury 5, 1888, 


the pathological nature of the disease, the appearances _ 


differing but little from the post-mortem changes of- 
ten observed, especially iu warm weather. In the 
second class of cases there were extensive enlarge- 
ment and infiltration of the solitary follicles and some- 
times of Peyer’s patches, with marked .degenerative 
changes. In the third class the lesions were still 
more marked, there often being deep ulcerations, and 
the character of the pathological changes clearly 


showed why it was that in protracted cases relapses . 


were so apt to occur, and how necessary local treat- 
ment was for the cure of the intestinal ulcerations. 
Ife had not as yet made a careful study of the micro- 
organisms found in the inflamed intestines. 

The Chairman of the Seetion, Dr. J. Lewis Suita, 
read the report of the microscopical appearances noted 
by Dr. Wm. H. Welch, now of the Johns Hopkins 
University, Baltimore, iu a case of brief duration 
which had occurred in his service at the New York 
Infant Asylum. He then gave the results of an inves- 
tigation, made at his request by a well-known chemist, 
of the relative digestive power of the various brands 
of pepsin now in the market. The same chemist had 
also made a series of experiments, he said, for the 
purpose of ascertaining what effect, if any, the differ- 
ent germicidal agents now coming into vogue in the 
treatment of summer diarrhoea had on the process of 
digestion, and it was a point of some practical in p-rt- 
ance to know that these agents do not appear. re- 
tard digestion to any extent that would lead us to 
hesitate on this account to employ them. 

Dr. Georce B. Fow ex referred to the myriads 
of bacteria found in the intestines, and said that the 
pathological ferments were all organized, while the 
physiological ferments were all unorganized. Still, the 
latter were fully capable of developing active poisons 
as shown in the cases of xanthin, etc. He had always 
regarded the gastric juice as possessed of valuable an- 
tiseptic properties, so that it stood on guard, as it were, 
to render more or less inert such poisonous organisms 
as entered the system by the mouth. Many authori- 
ties also taught that the bile had an antiseptig value. 

Dr. A. CaiLue said that the practical outcome of 
the evening’s discussion was about as follows: If we 
admit the bacterial origin of the summer diarrhoea of 
infants, we must admit that its principal cause is to be 
found in milk; and if this is acknowledged, we are 
forced to the conclusion that the ordinary methods of 
preparing and preserving milk are altogether faulty. 
At the February meeting of the Section. on Pediatrics 
he had called attention to the apparatus devised by 
Dr. Soxhlet, of Munich, by means of which the prepar- 
ing and feeding of sterilized milk tan be readily car- 
ried out in every family. 

Since the February meeting a New York firm, at 
his suggestion, had prepared an apparatus (which 
they were now ready to supply in any desired quan- 
tity) similar to that of Soxhlet, consisting of a tray 


16 
¢ | 
| 
| be 
4 | 
|| | 
| 
| 
i 
q 
ide 
Ay 
% 
1 
| 
| 
i 
4 
isl 
& 
4 
“ 
tag 
8 ” 
; 
é 


3 


Vor. CXIX., No.1] BOSTON MEDICAL 


— 


AND SURGICAL JOURNAL. 


17 


holding ten feeding bottles with combination stoppers, 
and a pot to boil them in. These, together with 
extra bottles, rubber nipples, a cleaning brush, and a 
tin dipper for warming the milk immediately before 
feeding, were all packed in a box handy for transpor- 
tation. In using the apparatus each bottle is filied to 
one-half inch of its neck with the food, properly pre- 
pared in accordance with the age and condition of the 
infaut, and a perforated rubber stopper pressed well 
into the neck of the bottle. The bottles are then set 
in the tray, and the tray in the pot containing water 
up to the neck of the bottles, and the water 
is brought to the boiling point. After the 
water has boiled for ten minutes each bottle is her- 
metically closed by pressing a glass stopper down 
through the perforated rubber stopper. After the 
boiling has coutinued for ten minutes longer the tray 
is lifted out and set aside to cool, after which it should 
be kept on ice or in a cool place until all the milk has 
been used. Milk prepared iu this way can be kept 
sweet and pure for any length of time required. 

The apparatus, Dr. Caille went on to say, could %e 
purchased for four dollars, but as this was probably 
too expensive for the poor, he would recommend that 
a mother who was unable to buy one should get six or 
eight bottles provided with the combination stopper, 
and boil the milk for her infant (as prepared for use) 
in them. 

Dr. A. Serpert said that he had no doubt that the 
proceedings of this evening would constitute a step- 
ping-stone towards the attainment of a really scientific 
knowledge of the origin of summer diarrhea. He 
was gratified to find that Professor Vaughan had ar- 
rived at.the same conclusion as himself, that 60° 
Fahrenheit was the boundary-line beyond which the 
fermentation of milk commenced. 

Dr. J. E. Weexs said that a year ago he had made 
a series of experiments in regard to the action of dif- 
ferent agents on the pus germ. He found that sulicy- 
late of sodiuin was inert, while salicylic acid was ac- 
tively germicidal; and he believed, therefore, that 
Professor Vaughan was right in concluding that in 
his own experiments the salts became changed, and 
that its germicidal value was really due to the salicylic 
acid that was liberated. Naphthalin he found germici- 
dal in rather strong solutions, while bichloride of mer- 
cury stood very high. Nitrateof silver also stood high. 

Dr. VauGuan, in bringing the discussion to a close, 
said that in his own experiments it was probable that 
the lactic acid present set some of the salicylic acid 
free from the sodium salicylate. In Dr. Weeks’s ex- 
periments, there being no such agent present, the 
salt would naturally remain unchanged. As to the 
practical use of germicides in the treatment of summer 
diarrhoea, the dose of the bichloride of mercury re- 
quired would be about one twenty-fifth of a grain, and 
as this seemed rather large for younginfants, it would, 
no doubt, be safer to give five grains of salicylate of 
sodium, which, according to his tests, was the dose of. 
this agent required for the purpose desired. 

Dx. Samira having inquired whether it was a fact, 
as supposed by some, that calomel was changed into 
the bichioride of mercury after being taken into the 
system, Dr, Vaughan replied that this was undoubtedly 
the case with a certain proportion of the amount 
taken, and it seemed probable to him that the change 
was especially likely to take place when the calomel 
was given in small doses, 


Recent Biterature. 


Atlas of Venereal and Skin Diseases. Edited by 
Prince A. Morrow, A.M., M.D. Fasciculi I, 
II and III. New York: William Wood & Co., 
1888. 

The scheme of this work, which is to be published 
in fifteen parts, each part containing five plates, with 
accompanying text, is an excellent one; namely, the 
selection of plates from different atlases, their repro- 
duction and collection in an American edition. The 
principal sources of supply will be the well-known 
and standard atlas of Kaposi and Neumann. Addi- 
tional specimens are to be contributed from their col- 
lection of original drawings by other distinguished 
dermatologists in this country as well as abroad. The 
conception of the work is good, since it means selec- 
tion and combination of the best, and its execution, as 
represented by the first three numbers, is deserving 
of high praise. In these numbers are shown varieties 
of the local venereal ulcer, and of the initial lesion of 
syphilis, together with some of the earlier cutaneous 
manifestations of the disease. ‘The plates are taken, 
for the most part, from Kaposi, a few figures being 
supplied by Hutchinson’s collection. A careful com- 
parison of the originals, so far as Kaposi’s plates are 
concerned, with their reproductions, shows the latter 
to be faithful copies, and, if anything, better litho- 
graphs. ‘The lithographic work also in the copies of 
Hutchinson’s figures is particularly fine. The diffi- . 
culty of doing this sort of work well is great, demand- 
ing time and attention to detail, and if the standard 
set by the first three numbers is maintained, an excel- 
lent atlas of cutaneous and venereal disease will be the 
result. G. H. T. 


Diseases of the Heart and Circulation in Infancy and 
Adolescence. By Joun M. Keatine,; M.D., ete., 
aud Wituiam A. Epwarps, M.D., ete. pp. 211. 

’ Philadelphia: P. Blakiston, Son & Co. 

This book is made up of a series of articles which 
appeared in recent numbers of the Archives of Padia- 
trics, and are now collected. ‘Lhe first, question 
which naturally presents itself to the mind of the 
reader is: what special peculiarities, physiological 
and pathological, of the circulatory apparatus do in- 
fancy and adolescence present? ‘The answer to this 
question is. obvious. ‘Lhe chief and only important 
difference between children and adults in this respect 
lies in malformation of the heart and great vessels, 
and the consequences which this entails. Endocardi- 
tis and pericarditis are much the same clinically and ~ 
pathologically at all ages, while primary degenerative 
changes of the heart walls are extremely, secondary 
comparatively, rare in the young subject. ‘ 

Of the 211 pages in the book, twenty-seven, includ- 
ing three of a valuable bibliography, are devoted to 
the foetal circulation, congenital disease, and malfor- 
mation; while thirty-two pages are given to dis- 
eases of the blood, comparatively rare in early life, 
and during that period in no wise peculiar. Hamo- 
philia is an exception. The authors lay stress on the 
frequency with which this remarkable proneness to 
hemorrhage, with regard to the intimate nature of 
which we are so ignoraut, is hereditary, and also on 
its rarity in females, but have forgotten to mention 
the very interesting peculiarity of hereditary trans- 
mission shared by hemophilia with color-blindness— 
and pseudo-hypertrophic paralysis, that. while the fe- 
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male members of a family escape in their own persons, 
they transmit the constitutional vice. 

As far as the chapter on congenital disease goes, it 
is in the main clear and accurate enough. The au- 
_ thorities are not unanimous as to the relative value of 
the two factors — inflammation and malformation — 
in the production of congenital cardiac disease, but 
there certainly seems good reason to think that fetal 
endocarditis is especially apt to attack a valve which 
is malformed ; that is, is often secondary. 

The situation of the apex-beat higher and farther 
to the left in children than in adults, the heart being 
placed more transversely on account of the high stand 
of the diaphragm, is well brought out, and should be 
known by all. 

The chapter on treatment strikes us as vague and 
unsatisfactory. The paper and print are good, but 
the printer has been allowed to take liberties with the 
names of continental writers. ‘The photographs bound 
into the book do not seem to us to enhance its value. 
They are in marked contrast with the simple colored 
cut of the foetal circulation borrowed from Cazeau’s 
and Tarnier’s obstetrics. 


A Manual of Medical Jurisprudence, with special 
reference to Diseases and Injuries of the Nervous 
System. By McLane Hamitton, M.D. 
New York: E. B. Treat. pp. 390. 


This book is the work of an author of wide experi- 
ence as analienist. He sets before his readers his 
views upon a series of subjects having most import- 
ant medico-legal relations. Insanity, hysteria and 
hysteroid” conditions, epilepsy, alcoholism, cranial 
and spinal injuries are discussed in a way to serve 
fairly the purpose announced in the preface— that 
the volume is “ an elementary treatise and book of refer- 
ence for lawyers and doctors.” But the work, though 
interesting, seems to us to be lacking in those quali- 
ties which, if present, would give it permanent value. 
It is crude and unfinished. ‘The effect of the various 
chapters and sections is that of patchwork. ‘There is 
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ANNUAL KEPORT OF THE BOSTON CITY HOS- 
PITAL FOR 1887. 

Tue annual report of this Hospital shows a con- 
tinued increase in the number of patients treated. 
The whole number under treatment in the Hospital 
during the year was 5,937, being 569 more than were 
treated during the preceding year. The largest num- 
ber in the Hospital on any one day was 392, the daily 
average being 354. The average cost to the city for 
the board of each patient was $7.41 per week. 

Of these patients, 790 were accidentally injured, 
and the severity of the accident cases is shown by the © 
fact that 185 patients died within forty-eight hours 
after admission. ‘The growth of the Hospital work is 
illustrated by a comparison with the accidents of the 


first full year of the Hospital’s existence — 1865 — 
when the admissions for accidents were 242. In addi- 
tion, 14,318 were treated in the out-patient depart- “ 
ment. The statistics show a high death-rate, 10,4; 
per cent. If from the total number of deaths we de- 


a want of symmetry and deliberation in the workman- 
ship. The volume is a scrap-book rather than a 
treatise; its parts Jack cohesion. ‘The subjects pertin- 
ent to the scope of the author’s design, as set forth in 
the preface and title, are not elaborated in such a way 


as to satisfy the discriminating reader, and matters 
not germane are interpolated without good reason. 
Many pages are devoted to malingering and feigned 
diseases, and a chapter is given to a discussion of 
the methods and post-mortem diagnosis of suicide ; it 
is difficult to see the relation of these topics to diseases 
and injuries of the nervous system, or to comprehend 
the kinship of these latter matters to the question 
(page 194), “can persons be robbed while under the 
influence of chloroform ?”’ 

The work, too, shows considerable evidence of hasty 
and careless preparation. Besides the absence of proper 
method and arrangement in rhetorical construction, the 
pages are marred by numerous grammatical errors and 
heedless omissions, which are a serious and inexcusable 
blemish in a composition of this kind. The volume 
shows a stamp upon its cover to indicate that it is one 
of a series of “ medical classics.” The critical reader, 
however, will hardly fail te observe that much pains- 
taking revision and reconstruction are required to 
bring the text up to a level that truly deserves the de- 
scriptive title “ classical.” 


duct those brought to the Hospital in a dying condi- | 
tion, the annual mortality is reduced to 7,3; per cent., 
which is still high enough to provoke inquiry. ‘The 
greatest mortality was due to diphtheria. According to 
the tables, there were on the medical side of the Hos- 
pital 105 cases of diphtheria, with 31 deaths; and on 
the surgical side 77 cases, with 57 deaths, a grand 
total of 81 deaths from that dread disease. The ratio 
of deaths to cases admitted is probably greater even 
than these figures show, as cases are occasionally ad- 
mitted to the medical side and afterwards transferred 
to the surgical department for tracheotomy, and in 
such cases would be likely to figure twice among ad- 
missions and but once among deaths. These cases of 
diphtheria are undoubtedly the worst that the city 
affords, many of them being admitted simply because 
the hospital gives them a “ last chance,” and occasiou- 
ally we believe a case is very properly forced into the 
hospital by the Board of Health, for the safety of its 
neighbors. 
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Where active interference has been necessary, 
tracheotomy and intubation have been the resort about 
an equal number of times. Intubation was done 30 
times, with 22 deaths; tracheotomy was done for 
diphtheria 37 times, with 30 deaths, showing a little 
more favorably for intubation, but the figures are too 
small to give any reliable comparisons. Sie 

Phthisis pulmonum is credited with 55 deaths. 
These were probably hopeless, or nearly so on admis- 
sion, many of them being admitted with a view simply 
to soothing their last days. 

There were 256 cases of typhoid fever, and 43 deaths. 
During the last season the summer tent service was 
enlarged by additional tents, and medical cases, espe- 
cially typhoid fever, were treated in them, but no exact 
data exist to show whether such cases did better than 
in the wards. 

The tables of surgical operations have recorded 
against many of the deaths a word of explanation giv- 
ing some facts as to the cause, and the absence of 
septicemia and pyemia is quite striking. The table 
of surgical diseases shows that a few such cases were 
admitted but as a sequence of operations the disease 
was practically unknown during the year. 

The Hospital has added to its capacity by two new 
buildings for contagious diseases, which were not 
opened at the time the report was written. The two 
buildings are practically alike, differing only in a few 
details. They occupy space formerly vacant, on the 
medical side. Each building is 138 feet long by 42 
feet wide, is one-storied in centre for 75 feet; the end 
portions (31 feet each) having two stories. In planning 
these buildings for the special use of contagious cases, 
it was intended to so arrange the wards that in each 
building there might be accommodations for each sex 
in open wards, and also in isolating or private rooms. 
Any satisfactory plan to meet this requirement in- 


volved a radical change in arrangement from any in 


the buildings now erected. 

The buildings are entered on the main floor by three 
doors upon the side, instead of by one end door, as in 
the other one-story buildings. Each building may be 
said to be divided into five sections: the centre section 
contains the service or duty rooms; on either side is 
an open ward, 25 feet by 35 feet, intended one for 
either sex, and accommodating eight adult patients or 
ten children. At each end is a group of three isc!at- 
ing rooms on the ground floor. 

At either end of each building in the second story 
is a small group of rooms, 42 feet by 31 feet, accessible 
by stairway, and so arranged as to be used as an 
annex to the ward, or they may be shut off from 
the ward, and be entered by an outer door lead- 
ing to the lateral corridor. The arrangement is 
such that it may be used for private patients, to give ip- 
creased accommodations in time of epidemics for con- 
valescent patients from the main ward, or for cases of 
mixed contagious diseases. This group consists of 
three rooms, capable of accommodating six patients, 
having serving, toilet, and bath rooms, and the com- 


plete outfit of a small isolating ward. These conta- 
gious wards were greatly needed. 

The Trustees express the hope that the Hospital 
may be at some time in the near future endowed by 
the city with a much needed convalescent home. 

The list of bequests to the Hospital shows that the 
last bequest was dated 1875. 


HISTORY OF A MEDICAMENT. 


Unper this title, Jules Cyr, in a recent spirited and 
humorous publication Scenes de la Vie Médicale’’) 
takes off one of the medical fashions of the times. 
Many old medicines have gone out of use and the con- 
fidence in others is shaken, but while in some quarters 
the materia medica is undergoing (as it deserves) a 
careful weeding, in others there is a rage for thera- 
peutic novelties which often redounds more to the. 
profit of the pharmacist (who knows how to turn to 
the best account the fleeting reputation of a new drug), 
than to that of the physician or his clientéle. 

Ganivet and Lapozéme had been fellow-students at 
the Ecole de Médecine. Both were located in. the 
metropolis; the one was hospital externe, the other, 
interne in pharmacy ; both were ambitious and impe- 
cunious. Ganivet had no notion of seeking for for- 
tune and influence by patient waiting, or by the ordi- 
nary routine of dull toil; he aimed to find a “ spec- 
ialty ” that would at once bring him fame and fortune. 
A happy inspiration seized him; he would discover a 
new medicament, have it duly tested physiologically 
and clinically, get the medical journals to trumpet it 
and thereby create a demand, patent it- and thereby 
enjoy the monopoly of a lucrative and useful product, 
and the consciousness of having done something to 
lessen the sum of human ills. Where was he to look 
for the new pharmaceutical agent that was to so inter- 
est and arouse the medical profession in the old world 
and the new? Naturally in the “ aromatic series ” 
that ‘mine of specialties” from which so many new 
antiseptics and antipyretics had been derived, and 
which was doubtless yet far from being exhausted. 
His friend Lapozéme, the chemist, could here render 
him valuable service. To him he communicated his 
plan. By a subtle combination of analytical and 
synthetical processes, all belonging to the domain of 
the laboratory, the new pharmaceutical wonder was t¢ | 
be teased out of the arcana of nature. There must be 
some physiological experiments by gentlemen holding 
an official position, to test its properties. Then would 
come the usual “notes” to the Society of Biology, | 
“notes” to the Institute, experiments on hospital 
patients, experiments in private practice. Liberal 
trial samples would be sent to medical celebrities in 
different parts of the country, with printed circulars, 
containing the endorsement of the renowned clinical 
chief of the great Hépital des Malades, ete. 

To shorten the story, the “mine” of the aromatic 
series was “ explored” with diligence, and by the skil- 


7 
> 
* 
t 


: 


Le 


: 


iy 


: 


20 BOSTON MEDICAL AND 


¢ 


iw 
* 


SURGICAL JOCRNAL. (Jury 5, 1888. 


ful combination of several rather complex organic 
radicals, the sought-for product was obtained. Gani- 
vet, by a little clever wire pulling, got the appvint- 
ment of deputy preparator to the Laboratory of New 
Medicaments, where he had at his disposal a sufficient 
number of dogs, hares, guinea-pigs, and frogs for ex- 
perimentation. The new drug was duly tested and 
found to have a marked action on the heart, in small 
doses increasing the vital properties of that organ; in 
large doses tetanizing it. It therefore received the 
appropriate name Cardiosthenine. ‘“ Notes” and 
“Communications” were at once sent to the learned 
societies. In the opinion of those who had experi- 
mented with the new chemical agent, it was far supe- 
rior to digitalis, which it must eventually replace in 
the practice of progressive physicians. 

Cardiosthenine was received with favor, and even 
with enthusiasm and furor, by the medical profession. 
The wary proprietors, who were careful to protect 
their own interests by patenting the name, were able 
without much difficulty to obtain the requisite clinical 
experimentation and a goodly number of emphatic 
testimonials. The celebrated Dr. Simon Levi, clinical 
chief of the Hépital des Malades, who had had the 
honor of attending the late General B—— in his last 
illness, gave the weight of his influence in favor of 
the new medicament. He caused it to be thoroughly 
tested in five thousand cases, and with uniformly 
favorable results: elaborate reports of these trials 
were published under his own name, or embodied in 
theses by his pupils. Communications by other au- 
thorities were presented to the “Institute” and 
“ Academy,” and these were reproduced by all great 
medical journals, at home and abroad. In short, as 
has been the case with many other new medicaments 
whose début has been suitably trumpeted, the results 
noted were always favorable at first. It is needless to 
say that the demand for their product more than satis- 

fied the most sanguine expectations of the proprietors, 
the sales being for some time unprecedented, and the 
profits accruing therefrom (all competition being 
rigidly excluded) being necessarily liberal. 

To be sure, the ultimate results, it mast be con- 
fessed, were somewhat disappointing, as the proprie- 
tors found after they had exploited their “ cardiosthe- 
nine ” for all that it was worth; and another melan- 
choly fact was added to that long chapter of human 
history which tells how easily the best of men are 
sometimes imposed upon. 


EXPERIMENTAL RESEARCHES RELATIVE TO 
THE ACTION OF MEDICAMENTS ON THE 
BILIARY SECRETION, AND THE ELIMINA- 
TION BY THIS SECRETION. 

Drs. Prevost and Binet have communicated a note 
to the Academy of Sciences relative to the cholagogue 
action of medicaments, and their elimination by the 
bile. These experiments were made on two dogs on 
which they had produced a biliary fistula, and which 


were kept several months under observation. The 
following is-a resumé of their studies : 

(1) “In confirmation of the experiments of R6h- 
mann, our animals with the biliary fistule have been 
kept in good health by excluding from their food fats 
which pass out almost in their entirety in the stools, 
where their presence is easily detected. 

(2) “The quantity of bile augments somewhat with 
food, especially after the ingestion of peptones. Fats, 
on the other hand, do not produce any augmentation 
in the flow of bile. Cold or warm water only produce 
slight increase in quantities of 150 cc. to 200 cc. 
Copious Javements of cold water, recently recom- 
mended in jaundice, do not modify the biliary secre- 
tion. 

(3) “As for the elimination by the bile of medica- 
ments introduced into the organism ; this is always in- 
considerable. 

(4) “ There is no constant relation between the 
elimination of a substance by the bile and the éffect 
which it may have in increasing the biliary secretion.” 


MEDICAL NOTES. 


— The thirty-seventh meeting of the American As- © 
sociation for the Advancement of Science will be held 
at Cleveland, Ohio, from Wednesday morning, August 
15, until Tuesday evening, August 21, 1888. 


— Dr. Squibb gives the following list of the antipy- 
retic drugs in common use, with the price per ounce, 
and the statement as to whether or not it is patented 


Sulphate of quinine (best phone $9 40 
Tartrate of chinoline 70 
Resorcin 30 
Salicylic acid, patented ° 20 
Kairin, patente ted gas 2 00 


Antipyrine, patente ted” 
Sulphate of thallin, patented . ° ° 
Antifebrin, 3ve., per 0 oz. oF as acetanilide 15 
Salol, patented 


— A writer in the Shahi Medical Gazette, of Cal- 
cutta, is publishing a medical history of our War of 
the Rebellion, in which occurs the following: “* With 
reference to the disease called ‘cholera morbus,’ of 
which 26,347 cases, with only 305 deaths, are said to 
have occurred, it is doubtful whether they would not 
have been more appropriately placed under some other 
head of disease. I find numerous non-fatal cases of 
‘cholera morbus’ recorded in the returns from the 
commencement of the war some years before the 
fourth ‘invasion’ of the disease occurred in America. 
It is hardly credible that the disease known to us as 
cholera would have occasioned so few deaths in so 
many cases.” 


— The son of a prominent citizen of Dublin con- 
sulted an eminent throat specialist for an affection of 
the larynx. A tumor was discovered, and portions 
excised for microscopic examination, the physician 
meantime assuring the patient that appearances pointed 
to the growth being entirely benign. But the patient 
had become so thoroughly demoralized by reading the 
newspaper literature of the late German Emperor’s 


4 
4 5 
ait 
| 
.. 
| 
4 
4 
| 
| | 
‘ 


Vou. CX1X., No. 1.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


case and by other quasi-medical reading, that he com- 
mitted suicide in a fit of depression. Another instance 
of the possible ill effects of scattering detailed bulletins 
of the illness of the great, where ill-balanced minds 
cannot avoid seeing them. 


— Recent explorations at the Island, of Cos have 
as we learn from the Medical News, unearthed the 
site of the renowned temple of /ésculapius, the third 
in prominence in the mind of the Greek world. The 
only oues that were held in higher esteem were the 
temples at Epidauros and Athens. An altar has been 
found, and a marble serpent, the well-known attribute 
of the god of medicine. The description that Strabo 
gives of the temple at Cos would indicate the possi- 
bility of a rich harvest if systematic excavations are 
carried on at this site. He says that its shrines were 
full of votive offerings, including priceless works of 
art, and its walls abounded in inscriptions recording 
the cures wrought there, which Hippocrates is said to 
have studied, and from which he learned much of his 
medical lore. The excavations at the Asclepeion of 
Athens have yielded valuable results, but much re- 
mains to be learned concerning the cult and ritual of 
Greek medicine, which can be discovered only by 
the bright spade of the scholarly explorer. 


— The Medical News chronicles the intended erec- 
tion by the Jefferson County (N. Y.) Historical Society 
of a monument to the discoverer of chloroform, Dr. 
Samuel Guthrie. Dr. Guthrie was born in 1782, his 
father having been a physician of Brimfield, Mass. ; 
he died in 1848. During the War of 1812.he was 
examining surgeon, and did chemical work for the 
military posts in northern New York. In 1817 he 
took up his residence at Sackett’s Harbor. He pub- 
lished in Silliman’s Journal for October, 1831, an arti- 
cle describing the preparation and properties of a 
‘ Spirituous Solution of Chloric Ether.” The ether was 
made by distilling chloride of lime with alcohol. His 
paper was in the hands of the publisher as early as 
May 8, 1831, and was completed some months before 
that date. These data conclusively establish the 
priority of the American discovery of the world’s 
great anesthetic, since Liebig had not published his 
account until November, 1831, and Soubeiran’s did 
not appear until January, 1832. The race between 
these three independent discoverers is a close one, but 
to Guthrie our contemporary awards the honor of first 
making and describing the substance which we now 
know as chloroform —a name originated by Dumas 
in 1835. It is a curious fact that Guthrie, during 
forty years of his life, devoted much time and thought 
to the improvement of gunpowder, and it is quite pos- 
sible that both that destructive compound and the 
anesthetic that was to be, werein hand at one and the 
same time. 

BOSTON AND VICINITY. 


— By a will lately made the Boston Medical 
Library Association will receive a bequest of $10,000 


-— Mrs, Sarah Jane Robinson, the Somerville, Mass. 
poisoner, has, after the rejection of her motion for a 
new trial, been sentenced to be hanged in November 
next. 

NEW YORK. 


— On the 28th of June, Mr. D. O. Mills formally 
transferred to the citv the new training school for 
male nurses which he has erected at his own expense 
in the grounds of Bellevue Hospital. The building, 
which is of Carlisle sane and red brick, with terra 
cotta trimmings, is in the form of an L, five stories 
and a basement in height, and has a frontage of 75 feet _ 
on Twenty-sixth Street, and 80 feet on the East 
River. The two upper floors are to be devoted to 
the hospital museum. On the occasion referred to 
the principal address was delivered by the Hon, 
Chauncy M. Depéw, and at its conclusion he read a 
letter from Mr. Mills to Mayor Hewitt, making over 
the building and its appliances to the ownership of the 
city, in which the donor said: ‘In the great develop- 
ment of means for caring for the helpless sick which 
marks the present century no want has been more felt 
than that for trained nurses. ... The Training 
School for Female Nurses was a great gain. Personal 
observation of the good it had done led me to think 
that an equal service might be rendered by an institu- 
tion for the training of male nurses. The humane work ~ 
of the physicians in charge of Bellevue and other 
city hospitals could thus be efficiently supplemented, 
and the sufferings of the poor under their care allevi- 
ated, while the community would gladly employ all 
the male nurses the hospitals can spare, and so enable 
the students thus trained to make the vocation of 
nursing their life-work.” ‘The total cost of the build- 
ing as completely equipped and furnished by Mr. Mills 
was about $100,000. 


Miscellanp, 


CONTINUED AND REMITTENT FEVERS. 


Tue following circular has been issued from the | 
office of Supervising Surgeon-General, Marine Hospi- 
tal Service: © i 


To Medical Officers and Acting Assistant Surgeons: With _. 
a view of formulating a more precise symptomatology of 
the “ continued ” and “ remittent ” fevers; from and after 
July 1, 1888, you are directed to take full and accurate 
notes of all cases of ‘continued and ‘“ remittent ” fevers 
treated by you among patients of the Marine-Hospital 
Service, and to make special semi-annual reports of all . 
such cases to this office. 

‘The cases of fever should be classified, as far as practi- 
cable, according to the symptoms in each case, into simple 
continued, enteric, remittent, etc., and every symptom 
noted. 

‘The presence or absence of the following symptoms re- 
lative to enteric fever should be carefully noted, together 
with the dates of their respective appearance : eruptions; 
diarrhea; tympanites; intestinal hemorrhage; perfora- 
tion of intestines; peritonitis; necropsy ; temperature 
range; enlargement of spleen; delirium (character) ; 
mode of onset (gradual or sudden,) presence or absence of 
initial chill; presence or absence of intestinal lesions, and 


at some future time. . 


| if present, give exact location. 
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CASCARA. SAGRADA IN RHEUMATISM. 


_ H. T. Goopwin, M.D., Assistant Surgeon, United 
States Marine Hospital Service, writes as follows in 
the New York Medical Journal, under date of June 
9, 1888. 

The effect of cascara sagrada in rheumatism I dis- 
covered by accident. About three months ago, I was 
attacked with severe rheumatic pains in my shoulder, 


the slightest motion causing intense pain. The third 


day of the attack, I commenced taking as a laxative 
ten drops of the cascara, t. hd. The first morning 
after taking it the pains were so much less severe that 
I could move my arm freely. The day following I 
was entirely free of all discomfort. 

Although, as I have intimated, I had not taken the 
cascara with any idea of relieving the rheumatism, it 
occurred to mea few days later that possibly the 
sudden subsidence of pain might have been due to the 
drug. There being a few cases of rheumatism in the 


wards, I determined to try to verify my suspicions. 
Discontinuing the salicylates, iodides, etc., which these. 


patients were taking, I substituted ext. carcara sa- 
grade fl.,i.c.c.,t.i.d. The result astonished me. 
Within twenty-four hours there was marked improve- 
ment in every case. One case is especially worthy of 
notice: *The patient was a Swedish sailor, who had 
been admitted three months previously. He suffered 
intensely, and although almost everything had been 
given from which relief might be expected, his suffer- 
ing was not allayed. Fora day or two after admis- 
sion he improved on large doses of salicylate of sodium, 
but subsequently the pains returned as badly as ever, 
and the salicylate had no further beneficial effect. 


Iodide of potassium was given several different times. 


but, owing to an idiosyncrasy, could be continued 
only two days at a time, a profuse rash making its ap- 
pearance over the patient’s entire body, the pains re- 
maining as acute as ever. ‘They were not confined to 
any two or three joints, but felt in all, being more 
severe, however, in the wrists, finger-joints, and 
ankles, all of which sometimes became cedematous. 
On the evening of February 5th, I commenced the ex- 
hibition of fifteen-drop doses of cascara sagrada three 
times daily. The following morning he was about 
the same; the second day he was much better ; on the 
seventh he was so far recovered that he asked and ob- 
tained permission to walk out. From this on he con- 
tinued to improve steadily, and on the 17th of Febru- 
ary was discharged, recovered. 

[ have since used the cascara in fully thirty cases, 
some ten of which were in out-patients, and, with the 
exception of three or four in which there was a sy- 
philitic taint, I have obtained the most satisfactory re- 
sults. I commenced with 1c.c.,t.i.d., and have 
never had to increase it beyond 1.5 c. c., and even to 
this extent in but two cases. I have seldom had to 
wait beyond twenty-four hours for beneficial effects. 
In two cases | had to stop it temporarily, owing to its 
opening the bowels too freely. In such cases 1 would 
suggest that one of the preparations of iron be given 
(separately) at the same time. I usually combine it 
with syrup of glycerine in equal parts, and instruct 
the patient to take from thirty to forty drops in water. 
In one case in which neither it or the salicylate of 
sodium appeared to give much benefit, I combined the 
two with good effect. 

It is but seldom the bowels are opened too freely by 


it, the cases above referred to being the only ones I 
have so far observed. 

I am not able to explain the action of the drug in 
relieving rheumatism; I leave that to other ob- 
servers. I write this in the hope of induciug other 
medical men to use the cascara, report their experi- 
ence, and indicate, more particularly, in what class of 
cascs they have found it of most benefit. 


EARLY RUPTURE OF. A TUBAL GESTATION 
SAC: OPERATION. 

An interesting case is described by Dr, J. Zucker, 
of Berlin ( Centralblatt fur Gyndk, No. 15, 1888, and 
London Medical Recorder, May 21, 1888). Dr. 
Zucker was called in on February 17, 1888, to an in- 
digent woman, aged 32. She was suffering from se- 
vere pains in the loins and hypogastrium. She had 
borne two children, and had had one miscarriage ; but 
the date of her last confinement was not stated. The 
last period was “in December or in January.” On 
February 12th severe abdominal pains set iu and lasted 
for two hours, passing off after purgation by drugs. 
The patient resumed work, but the pains returned on 
the 17th. ‘The pulse was weak, the tonguedry. The 
abdominal walls were very tense, but an indistinctly 
circumscribed soft mass could be felt to the Jeft of the 
cervix. The parts were very tender. Symptoms of 
severe intraperitoneal hamorrhage set in during the 
night, and much time was lost in transferring her to 
Dr. Veit’s wards. . At 2 p.m. on February 18th Dr. 
Veit operated. The patient was pulseless and slight- 
ly delirious. Even under chloroform no circum- 
scribed tumor could be felt. On opening the periton- 
eum blood spurted out freely. Nearly four litres of 
fluid blood had to be rapidly cleared away. ‘The left 
appendages were carefully explored but found normal, 
and the right fimbriz floated freely in the peritoneal 
cavity. On prolonged scrutiny the bleeding was at 
last found to proceed from a rent, two inches long ana 
three-fifths of an inch wide, at the junction of the 
inner and middle third of the right tube. Fortun- 
ately, in clearing away the mass of clots around the 
rent, an entire minute ovum was discovered. The 
tube was speedily ligatured on each side of the reng 
and the pedicle encircled by a transfixing suture 
(rings umndht). The abdominal wound was then 
closed, and about a litre of bloody fluid was left in the 
peritoneum, the operator hoping that it would be ab- 
sorbed. A compress was applied to the abdomen, the 
patient rallied for awhile, but died rather suddenly 
twenty-one hours after the operation. ‘The ovum was 
found to be p rfectly fresh, and could not have ex- 
ceeded the third week of its development. The tubal 
sac was the most” not larger than a hazel-nut. 
No disease of the adjacent tubal mucous membrane 
could be found, The very early rupture and the pro- 
fuse hemorrhage from so small a rent were remarka- 
ble features in this case. Dr. Veit has operated in ten 
cases of tubal pregnancy. In three rupture had taken 
place, only one of these recovered ; all the seven cases 
uncomplicated by rupture recovered. That abdom- 
inal section should be undertaken as speedily as possi- 
ble when acute symptoms of intraperitoneal hamorr- 
hage occur after a distinct history of sudden cessation 
of the catamenia for two or more months, there can be 
little doubt. 
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Correspondence, more awkwardly done than making water-closet seats. 


POSTURAL TREATMENT OF CONSTIPATION. 


PawTUcKET, R.I., dune 30, 1888. 

Mr. Epitor, — The essayist on “ Posivral Treatment 
of Constipation” did not, I think, exhaust i's theme. The 
seat of the water-closet should be low, and made to fit the 
parts anatomically. Through a board of proper thickness 
make a circular map ry of suitable dimensions, and then 
thin down laterally for some two inches, and scarf off on 
the under side, in front and rear, leaving the hole, when 
seen in profile, circular. That plan of a seat is comforta- 
ble, and it will give all the advantages of the “squat.” In 
regard to a woman in travail, more than thirty years ago 
an “ obstetrical chair ” was offered in this market, which 
had all the aids to expedite labor claimed for the device 
brought to notice at the late medical meeting of the Massa- 
chusetts Medical Society. No one piece of carpentery is 


Why, within a short time, in a first-class house in Provi- 
dence, the aperture I noticed is like the section of a goose- 
egg, and it must be very uncomfortable to defecate sitting 
upon it. Yours truly, 

J. O. Witney, M. D. 


— The Board of Health of New South Wales has 
reported adversely upon the proposition to rid Aus- 
tralia of its pest of rabbits by the introduction of the 
fowl-cholera, according to the proposition of M. Pas- 
teur. They fear that the remedy might “ get away ” 
from them, and, like a prairie fire, prove to be entirely 
beyond the control of its originators. As far as con- 
cerns such remedies, they prefer to bear the ills they 
have than fly to others that they know not of. 


REPORTED MORTALITY FOR THE WEEK ENDING JUNE 23, 1888. 


: Percentage of Deaths from 
ties. opulation at -_| under Five ; 

Infectious | Consump- | Diarrhoeal Diph. & | Scarlet 

for 1888. — — Diseases. tion. Diseases. Croup. Fever. 
New York ..... 1,526,081 801 389 380.55 11.70 13.26 6.63 4.29 
Philadelphia .. . 1,016,758 3389 156 17.16 13.52 7.89 2.60 26 
Chicago @ 60,000 338 19.14 10.44 6.09 5.80 87 
St. Louis 449,160 222 122 39.35 9, 28.35 2.70 
Baltimore 437,155 195 104 30.09 26.01 24.48 1.02 
Boston . 407,024 164 50 8.54 18.81 4.27 
New Orleans .... 248,000 135 53 29.60 11.10 21.46 _ _~ 
Cincinnati... . 325,000 178 19.04 8.40 14.00 1.12 56 
Washington ... 225,000 144 86 37.05 5.62 26.22 2.07 
Pittsburgh . ...-. 210,000 166 100 33.00 6.60 30.00 
Nashville ..... 65,153 26 15 46.20 7.70 30.00 abe on 
Charleston ..... 60,145 48 25 16.84 8 32° 14.56 _ - 
Worcester . . «6 « 76,328 24 8 12.48 12.48 4.16 8.32 
16 6 12.50 12.50 6.: 6.25 
51,467 10 0 20.00 10.00 10.00 10.00 
39,952 M4 3 14.28 14.238 14.28 
New Bedford .... 36,298 16 3 6.25 18.75 _ 6.25 — 
Somerville . 33,307 8 2 12.50 .00 12.50 
Holyoke ...... 32,887 14 9 28.56 7 14 14.28 ©: 448 _ 
Wathen 4 9 25.00 = 
Northampton .... 13,419 - - 


Deaths reported 2,998: under five years of age 1,154; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheeal diseases, whooping-cough, and fevers) — 
consumption 321, acute lung diseases 238, diarrhoea) diseases 
427, diphtheria and croup 112, scarlet fever 38, measles 24, 
typhoid fever 28, whooping-cough 25, malarial fever 24, cerebro- 
spinal meningitis 20, erysipelas five, puerperal fever five, small- 
pox two. From randina New York 25, Chicago, St. Louis, 
and Washington two each, Baltimore, New Orleans and Law- 
rence one each. From typhoid fever, Chicago five, Cincinnati 
four, St. Louis, Boston and New Orleaus three each, Baltimore 
and Washington two each, Pittsburgh, Nashville and Lawrence 
one each. From whooping-cough, New York 10, Chicago five, 
Washington four, Boston three, Baltimore, Cincinnati, and 
Pittsburgh one each. From malarial fever, New Orleans seven, 
St. Louis six, Baltimore four, New York three, Washington 
two, Nashville and Charleston one each. From cerebro-spinal 
meningitis, Chicago five, New York and Washington four each, 


Pittsburgh and Nashville two each, St. Louis, Cincinnati and 
Holyoke one each. From erysipelas, New York three, Chicago 
and Baltimore one each. From puerperal fever, Chicago four, 
St. Louis one. From small-pox, New York and St. Louis one 
each. 

In the 28 greater towns of England and Wales with an esti- 
mated population of 49,398,273, for the week ending June 
%h, the death-rate was 16.2. Deaths reported 2,915: iniants 
under one year of age 648; acute diseases of the respiratory 
organs (London) 185, whooping-cough 81, diarrhoea 42, measles 


40, searlet_ fever 36, di htheria 31, fevers 24, small-pox (Shef- 


field six, Preston four, Bristol one) 11 

The death-rates ranged from 12.5 in Birkenhead to 25.0 in 
Mauchester: Birmingham 19.5; Bradford 14.3; Brighton 157; 
Hull 14.7; Leeds 15.5; Leicester 16.4; Liverpool 14.8; London 
14.9; Newcastle-on-Tyne 12.8; Nottingham 12.9; Portsmouth 
15.0; Sheffield 18.0; Sunderland 18.2. 

In Edinburgh 17.7; Glasgow 20.9; Dublin 21.7. 
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The meteorological record for the week ending June 23, in Boston, was as follows, according to observations furnished 


by Sergeant J. W. Smith, of the United States Signal Corps: — 
B - Relative Direction of Velocity of State of 
eter, | ‘Thermometer. Humidity. Ww Wind. Weather.! 
Week ending 
. & 
Sunday,...17 | 29.89 71.0 | 75.0 | 65.0] 70.6) 66.0 | 70.0 | 69.0 | N.E.) S.E. S.W. 4 9 8 C. C. Cc, 
Monday,..18 29.81 78.0 | 89.0 | 64.0) 63.0) 49.0 | 63.0 | 58.0 > W. 12 8 10 C. oO. Cc. 
Tuesday,..19 29.98 68.0 | 75.0 | 64.0! 57.0) 45.0 | 66.0 | 56.0 N.F.| S.E. S.W.) 15 6 12 F. oO. 
Wednes,...20 29.89 65.0 | 71.0 | 61.0; 67.0) 81.0) 76.0) 75.0, W. N. EK. 12 5 oO. O. O. 3 | 
Thursday, 21; 29.91 59.0 | 63.0 | 56.0| 86.0; 89.0! 92.0) 89.0) S.E.| E. | S.E. 6 6 O. O. F. 2 | Ol 
Friday, ...22 76.0 | 88.0 | 55.0) 89.0) 64.0 | 85.0 | 790) 1 14 9 G. 0. F, 
Saturday,.23 29.67 85.0 | 96.0} 69.0 | 72.0; 45.0 | 80.0 | 660) W.)| W. 12 16 10 Cc. Cc. 0. | 
Mean, the | 99,84 | 72.0 | 79.0| 62. 70.0 54 | .29 


10.,, cloudy ; C., clear; F., fair; G., tog; H., hazy; S., smoky ; 


R., rain; T., threatening ; N., Snow; *T., trace of rainfall. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 

- PARTMENT, U. S. ARMY, FROM JUNE 22, 1888, TO 
JUNE 29, 1888. 


McParLtin, T. A., colonel and surgeon, U. 8S. Army. Granted 
leave of absence for one month with permission to apply for an 
extension of one month. 8S. O. 52, Department of the Platte, 
June 20, 1 

Brown, J. M., major and surgeon. Will take charge of the 
office and duties of the Medical Director, Department of the 
Platte, during temporary absence of Col. McParlin: §. O. 52, 
Department of the Platte, June 20, 13888. 


OweEN, Wo. R., Jr., captain and assistant surgeon. Ordered 
to Fort Leavenworth, Kansas, for duty. S. O. 148, A. G. O., 
June 27, 1888. 


WoopHuLt, A. A., majorand surgeon. Granted leave of ab- 


_ sence for three months to take effect about July 10, 1888. 8. O. 


148, A. G. O., June 27, 1888. 

Woop, MARSHALL W., captain and assistant surgeon. Or- 
dered to Fort Randall, D. T., for duty. 8S. O. 147, A. G. O., 
June 26, 1888. 

SHANNON, Wo. C., captain and assistant surgeon. Ordered 
— Meade, D. T., for duty. S. O. 147, A. G. O., June 26, 


McCrEERY, GEO., captain and assistant surgeon. Ordered 
Aa gi Warren, Mass., for duty. 8S. O. 147, A. G. O., June 26, 


So much of Paragraph 3, 8. O. 142, A. G. O., June 20, 1888, as 


_ relates to Captains George H. Torney and George McCreery, 


— surgeons, is revoked. §. O. 147, A. G. O., June 26, 


GaAnDy, CHas. M., first lieutenant and assistant surgeon. 
Grauted leave of absence for three months to take effect on or 
after July 5, 1888. §S. O. 145, A. G. O., June 23, 1888, 

POINDEXTER, J. D., first lieutenant and assistant surgeon. 
Granted leave of absence for one month. 8. O. 55, Department 
of Dakota, June 18, 1888. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING JUNE 30, 1888. 


Moorg, A. M., surgeon. Ordered to Naval Station, New 
London. 

Austin, A A., passed assistant surgeon. Detached from 
** Gedney ’”’ and wait orders. 

Owens, THOMAS, assistant surgeon. Detached from Naval 
Station, New London, and to Coast Survey Steamer ‘‘ Gedney.” 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF M&DICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE, FOR THE TWO WEEKS 
EN DING JUNE 30, 1888. 


VANSANT, JOHN, surgeon. Granted leave of absence for ten 
days, June 25, 1588. 


MEAD, F. W., passed assistant surgeon. 


Granted leave of 
absence for thirty days, June 28, 1888. 


APPOINTMENTS. 
BOSTON CITY HOSPITAL. 

The trustees of the Boston City Hospital have made the fol- 
lowing appointments: J. Orme Green, M.D., Visiting Aural 
Surgeon; E. D. Spear, M.D., and George A. Leland, M.D., 
Aural Surgeons to Out-Patients; Henry W. Kilburn, M.D., 
Assistant to the Ophthalmic Surgeon. ' 


BOOKS AND PAMPHLETS RECEIVED. 


Nineteenth Annual Report of the State Board of Health of 
Massachusetts. Boston, 1888 


Food Laws. By Henry Leffmann, M.D. Philadelphia, 1888. 
Medical Pablications; Harvard Medical School. 1887. 


Merrow’s Atlas of Venereal and Skin Diseases, No. 5. New 
York: William Wood & Co. 


Massachusetts College of Pharmacy. Twenty-first Annual 
Catalogue. 1887-88. 

The Relation of Alimentation and Disease. By J. H. Salis- 
bury, A M., M.D., LL.D., Member of the Philosophical Society 
of Great Britain, etc. New York: J. H. Vail & Co. 1888. 

Contributions to Clinical and Practical Medicine. By A. T. 
H. Waters, M.D., Fellow of the Royal College of Physicians of 
London, etc. London: J. & A. Churchill. 1887. 

The Electric Illumination of the Bladder and Urethra as a 
Means of Diaguosis of Obscure Vesico-Urethral Diseases. By 
E. Harry Fenwick, F.R.C.S., etc. With thirty illustrations. 
London: J. & A. Churchill. 1888. 


The Physician’s Leisure Library, No. XI. The Disorders of 
Menstruation. By Edward W. Jenks, M.D. Detroit: George 
8. Davis. 1837. 

A System of American Obstetrics. By American Authors. 
Edited by Barton Cooke Hirst, M.D., Associate Professor of 
Obstetrics in the University of Pennsylvania, etc. Volume I. 
Illustrated with a colored plate and 309 engravings on wood. 
Philadelphia: Lea Brothers & Co. . 1888. 

The Alcohol Habit. By L. W. Baker, M.D., Member Ameri- 
can Association for the Cure of Inebriates; Corresponding 
Member Medico-Legal serey: New York, etc. Baldwinville, 
Mass. Reprint. St. Louis: 1888. 

Stricture of the Urethra; Urethrotomy under Cocaine Anews- 
thesia. By Henry J. Reynolds, M.D., Professor of Dermatology 
in the College of Physicians and Surgeons; Professor of Skin 
and Genito-Urinary Diseases, Chicago Polyclinic, etc. Chicago. 
Reprint. 1888. 

A New Way of Training Nurses. By A. Worcester, A.M., 
M“D., Fellow of the Massachusetts Medical Society, etc. Bos- 
ton: Cupples & Hurd. 1888. 

Dissolution and Evolution and the Science of Medicine: an 
attempt to coordinate the summary facts of pathology, and to 
establish the first principies of treatment. By C. Pitfield Mit- 
chell, MR.C.S England, ete. London: Longmans, Green & 
Co. New York, 188s. 

A Manual for Hospital Nurses and Others engaged in Attend- 
ing on the Sick. By Edward J. Domville, L.R.C.P. London, 
M.R.C.S., England, ete. Sixth edition. Philadelphia: P. Blak- 
iston, Son & Co. 1888. 

The Language of Medicine: A Manual giving the Origin, 
Etymology, Prorounciation and Meaning of the Technical 
Terms found in Medical Literature. By F. R. Campbell, A.M., 


M.D.,etc. New York: D. Appleton & Co. 1888. 
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@riginal Weticies. 


A CASE OF GENERAL PARALYSIS OF TEN 
YEARS’ DURATION; DEATH FROM HEART 
DISEASE.! 


BY G. F. JELLY, M.D, 


ForMERLY the duration of general paralysis of the 
insane was stated to be from two to three years, and the 
average residence of cases in an insane hospital was 
nearer two than three years, as the hospital rarely re- 
ceived them till the disease was quite advanced. An 
earlier recognition of the symptoms has extended the 
average time, as has been clearly shown by Dr. C. F. 
Folsom in a recent paper. Much depends upon the 
acuteness of the observer, and much upon the sur- 
roundings of the patient and the care which he re- 
ceives, nothing being so. favorable as a quiet and well- 
regulated life, and nothing so unfavorable as excite- 
ment and confusion. Probably the average duration 
of the disease in the better class of patients is from 
four to five years. Cases of much longer duration are 
known to have existed, but those which have lived 
nine or ten years are very rare. 

The following case is interesting, as showing a fai 
degree of intelligence after, at least, ten years’ dura- 
tion, through nine of which he was more or less under 
my observation. For portions of the history of this 
patient I am indebted to the records of McLean 
Asylum: 

A. G. B. was admitted to the McLean Asylum, 
May 22, 1875. He was forty-five years of age, a 
graduate of Harvard College, and a lawyer byprofession, 
whose chief business had been the care of estates and 
investment of funds for other people, in which he had 
shown good ability, and had been considered reliable 
and honest. He had made for himself a competency, 
and lived freely and rather luxuriously. In early life 
he had been a private secretary to the historian, Pres- 
cott, and was a man of literary tastes, and also well 
versed in the modern languages. After coming to 
the Asylum and being put under guardianship, it was 
found that he had lost much of his property through 


unwarranted extravagance and foolish purchases, espe- | 8 


cially through the payment of exorbitant sums of 
money for land adjoining his home estate, which was 
in the country, and that his trust accounts were in a 
state of chaos for a period of from one to two years 
previous to his commitment. Indeed, could it not 
have been clearly proved that he had been mentally 
unsound during that time, he would probably have 
been arrested by those whose property had suffered. 
His friends stated that one of his brothers died insane, 
and that for six years he himself was quite intem- 
perate, but for the six years just previous to 1875 he 
was temperate, though fond of wine and champagne. 
They had recognized no disease till about ten weeks 
prior to his admission to the Asylum, when, while in 
Boston and very busy, he had some kind of an ill turn, 
in which he complained of severe pain in the back of 
his neck, and seemed dazed. He was very restless 
that night, and the next day was excited and forgetful 
of the names of his family, and able to see only one- 
half of an object. Two days afterwards they noticed 
a staggering gait, thickness of speech, tremor of the 
hands, and a tendency to talk coutinually. He im- 


proved somewhat for a week, but, finding himself un- 


ut before the Boston Society for Medical Observation, April 2, 


able to sign a check, became very much excited, was 


extravagant, talked of his great wealth, wanted every- 


thing, and, if refused, was very angry. He finally be- 
came abusive anc uncontrollable, and was brought to 
the Asylum. When admitted, he walked with an un- 
steady and feeble gait, was excited, and there was con- 
siderable difficulty in articulating words. He was 
very angry when he found where he was (his friends 
had not told him), and made many threats. 

May 26th, four days after admission, the record 
states, he is in a very chaotic state, does not remem- 
ber the names of people which he has been told within 
ten minutes, and does not know his own room. 

June Ist. Continues about the same, with slight 
increase of his unfavorable symptoms. Thinks that 
he goes to walk and sleeps in various rooms, is ex- 
travagant, and offers large sums of money for his dis- 
charge. 

June 20th. There is no improvement. Is becom- 
ing filthy. 

July 13th. He has had several congestive attacks 


from vaso-motor disturbance, one of which was very 


severe, confining him to his bed for several days, and 
rendering him utterly incoherent and oblivious of pass- 
ing events. When he rallied, it was found that his 
memory was much more impaired than it had been. 

August 6th. He is somewhat clearer mentally, and 
there is some physical gain. He is more quiet, though 
always exhilarated. 

August 30th. His ideas of great wealth continue, 


and he still confuses persons, talks all the time when © 


he can find an audience. - 

He has four children, but. insists that he has six, 
giving names to the two extra ones, and describing 
their appearance. He says that he is going home to 
make their number an even dozen. He is now easily 
controlled, and his wife removed him from the Asylum 
a little more than three months after his admission. 

He was taken at once to his home. He made 
search for the two imaginary children, but was soon 
convinced of their unreality. He gradually became 
more quiet, and before the end of a year his extrava- 
nt delusions concerning his wealth left him, but his 
exhilaration, his difficulty in articulation, the tremor 
of his tongué and lips, and his ataxic gait continued. 
Owing to the ravages he had made in his property, he 
lost his home, which had been one of affluence, and 
was reduced to comparative poverty. He moved to 
Cambridge a year or two after leaving the Asylum, 
and spent much time in the College library. His 


memory for past events and for what he read was 


comparatively good, but for the minor matters of ordi- 
nary life it was unreliable. 
never do the marketing unless his wife wrote down 
for him every article needed. He passed much time 
in translating Italian and Spanish, I understand, with 
accuracy, and pre a book of Proverbs which he 


had translated from the Spanish. During this whole — 


time he became poorer and poorer, but this gave him 
little or no anxiety. His wife was at work, and he 
had enough to eat and drink, and could continue his 
reading and translating. All other things seemed of 
no importance. He was almost uniformly good- 
natured and tractable, recognizing in a degree his con- 


dition, but hopeful and full of schemes for the future. ° 


He was subject to periods of confusion and partial un- 
consciousness, after which he would be less clear for a 


He could, for instance, 
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In 1881, after living in Cambridge three years, he 
moved to Boston to a poorer home and greater 

verty. He and his family would have actually suf- 
fered had they not been helped by richer relatiyes. 
His children were poorly clothed, his quarters were 
small, his wife hard at work, but he was complacent 
and comfortable. He still continued his translations, 
and some time in 1881 was asked to translate for a 
lawyer friend a paper relating to an Italian patent. 
The validity of the patent, as I understand it, turned 
upon the rendering of a certain word. With his 
usual self-confidence, he allowed himself to be put 
upon the witness-stand in the United States Court, 
bore himself well, and his opinion was sustained. For 
this service he received ten dollars, which he spoke of 
to me with great glee, and immediately made many 
plans to increase his wealth by similar work. 

It was then over six years since he had left the 
Asylum, one year of which he had been very much 
impaired, and the other five comparatively clear and 
comfortable. In the early part of 1882 his mental 
condition became worse. He was more forgetful, less 
attentive to reading, and more careless in his appear- 
ance. He was more subject to periods of duluess and 
confusion. He now-conceived an animosity to his 
oldest son, a quiet and well-behaved boy of sixteen, and 
abused him roundly. He began to drink occasionally, a 
small amount of liquor making him very irritable and 
quite drunk. He was very peuitent after these indul- 
gences, but they were often repeated. 

In September, 1882, he came to me and asked to be 
sent to the Danvers Hospital, giving as his reasons 
that he was not so well as he had been, that he could 
not resist drinking, and that his children disturbed 
him. It was very evident that he was losing mental 
strength. He seemed to enjoy the process of being 
committed, especially an interview with the judge of 
probate, very much. He remained at Danvers two 
months. On his return, though he was more 
quiet, his memory had failed, he was often dazed, 
and frequently lost his way in the street. He hada 
good deal of difficulty in going down stairs. It was 
arranged, soon after his discharge from Danvers, that 
he should go to McLean again, and he was readmitted 
there November 9, 1882. The certificate of the phy- 
sicians at this time was : 

‘‘He has never been well since he was first dis- 
charged. He is in a state of almost constant exhilara- 
tion, is sometimes irritable, and easily excited. There 
is — of the lips and tongue, and his gait is im- 

red.” 

He remained willingly at the Asylum, spending 
most of his time in reading, and as was the case while at 
Danvers, became more quiet under the influence of a 
regulated life and proper food. He was allowed a 
good deal of freedom, made several visits home, and 
was discharged much improved May Ist, after a resi- 
dence of about six months. From that time till the 
autumn he continued quiet and comfortable, but there 
was a deterioration in his mental power and physical 
strength. He could write very little, his handwriting 
was sometimes almost illegible, and he read mostly 
works of a lighter character than formerly. 

In October, 1883, he again came to me and wanted 

* to go to the McLean as a place of refuge and quiet, 

realizing fully that he was losing ground. He was 
sufficiently clear to be admitted as a voluntary patient, 
and it was thought best not to go through the for- 


mality of a regular commitment. He was received 
October 23d. I again quote from the Asylum records: 
“Tt is thought that he has failed mentally since he 
was here before, as well as physically. Now he fre- 
quently asks his way to his room, and could not go 
about town alone. He has an idea that he can go 
into a law office and do clerical work, or may go into a 
partnership with some one.” At the same time, his 
memory was a good deal impaired and his handwriting 
was tremulous, and in his letters the words were mis- 
spelled or omitted. 

These periods of hospital life were always of benefit 
to him, and he always came away less excitable and 
in better physical condition. 

After leaving the Asylum in December, 1883, he 
continued to fail mentally and physically. His gait 
was more enfeebled, his steps were of unequal length, 
his articulation worse, but he never lost his hope or 
his confidence in his future prospects. He became 
less cleanly and more irritable. He could converse 
intelligently and continued his reading, but in a desul- 
tory fashion. It was no longer safe to permit him to 
go any distance from his home alone. 

While in this condition, in the spring of 1884, he 
suddenly died with symptoms of angina pectoris. He 
was not in Boston, and I did not see him at the time. 
The physician who was called detected valvular dis- 
ease of the heart. Nothing had called my attention 
to his chest, and I had not examined it for a long 
time. He had no disease of the kidneys. He had, to 
my certain knowledge, suffered from general paralysis 
of the insane for more than ten years. 

With the exception of the case of another gentle- 
man, who is still living and in pretty good mental and 
physical condition, who is also suffering from general 
paralysis, I have never been able to follow a patient 
with this disease for so long a time. 

The case which I have related seems to me remark- 
able, not only from the fact that the patient lived so 
long, but, also, that after a period of utter incoherence 
and great prostration, he rallied so far that there were 
four years when the disease was apparently stationary, 
during which he lived very much as sane and well 
people do, and that he preserved such a good amount 
of intelligence and physical strength to the end. I 
think there is every reason to believe that he would 
not have died from the effects of general paralysis for 
some time longer. 

During all the years of my acquaintance with him 
the diagnosis of his disease was unmistakable, and 
there was no difference of opinion among all the phy- 
sicians who saw him, who were accustomed to observe 
similar cases. There was no reason to suspect that 
he had ever had specific disease. The knee-jerk was 
always diminished, and latterly, entirely lost. The 
pupils were sluggish and small, but equal in size. ' 

From the time that I first saw him there was loss of 
mental power, difficulty in articulation, an unsteady 
gait, either excitement, extravagance, or a comfortable 
sense of well-being, even under the most trying cir- 
cumstances, and, with the exception of the four years 
in which there was little apparent change, his progress 
was steadily downwards, with occasional short im- 
provements. 


— The International Ophthalmological Congress 
will be held at Heidelberg, from the 9th to the 12th 
of August next. , 
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ONE, POSSIBLY TWO, CASES OF GRAVES’S 
DISEASE.! 


BY FRANK &, BUNDY, M.D. 


the two cases which have come under my observation 
I recall briefly to your minds the symptoms and some- 
what of the history of a disease which, by some, has 
been styled Graves’s disease, by others Basedow’s dis- 
ease, according as the writers have regarded the Eng- 
lishman or the German, the first to group and call at- 
tention to these cases, and by others exophthalmic 
goitre. 

The three cardinal symptoms of this disease are 
palpitation of the heart, enlarged thyroid, and protru- 
sion of the eyeballs, and these occur usually in the order 
named. A fourth symptom, first pointed out by von 
Graefe, and regarded by some as almost an essential 
feature, but which, if I am not mistaken, does not oc- 
cur in a majority of the cases reported, is a want of 
harmony between the movements of the eyelids and 
the eyeballs, by which, on looking downward, the eye- 
lid, instead of ivilowing the movements of the eyeball, 
stops half-way, or on a line with the horizon. Asso- 
ciated with these is a long list of other symptoms, not 
all occurring in the same subject, but made up from 
the various cases reported, such as a small, rapid, and 
often weak pulse, ranging from 80 to 160, sometimes 
uncountable, strong pulsation of the carotids in the 
neck, an aneurismal thrill and a bellows-murmur in 
one, sometimes in both lobes of the thyroid, occasion- 
ally organic disease of the heart, tenderness over the 
region of the cervical sympathetic, emotional disturban- 
ces, great irritability of temper, sudden changes from 
excitement to depression, a mild form of mania, in- 
somnia, loss of appetite, diarrhoea, increased body-heat, 
elevation of temperature, profuse perspiration, tremor 
of the hands, partial loss of motility, alteration in the 
color of the skin, cutaneous eruptions, and, in wamen, 
disturbed menstruation. 

To fairly come under the head of Graves’s disease, 
a case should show, at least, two of the cardinal symp- 
toms, one of which should be palpitation of the heart. 
Cases are reported in which the exophthalmos was 
wanting, others with no enlargement of the thyroid, 
but none, so far as I know, where the heart was unaf- 
fected. One eyeball only may protrude, one lobe of 
the thyroid be enlarged, and these deformities may oc- 
cur on the same or on opposite sides. 

Of the etiology of the disease not much can be 
said that is satisfactory. Sex, age, a neurotic disposi- 
tion and heredity are regarded as predisposing causes. 
Twice as many women as men have the disease. 

The age at which the disease is most common is be- 
tween fifteen and forty. The cases of a boy at eight 
and a woman at sixty are on recorc. In quitea num- 
ber of cases a history of insanity or nervous disease 
has been detected in the family. The immediate cause 
may be some great mental emotion, or overtaxing of 
the brain, and one case is reported in which the dis- 
ease developed rapidly, after a severe blow on the 
head. There seems to be a great diversity of opinion 
as to the seat of the lesion (if, indeed, there be a 
lesion) which is the cause of these symptoms. 

The number of autopsies is small. Aside from the 
abnormal conditions found in the orbit and the thyroid 


be the tissues most frequeutly found diseased. Dr. Ham- 
mond and others claim that it is a disease not of 


'| the sympathetic, but of the brain and medulla oblon- 
I rrust that you will pardon me if before reporting | gata 


Just twenty years ago a case was reported to this 
Society by Dr. Knight, in which an autopsy, made by 
Dr. Webber, disclosed the sympathetic, with its gang- 
lia more or less altered in appearance, and this corres-) 
ponds with the results of a majority of the post-mort/ 
ems made. f 
The prognosis should be extremely guarded. rey 
recover, a few are rapidly fatal, others linger on for 
years, to die of some intercurrent disease. . 
Of the treatment I shall speak later on. The list 
of remedies is long, varied, and even contradictory. 
My first case is as follows: 


who called with her mother to consult me with regard 
to her condition. She was nineteen years old, five 
feet four inches tall, and weighed about one hundred 
and forty pounds. In complexion she was brunette, 
with brown hair and eyes, and was fairly well nour- 
ished. She had graduated from the high school in 
the town where she lived, in June, 1886, and the 
following September entered Bryant and Stratton’s 
Commercial College in Boston. The school rooms 
were in an upper story, and reached by four flights of 
stairs. It was her custom to run up the first three 
and take the fourth leisurely. She continued in this 
school six weeks, and was then obliged to give up on 
account of what her physician called nervous prostra- 
tion, a prominent symptom of which was palpitation. 
Later she made two unsuccessful attempts to resume 
her studies. 

From Mrs. E. I learned the following facts. The 
daughter is an only child, two children having died in 
early childhood, one from measles, the other from scar- 
let fever. Both she and her husband are strong and 
well. Her own father and one sister died with 
phthisis, also her husband’s mother and one sister. In 
neither her own family nor her husband’s is there any 
record of insanity or nervous disease. She has never 
regarded A. as a strong girl, and yet never as sickly. 
She was always of a nervous temperament, easily ex- 
cited, and subject to severe attacks of palpitation. She 
began to menstruate when thirteen years old. Until 
her present illness she had always been regular as to 
time and quantity of discharge, but with more or less 
pain. For the last eighteen months the quantity has 
been diminishing. She was unwell two weeks ago. 

There was no perceptible change in A.’s health un- 
til some time after she began her school work in Bos- 
tov. Then her mother noticed that she was becoming 
restless and unhappy. She could not sleep, and was 
losing her appetite and strength, and suffering from 
palpitation and rapid breathing. In December, 1886, 
about five months before I saw her, the swelling in the 
neck was detected, and four months later the promin- 
ence of the eyeballs was first noticeable. The great- 
est change was apparent in her disposition. From be- 
ing pleasant, amiable, easy to influence, she became 
nervous, exceedingly irritable, hard to manage, and on 
the slightest provocation very lachrymose. “I know 
that I am very ugly, mother, but I cannot help it,” was 
an expression she frequently used.” 

For several weeks she has been having diarrhea, 
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from three to five discharges daily, small and generally 


gland, the cervical sympathetic and its ganglia seem to ~ 


On May 16, 1887, I saw at my office, Miss A. E., 
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natural in appearance, but occasionally clay colored. 
Urine normal, except when excessive in quantity and 
pale. Sleeps badly ; is very restless, constantly turn- 
ing from side to side and throwing off the bed clothes. 
She complains at times, of great heat and sweating 
of different parts of the body, especially the hands. 

Physical examination: the action of the heart was 
very rapid and its force much augmented. The im- 
pulse could be seen and felt over an increased area of 
the chest wall. The organ was not enlarged, nor was 
its rythm irregular; there were no abnormal sounds. 
The pulse was 140, weak, soft and difficult to count. 
Both lobes of the thyroid glands were equally enlarged 
to about an inch in diameter, were soft and yielding 
and over the right could be distinctly felt the aneuris- 
mal thrill, and heard with each systole of the heart 
the loud bellows-murmur peculiar to this condition. 
The size of the neck over the thyroid body was 14 
inches. The eyes were large and somewhat promin- 
ent, the pupils normal; there was no defect of vision. 
The lids completely covered the eyeballs and the 
movements of the eyeballs and the eyelids were prop- 
erly associated. The skin was hot and moist, the 
temperature was 992. A tremor of the hands was 
quite noticeable as was also the loss of grasp power. 
She was unsteady on her feet, and walked as if she 
had just recovered from a severe sickness. 

She was neither anemic nor chlorotic. She had a 
severe cough, the result of a cold. She was greatly 
agitated by the examination and often a flood of tears 
was the only answer I could get toa very simple 
question. 

I visited A. E. for the second time at her home 
about twenty-five miles from Boston, June, 18th, and 
recorded the following: She cannot walk as well as 
four weeks ago; prominence of the eyeballs is more 
noticeable; the cough is better; she takes more 
nourishment; the measure of the neck over the 
thyroid is 13} inches, instead of 14 inches; sleeps 
more but is still very restless ; three dejections each 
day, small and of better color; pulse, 150; tempera- 
ture above normal. 

Under date July 2d, my notes read: There is a 
decided improvement in general appearance ; is more 
quiet ; her mother says, “ She is better in her mink” 
She sleeps well and has no cough; size of neck 13 
inches ; eyes less prominent. 

July 21st. Looks better, less anxious, more 
cheerful and quiet ; size of neck 124 inches. Since 
my last visit, three weeks ago, she has lost the power 
of walking; cannot take a step alone. When lying 
in bed, she can draw her limbs up or push with them 
quite forcibly, but cannot lift them perpendicularly from 
the bed. Sensation but slightly if at all impaired; 
there is tenderness of the cervical sympathetic at both 
angles of the jaw. The color of the skin especially 
of the limbs is a dark brown, almost a bronze. The 
knee-jerk is absent in both limbs and tickling the 
soles of the feet elicits no response. The legs and 
feet are large and heavy ; there is some cedema of legs. 

From this date, July 21, 1887, to my last visit, 
February 11, 1888, I saw Miss E. on an average once 
in three weeks, and in December, 1887, she spent two 
weeks in town, when I saw her every day, and once 
in consultation with Dr. Webber. , 

There has been a slow but steady improvement in all 
respects except the rapidity of the heart’s action. The 
ability to walk returned gradually. For a long time 


after she could walk without assistance, she could 
not get up from the side of the bed or a common chair 
without help. She now uses a high chair from which 
she can get to her feet unaided. At the time of my 
last visit I made the following entry in miy note-book: 
Has gained flesh, eats well, sleeps quietly, ocular 
prominence hardly noticeable. I find that the size of 
the thyroid is subject to frequent change. The thrill 
and bellows-murmur in right lobe of the glands is less 
marked ; pulse 140, temperature 1024, increase of 
temperature due to a severe cold, from which she is 
suffering. She is less annoyed by heat of skin and 
sweat; has walked to a neighbors (about thirty rods 
away) and back without help, She is decidedly more 
cheerful, hopeful and amiable ; knee-jerk in both limbs 
preceptible and she responds quickly to the least irri- 
tation of the soles of her feet. The color of the skin 
and the shape of the legs has improved and the little 
cedema that has existed from time to time has entirely 
disappeared. She has menstruated twice since last 
May, the last time ten days ago. With regard to the 
treatment I would say, that almost every remedy that 
has been recommended in this disease has been tried 
faithfully or otherwise. 1 began with ergot and the 
bromides, and followed with aconite, belladonna, nux 
vomica, veratria, several forms of iron, wine of cocoa, 
and arsenic. Quinine she has taken almost constantly 
and for the last six months electricity by the faradic 
or the primary galvanic currents together with mas- 
sage has been used. The battery employed was the 
Barrett chloride of zinc battery, one pole placed at 
the nape of the neck or the angle of the jaw, the 
other at the epigastrium. It was also applied to the 
spine and limbs. The strength of the current was 
what she could bear without great inconvenience. 

As I review this case I am persuaded that there is 
at present no specific for this formidable disease and 
that benefit has been derived only from those remedies 
which tend to quiet the nervous system and to aid 
nature in restoring the general health, and that if 
Miss E. ever fully recovers, it will be by treatment 
along this line, and that it will take more than one 
summer. ‘The moral treatment is as important as the 
medical. Confidence should be established between 
patient and physician, all forms of excitement banished, 
a proper diet, and much out-door exercise prescribed, 
everything done to inspire hope, and then there 
should be a patient waiting for the glad fruition. I 
presume that no one will question the genuineness of 
the above case. 

My possible case of Graves’s disease is as follows : 

Mrs. Lizzie M., age forty, has been married five 
years ; no children; has never had. any uterine dis- 
ease ; is five feet three inches tall, and weighs about 
one hundred and thirty pounds; complexion fair ; 
father living and well, at seventy years of age; 
mother died at thirty in childbirth. She has one 
brother and two sisters living and in good health. Sev- 
eral brothers and sisters died in infancy. One of her 
father’s brothers died insane, and a cousin of her 
mother is now an inmate of an insane asylum. 

Until she was twenty-four she had no sickness ex- 
cept the diseases incident to childhood. At that age 
she had a severe attack of urticaria, the result, her 
doctor told her, of eating “ moonstruck fish,” although 
two others, who partook more freely of the fish, es- 
caped. For eight years after this attack she frequently 
noticed in the morning a patch of swollen skin, of 
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natural color, about the. size of a half-dollar, on her 
forehead or face, and what seemed strange to her was 
that invariably on the arm, hand, leg or foot, of the 
opposite side was a patch of skin of the same charac- 
ter. “This would last for a few hours and then disap- 
pear. With this exception she was well up to 1879, 
when she became my patient at St. Elizabeth’s Hos- 
pital, first with typhoid fever, then with pneumonia, 

In the fall of 1878 she was engaged in doing general 
housework in a large city house, and feeling well, was 
in the habit of going from the bottom to the top of the 
stairs on the run half a dozen times a day. It was at 
this time that she began to suffer from severe attacks 
of palpitation, and that her friends noticed that her 
eyeballs were bulging out. The ocular prominence 
continued to increase gradually for about four years, 
since which time it has remained stationary. 

In the winter of 1882-83 she had an. attack of 
erythema of both legs. In August and October, and 
again in March, 1887, she had attacks of erysipelas of 
the face. 

In the early part of September, 1887, I was called, 
and found her recovering from what proved to have 
been pemphigus. It began in her face, and then ap- 
peared in the left hand, which was still red, stiff and 
painful. Before the left hand was well the disease 
broke out afresh in the right, and from that time un- 
til the last of December, nearly four months, she was 
a great sufferer, and was confined a greater part of the 
time to her bed. She has not yet fully recovered the use 
of her right hand, but is slowly improving in her gen- 
eral health. Her eyes are very prominent, so much 
so as~to attract attention on the street. The eyelids 
fail to cover the eyeballs by at least the eighth of an 
inch. By gentle pressure the globes can be pushed 
back, but immediately return when the pressure is re- 
moved. ‘There is no want of agreement between the 
movements of the eyelids and the eyeballs. While 
there are no physical signs of heart disease, she has 
frequent attacks of distressing palpitation. 

The question, why I regard this case as one of 
Graves’s disease may be very properly asked, and I 
must confess, that I did not so regard it until the case 
of Miss E. came under my observation. The immedi- 
ate cause of the disease seems to have been the same 
in both cases, aud in each the first symptom was palpi- 
tation. With Miss E. the other two cardinal symp- 
toms followed in their regular order, but with Mrs. 
M. the enlarged thyroid was absent, an omission by no 
means rare. During Mrs. M.’s more recent illness 
from pemphigus there was a peculiar nervousness, a 
tremor of the hands, frequent palpitation of the heart, 
and an unsteady gait, which, to a greater degree, 
existed in the case of Miss E. | 

Two cases of undoubted Graves’s disease, associated 
with urticaria, have been reported by Dr. Bulkley, of 
New York. 

Erythema, pemphigus, and urticaria are now classed 
under skin diseases which may have a neurotic origin. 

After preparing this paper I heard incidentally of 
two other cases of Graves’s disease which had never 
been reported, and wrote to the gentlemen who had 
nee in charge for such information as they could fur- 
nish. 

The facts are not as complete as I could wish, but 
are, I think, of sufficient interest to warrant my giving 
them. Dr. Milton Jay, of Chicago, very kindly sent 
me what he could recall of the history in the case of 


Miss R., who died about eleven years ago. His notes, 
taken at the time, were accidentally destroyed. 

She was a school teacher, twenty-four years old, of 
dark complexion and nervous temperament. Her 
father died by suicide, insane. One sister was very 
eccentric. 

The immediate cause of the disease was great sor- 
row, followed by nervous prostration. Thesymptoms 


were palpitation, enlarged thyroid, marked protrusion — 


of the eyeballs, the eyelids failing to cover them, a 
want of harmony between movements of eyeballs and 
eyelids, increased heat and high temperature, colliqua- 
tive sweats, great nervous aud mental irritability and 
diarrhea. During the last two weeks of her life she 
had peritonitis and metritis, and she died with inflam- 
mation of the brain and spinal cord. No autopsy. 

I am indebted to the courtesy of Dr. W. Scott Hill, 
of Augusta, Me., for the following facts in the case of 
Miss S., who came to him in 1885 as an office patient : 
She is twenty-nine years old, has brown hair and eyes, 
nervous temperament, and belongs to a family in 


which there is no history of insanity, but of which~ 


several members have been regarded as extremely 
nervous. The only known cause of the disease was 
insomnia, the result of hard study and the excitements 
incident to social life, her father being United States 
Consul at a foreign port. 

- The disease appeared in 1881. She had the best 
advice that could be obtained abroad, but came home 


in }885 with all the principal symptoms well marked. . 


She had palpitation, enlarged thyroid, very large and 
prominent eyeballs, over which the lids would not 


meet, and a decided want of agreement in the move- . 


ments of the eyelids and eyeballs. The pulse ranged 
from 140 to 150, and she complained of excessive 
heat, a constant feeling of extreme nervous tension, 
great restlessness, and loss of sleep. In walking, she 
had an unsteady, wriggling gait. I know from an- 
other source that, as the disease developed, Miss S. 
experienced that remarkable change of disposition 
which is almost pathognomonic, and was so prominent 
a symptom in the case of Miss E. Dr. Hill writes 
that, after a year’s treatment, the thyroid enlargement 
has entirely disappeared, except what is due to thick- 
ening of the tissues, and that his patient regards her- 
self as perfectly well. He attributes the cure to the 
use of the third decimal tincture trituration of nux 


vomica. I know that he will pardon me if I suggest - 


that, from my standpoint, more credit should be given 
to the moral treatment, which I do not doubt he 
enjoined, than to the much attenuated drug. 

Since the meeting of the Society, at which this 
paper was read, Dr. Frederick W. Johnson has at my 
request very kindly sent me the following notes of a 
case in which he was professionally interested: Mrs. 
E. K., aged forty-seven at time of death, had been 


married twenty-four years; of dark complexion and — 
nervous temperament. She had been sick ten years. © 


So far as known no history of insanity or neurotic 
disease in either branch of the family. At the age of 


twelve she had acute articular rheumatism; never 


well afterwards, and suffered severely from chronic 
rheumatic arthritis. The cause in this case is supposed 
to be heart disease, the result of rheumatism. 

The cardinal symptoms were present. .The action 
of the heart was exceedingly violent and the pulse 
rapid, ranging from normal to 120. There was mi- 
tral regurgitation. The thyroid gradually increased 
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in size, for seven years, and then remained stationary. 
The protrusion of the eyeballs was very marked for 
eight years. At times, the lids failed to cover the 
globes. For some time before death, the lids did not 
follow the eyeballs on a downward glance. The 
patient had hysterical paralysis of the cesophagus, 
numbness of right hand and arm, with inability to use 
them. She was very irritable, had sudden attacks of 
dyspnoea, was unable to sleep, on account of restless- 
ness, and at times talked as if greatly confused. 

There was increase in the secretion of sweat with 
cold hands and feet. There was great tremor of the 
hands and lips. The cause of death was edema of the 
fang the result of heart disease. 

wice in the course of the disease, when the life of 
the patient seemed threatened, yreat benefit was 
derived from Dr. Weir Mitchell’s plan of treatment, a 
month’s rest in bed, frequent feeding, massage and 
electricity. At one time the action of the heart was 
reduced from a pulse of 120 to 90 by the use of 


aconite. 


—— 


A CASE OF LABOR WITH THREATENING 
SYMPTOMS.! 


BY EDWARD REYNOLDS, M.D. 


Mrs. B., a large and strong woman, with a previous 
history of exceptionally good health, placed herself 
under my charge in the sixth month of her second 
pregnancy. She was at that time very little troubled 
by the disorders usual to her condition, and a routine 
examination of the urine detected nothing abnormal. 
She remained comfortable in every way until about 
the middle of the eighth month, when she began to 
complain of a constant paiu in the lower abdomen, re- 
ferred, for the most part, to the symphisis pubis, and 
due probably to distension from the rapid increase of 
the uterus, which was already of the size usual at 
term. Abdominal palpation, made at this time and 
frequently repeated, established the probable presence 
of a single, rather large foetus, and an excess of liquor 
amnii. Two weeks later (at about eight months) her 
feet, hands, and eyelids became decidedly oedematous, 
and remained swollen, though to a varying amount, 
during the whole of the remainder of her pregnancy. 

During the last six weeks she was troubled at differ- 
ent times by frontal headache, disturbed vision, a 
slight recurrence of the nausea of pregnancy, and by 
a constant ringing in the ears. The urine, which was 
examined repeatedly, was light-colored, of low specific 
gravity (1010-15), and was always passed in very 
large amount, usually three quarts in the twerfty- 
four hours. It contained a very slight trace of albu- 
men, but no casts were ever found. The patient 
stated that from early girlhood she had passed habitu- 
ally a very large amount of urine, and that she 
thought the present amount was no more than was 
usual with her. 

Treatment consisted of tr. ferri chlor., gtt. xx, t. i. 
d., regulation of the diet, and general hygienic precau- 
tions. The distension steadily increased, and by the 
end of pregnancy amounted to a distinct, though not 
excessive hydramnios, but she kept about the house, 
and was, under the circumstances, very active. 

During the ninth month she was twice threatened 
wit premature labor, and on both occasions the 
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cervix was much shortened and the os dilated to the 
size of a ten-cent piece, by regular and intermittent 
uterine contractions, but with each attack, rest in bed 
and the moderate use of opiates resulted in the disap- 
pearance of the pains. 

True labor set in at 1 a. M., October 26, 1887, and 
the patient reports that at 4 a. m. the membranes rup- 
tured and a large quantity of water escaped. On my 
arrival, at 5 a. M., I found her in a state of intense, 
unintermittent pain, with apparently but slight exacer- 
bations, although examination proved that the uterine 
contractions were strong and regular and fairly inter- 
mittent. ‘The head was high and movable, O. L. A., 
well flexed. The os was of the size of a dollar, the 
caput already fairly large. The foetal heart distant, but 
regular. The woman, who was usually calm and easy- 
tempered, was in a state of great excitement and irri- 
tability, alternately caressing and scolding her husband 
and nurse, throwing herself about the bed, screaming, 
and demanding instant relief. After watching her for 
a few minutes, ] pushed up the head and allowed the 
gradual escape of about a quart of liquor amnii. The 
pain almost at once became intermittent, and the pa- 
tient gradually returned to a more rational mental - 
state. 

During the next two hours she behaved well, and 
the pains were very strong and regular, with good in- 
termissions. Under their influence the head became 
firmly engaged at the superior strait, but was delayed 
by bony resistance, and did not as yet bear against 
the os, which hung away from it, thick and rigid, and 
still no larger than adollar. By 8 a. M. the patient 
was again becoming tired and irritable, and the mod- . 
erate administration of ether was tried, but as this 
Oily increased the excitement, it was carried to the 
point of surgical anesthesia for rest. Under ether, 
the os was soft and dilatable. On recovery from the 
ether the patient was somewhat more quiet, and at 
8.30 a. M. the head made a slight advance and rested 
against the os, apparently with its greatest diameter 
just through the superior strait, but in spite of magnifi- 
cent pains the os remained rigid, and no further ad- 
vance occurred, while the patient’s irritability steadily 
increased, until she reached a state of almost maniacal 
excitement, and at 10.30 a. M., during the acme of a 
pain, a marked twitching of the hands and eyelids was 
observed. 

Ether was at once administered and forceps ap- 
plied. The extraction of the head was slow and 
rather difficult, and the size of the shoulders caused a 
somewhat long delay. The child was a girl, living, 
10,1; pounds in weight, naked. Its delivery was fol- 
lowed by the escape of about a quart and a half of 
liquor amnii. 

The uterus, though firm, was very large, and a mod- 
erate hemorrhage at once started up. The placenta 
was extracted manually, and the uterus was found to 
be in a condition of firm contraction, with but little 
retraction; that is, the uterine walls were firm 
and thick, the anterior and posterior walls lying in 
contact, but the intra-uterine space was more than 
large enough to contain the expanded hand. Mod- 
erate hemorrhage continued, and a piece of ice was 
passed into the uterus ; but, as this was not expelled, 
a corrosive douche at about 110° F. was substituted 
for it, with an equal absence of effect. The uterus 
was then freely massaged between the hands, one 
being applied to the abdomen externally, and the 
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other inserted into the posterior cul-de-sac. Under 
this treatment the uterus slowly and gradually shut 
down and the hemorrhage ceased, after lasting about 
ten minutes, the loss of blood being considerable 
(perhaps from twelve to fifteen ounces). This condi- 
tion is rare, and was, I think, undescribed until 
Matthews Duncan reported a case in the London 
Lancet for October 15, 1887. It is probably asso- 
ciated, as a rule, with previous extreme distension. 

The patient recovered from the ether in fair condi- 
tion, and did thoroughly well till the fourth day, when 
she became rapidly edematous, the swelling of the 
eyelids in especial being so great as to almost close 
the eyes. She complained of intense frontal head- 
ache, and the amount of urine had suddenly fallen 
from three, to one and one-half quarts in the twenty- 
four hours. It was rather dark, specific gravity 1020, 
albumen a trace, no casts detected. The skin was 
moist and the thirst great. 

She was ordered to drink large quantities of water, 
to take an ounce of Epsom salts in divided doses dur- 
ing the evening, and to promote —. by warm 
coverings, and, if necessary, by heaters. During the 
night she sweat profusely, had ten watery dejections, 
drank two quarts of water, and passed about a quart 
of much lighter colored urine, and by morning the 
headache had disappeared, the edema was greatly 
diminished, and she said that she felt well. Free in- 
-gestion of water was kept up, and a saline was occa- 
sionally administered, and by the seventh day of the 
puerperium the oedema had disappeared, and the urine 
had returned to its usual quantity of three quarts, and 
to its usual light color and low specific gravity. 

The remainder of her convalescence was rather 
slow, and was marked by several slight and transient 
attacks of oedema, which yielded readily to mild treat- 
ment, but at the end of six weeks she appeared per- 
fectly well, and has enjoyed really perfect health from 
that day to this. 

The case seems to me to possess several features of 
considerable interest. ‘The constant and almost un- 
bearable pain, evidently due to over-distension, and 
promptly relieved by the escape of a moderate quan- 
tity of liquor amnii; the rare and peculiar condition 
of the uterus post-partum; and finally, the occurrence 
of marked uremic symptoms in the presence of a nor- 
mal and even rather large amount of urine, and this 
in the case of a woman who is the subject of a 
habitual and apparently physiological polyuria, with 
the ready relief afforded by mild treatment, all seem 
to me to be points well worthy of record. 


REPORT ON OBSTETRICS. 
BY Cc. M. GREEN, M.D. 
LAPAROTOMY IN EXTRA-UTERINPE PREGNANCY. 


Breisky ! (Vienna) reported a case in November, 
1887, which is of great interest as being the only one 
so far as known, in which, with the child living, the 
entire foetal envelopes were successfully removed. 
The child was asphyxiated, but was resuscitated. The 
sac was found to proceed from the right broad ligament, 
from which it was separated by numerous ligatures 
and removed; it was also attached to the mesoceecum, 
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from which it was peeled off. In extra-uterine preg- 
nancy, the foetus being dead, Breisky advises against 
too long postponement of operation, lest the foeta! sac 
becomes too firmly attached and therefore more diffi- 
cult to remove. 

TRIPLET-LABOR. 


Among 14000 deliveries in the Lying-in Hospital 


All three children of the first case remain alive: in the 
second case the delivery was premature (5 months), 
and the foetuses macerated. MoERLOOSE? now reports 
a third case, in which the children were born alive, 
nursed, and were discharged in very satisfactory con- 
dition. The diagnosis of triplet-pregnancy was not 
made. After rupture of the membranes of the first 
child, the size of the presenting head seeming smaller 
than would be expected from the size of the uterine 
tumor, the presence of twins was suspected, and the 
detection of several large parts confirmed that suspi- 
cion. After the birth of the first child, two others 
were found in the uterus. The first child weighed 
nearly three pounds, the second four pounds and the 
third three and one-sixth pounds. 


MORPHIA IN PUERPERAL ECLAMPSIA. 


G. Veir* (Bonn) recommends the exclusive use of 
morphia (by subcutaneous injection) in the eclampsia 
of labor, and ascribes the hitherto inefficiency of the 
drug to the much too small doses in which it has been 
given. Beginning with half a grain, one should 
boldly increase in twenty-four hours up to a grain and 
a half or even three grains. The apparent success of 
this treatment, by which during a series of years Veit 
lost no cases of eclampsia, made him so confident that 
he announced in his lectures that no one should ever 
allow a patient to die in eclampsia. But in the last 
year Veit lost two cases, and he therefore advises in 
severe cases to make use of hot baths (110° F.) with 
subsequent wrapping in blankets. Speedy delivery, 
so far as can be practiced without undue injury to 
soft parts is always indicated. 


that the morphia treatment, to be successful, must be 
pursued heroically. It is a fair question, however, 
how far Veit’s success was due to morphia and how 
far to the “ speedy delivery ” which he says is always 
indicated. Certainly speedy delivery under anzsthe- 
sia, with subsequent treatment directed to the skin 
and kidneys, is almost invariably successful ; and it is 
difficult to see how morphia can save a case which 
does not respond to the above treatment.— Rep. | 


THE RELATION BETWEEN THE PUERPERAL PSYCHOSES 
AND PUERPERAL INFECTION. 


oni this subject for the purpose of showing that puer- 
peral infection, to which most modern authors ascribe 
only an occasionally predisposing significance in com- 
mon with other causes of the puerperal psychoses, pos- 
sesses a far greater causal importance. During his 
service as hospital-assistant, partly in the psychiatric, 
and partly in the obstetric, departments, Hansen col- 
lected 49 cases of puerperal psychosis, of which num- 

2 Journal d’Accouchments, 1887, No. il. 

Centralbl. fiir Gynikol., 1888, No. 15. 


8 Volkmann’s Sammlung Klin. Vortriige, No. 304. * 
Centrabl. fiir Gynikol., 1888 


No. 17. 
4 Copenhagen, 1888. Centraiblatt fir Gynikologie, 1888, No. 20. 


of Brussels there have been three cases of triplets. 


i 

{ 


[The experience of Veit is interesting, and shows _ 


Hansen ‘* (Copenhagen) has written a monograph 
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ber he himself observed 21. In these 49 cases there 
was evidence of puerperal infection in not less than 
42; and of these 42 cases not less than 12 terminated 
fatally. Among the seven cases in which the exist- 
ence of infection could not be proved, there were two 
cases of eclampsia with hallucinations of short dura- 
tion: the remaining five cases were of another nature, 
pure melancholia, hysterical mania, etc. With the ex- 
ception of eclampsia the author ascribes to other 
etiological factors no great significance, and lays the 
greatest stress on puerperal infection. The impor- 
tance of the subject with respect to prophylaxis is 
evident. 


THE EFFECT OF ERGOTIN ON THE INVOLUTION OF 
THE UTERUS. 


Buianc ® (Lyon), to test the effect of ergotin in pro 
moting the involution of the uterus post partum, took 
a hundred cases of spontaneously delivered women, 
and divided them into three groups. ‘To one group 
he gave ergotin for five days, to another group for 
ten days, and to the third group he gave no ergotin at 
all: in all cases the uterus was accurately measured 
every day. As the result of his observations Blanc 
concludes that the use of ergotin does not accelerate 
the involution of the puerperal uterus. 


THE CASAREAN OPERATION AND ITS RELATION TO 
INDUCED PREMATURE LABOR, VERSION AND PER- 
FORATION IN CONTRACTED PELVES. 


Lreoro._p (Dresden) and his assistants have pub- 
lished a monograph on this subject,® based on the rich 
material of the Dresden clinic. 

In Part I, Korn treats of the induction of labor, 
and gives the statistics of 45 cases in which labor was 
induced on account of pelvic contraction. In 36 
cases the mothers convalesced without fever; in 9, 
there was fever for from one to three days; there 
was one death from sepsis. Korn is of the opinion 
that in the generally-contracted flat pelvis down to 3 
inches in the true conjugate, and in pelves without 
transverse contraction down to 2.8 inches c. v., the in- 
dication is to induce labor, and that in the 32-36 week: 
if this time has passed, the case is to be left to nature, 
aud, if the natural forces are ineffectual, resort should 
be had to podalic version and extraction (by forceps 
if necessary, and failing thus by craniotomy to the 
after-coming head). 

On this last point Léhmaun writes at length, from 
a material of 5,916 cases, in which internal version 
was performed 107 times. In cases wherein the con- 
jugata vera of the brim does not fall below the meas- 
ures above given, that is, 3 inches in the justo-minor, 
and 2.8 inches in the simple flat pelvis, Lohmann ad- 
vises leaving the case to the natural forces, if the 
child is of only medium size. If operative interfer- 
ence is found to be necessary, then version, manual 
extraction, forceps or craniotomy, as may be neces- 
sary. If the child is lost by this method of. procedure, 
the next time he would induce premature labor. 

PRAGER reports 71 craniotomies performed in the 
Dresden clinic within the last four years, and is per- 
suaded that craniotomy performed under rigid asepsis 
has shown far better results than the antiseptic Casa- 
rean section. 


: oe Médicale, 1877, August 7. Centralblatt fiir Gyniikologie, 
6 Stuttgart, 1888. Centralbl. fiir Gynikol., 1888, No. 19. 


Leorocp contributes the section on the Cesarean 
operation, and critically describes the 23 cases per- 
formed in his clinic in the last four years. He then 
raises the question whether we are to-day justified in 
putting this operation before and in place of perfora- 
tion of the living child, or in what cases this is neces- 
sary. He would have it believed that laparotomy is, 
and must remain, a serious operation, even in the 
most practised hands: and while it is a great thing to 
save both mother and child, still if all the conditions 
vf success are not fulfilled, one ought to resort to 
early perforation. The following table shows the re- 
sults in Leopold’s clinic of each of the methods under 
consideration : 


Operation. Maternal Mortality. 
Induced premature labor. . . 2.2 percent. 
Cesarean operation . é . 8.6 


The mortality from sepsis alone was: 


After induced labor . ‘ 2.2 per cent 
* version and perforation . 
Cesarean section 4.3 


After induced premature labor . . . 66.6 percent. 
version andextraction. . . . 5% 
Ceesarean section . . . . &. 


[| Leopold’s teaching is eminently conservative and 
will tend to check, it is hoped, a growing furor opera- 
tivus in favor of the Cesarean operation. Leopold 
has done much to bring this operation to its present high 
state of success, and reports a maternal mortality of 
only 8.6 per cent.; as 4.3 per cent. of fatality is at- 
tributable to sepsis, it is probable that this per cent. 
will be considerably reduced. It should be remem- 
bered, however, that Leopold’s cases were carefully 
selected, and operated on in a well-equipped hospital, 
with all the conditions of success fulfilled. To under- 
take the operation after long delay, and after futile at- 
tempts at delivery by other means is reprehensible, 
does not deserve success, and seldom attains it. It is 
the duty of the obstetrician to acquire the art of ac- 
curate pelvimetry, and thereby establish the proba- 
bilities of success by different operative measures. 
When cases are seen sufficiently early, the induction 
of premature labor (with the modern improved 
methods for the care and feeding of premature infants) 
holds out gradually increasing prospects of success. 
In cases not seen until full term, while version and 
extraction succeed in very many cases of moderate 
pelvic contraction, the operator occasionally has to 
choose between the Cesarean operation and the perfo- 
ration of a living child. It is proper in such cases to 
let the patient and her-friends decide; but the impera- 
tive duty of the medical attendant is not to lose time ; 
to recognize early the probabilities of the case and to 
perform early the elected operation before conditions 
arise that jeopardize success by any operation. Cwsa- 
rean section is not a difficult operation, and if per- 
formed early, with rigid asepsis, and with accurate 
uterine suture, it ought to be successful in careful 
hands in a large per cent. of cases; but, as Leopold 
points out, it is a serious operation, and should not be 
undertaken, even by practised hands, unless the pa- 
tient elect to run a greater risk herself rather than to 
acquiesce in the destruction of foetal life. — Rep. | 
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Clinical Memoranda, 


A CASE OF PURULENT, PUERPERAL PERITO- 
NITIS, SUCCES. 7ULLY TREATED BY INCIS- 
ION AND DRAINAGE. 


BY SAMUEL B. WOODWARD, M.D., WORCESTER, MASS, 


Mrs. M., a young American woman, had a short 
and easy labor with her second child early in Novem- 
ber, 1887. A chill, four or five days later, was the 
first sign of impending trouble. For several weeks 
there was continual fever, profuse sweating followed 
by dryness of the skin and progressive emaciation, 
and towards the end of that time, abscesses appeared 
in the lower left arm, all nourishment was vomited, 
and the general condition became desperate. 

Late in the evening of December 7th, she com- 
plained of sudden sharp pain in the abdomen, and 
showed signs of collapse. Dr. T. H. Gage was called 
in consultation by the attending physician, and on ex- 
amination found a largely distended abdomen, which 
was flat on percussion with the exception of narrow 
spaces in each flank and below the ensiform cartilage. 
The left side of the abdomen was much larger than 
the right. Fluctuation was marked, the wave reach- 
ing entirely across the belly. Near, and to the left of 
the umbilicus, was an irregular prominence which 
suggested the pointing of an abscess. 

The lateness of the hour, and the condition of the 
patient, prevented action at that time, and as Dr. Gage 
could not attend to the case the next day, he advised 
that I should be called in to aspirate the abdomen. I 
therefore saw the woman for the first time the next 
afternoon, 

She was extremely emaciated. The tongue and 
teeth were covered with sordes. The skin was dry and 
harsh, and peeling from the body in large sheets (1 
was shown almost complete casts of the fingers and 
palm). The odor in the room was something to re- 
member. The pulse was 130, and very weak; the 
temperature, 103°. The bowels were constipated; a 
small amount of bloody discharge flowed from the va- 
gina. The uterus was with difficulty reached by the 
vagina being pushed far forward. Its size could not 
be determineds There was no marked bulging in the 
posterior cul-de-sac. The abdomen was irregularly 
distended, the left side being much more prominent 
than the right. Flatness on percussion extended over 
the entire left side, reaching to an imaginary line 
drawn from the pubes to the ensiform cartilage, about 
an inch and a-half to the right of the median line. 
There was no diminution of dulness in the flanks. 
Fluctuation was marked over the dull area. The right 
side of the abdomen was abnormally tympanitic with 
the exception of the flat area above noted near the 
median line, and another in the right flank. In the 
region of the cecum, and along the descending colon 
could be felt several of the so-called “lymph cakes.” 
There was little or no abdominal tenderness. No 
nourishment had been retained since the previous day, 
the patient vomiting at frequent intervals. 

Little or nothing was to be gained by aspiration in 
this state of affairs, and laparotomy was advised. I 
was obliged to wait until the next day when Dr. Gage 
could be with me. December 9th, he examined the 
patient with us, noted the changes that had taken 
place, and agreed to a moderate incision, to be en- 
larged if it should seem advisable. 


Accordingly, an incision two inches long was made, 
some four inches above the middle of Poupart’s liga- 
ment, on the left side, and over three quarts of ex- 
tremely offensive pus evacuated. As far as possible 
the operation was made aseptic. The abdomen was 
scrubbed and disinfected, as were the operator’s hands 
and instruments. All hemorrhage (which was rather 
free), was checked before the peritoneum was opened, 
and the abdominal cavity was washed out with large 
quantities of a saturated solution (1-1100) of hydro- 
napthol, after which a rubber drainage-tube was car- 
ried down, as far as possible, behind the uterus, and 
the abdo.nen dressed with bichloride gauze and absor- 
bent cotton. 

I was, however, obliged to operate with the patient 
in bed, where she had been, almost without change, 
for several weeks, and in a room throughly saturated 
with septic matter, and was also obliged by her condi- 
tion to suspend the washing out of the abdomen, while 
the wash-water was still turbid with pus. That night 
the temperature was 102.2°, the pulse 120. 
dressings, which were saturated with pus, were 
ern, 5 The patient was too weak to be further 
disturbed. 

December 10th. The temperature was, in the morn- 
ing, 99.5°. The abdomen was thoroughly washed out 
witii several quarts of boiled water. Estimated amount 
of pus one pint. The patient had slept well. There 
had been neither nausea nor vomiting. The evening 


temperature was 100°; pulse 104. Everything 


soaked with purulent fluid. The abdominal cavity was 
washed out as before. 


December 11th. There was a very slight discharge | 


at the morning washing, and about two ounces at 
night. 

Yi the next five days the abdomen was washed 
out once daily, the amount of discharge being at the 
end of that time insignificant. During this time the 
temperature was normal; the patient began to take 
nourishment and to gain in strength; Constipation, 
which had been obstinate was relieved, to be followed 
by relaxation of the sphincters and involuntary move- 
ments. 


December 18th. The temperature rose to 100°, and 


a small abscess was found in the left labium majus, 
and another in the left lower arm. After these were 


opened, the temperature fell to normal, and was not 


again elevated. The tube was retained in place seven- 
teen days, perhaps several days longer than was neces- 
sary. ‘The patient is now, five months later, in good 
health. | 

Circumscribed collections of pus in the peritoneal 
cavity after confinement, have been frequently found 
and successfully evacuated, but rarely after attaining 
the size here noted, and still more rarely after inva- 
sion of the general cavity of the abdomen. This in- 
vasion undoubtedly dated from the sudden collapse of 
Wednesday, and it was not until thirty-six hours later 
that the operation was performed. Abdominal exam- 
ination showed so much diminution in the size of the 
abscess that much purulent matter had evidently 
escaped into the general cavity, but in the patient's 
almost moribund condition had probably started up 
but a subacute inflammation there. 

The patient’s condition at the time of the operation 
was so poor, that systematic laparotomy was rejected, 
and it was only as a last desperate resort that any- 
thing was attempted. 
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AN APPLIANCE TO MASTURBA- 
TION. 


BY EVERETT FLOOD, M.D., BALDWINVILLE, MASS. 


OnE patient, a bright youth of seventeen, turned u 
this year at our Hospital Cottages, who kept himself 
from masturbation when not asleep, but often awoke 
to find himself accomplishing the act, much to his 
chagrin: He was an epileptic, presumably from this 
excess, which had become fastened upon him four years 
before. There was no other cause known. He was 
having thirty or forty seizures some days, the most of 
them being an ectasis of from ten to forty seconds’ 
duration. He clinched his hands tightly, sometimes 
raising them above his head, and again pressing them 
tightly into the bed on which he sat, assumed a broadly 
smiling expression, but with mouth closed and eyes 

- open, trembled a little just as a person often does as 
as he finishes a gape raised his feet from the floor a few 
inches both together, and suddenly resumed conscious- 
ness and his natural position. 

Under treatment, dietetic and medicinal, he im- 
proved; and after his masturbating was entirely 
ended, the spasms did not recur, and have been ab- 
sent for nearly three months. 

The mechanical appliance used to assist his resolu- 
tion was a plaster bandage applied as follows: A 
sheath of oil-silk was first made, to cover the penis and 
project an inch beyond, the limp organ hanging down 
straight between the thighs; then a layer of cotton 
wadding covered in the scrotum and buttocks, leaving 
a triangular opening, three inches on each side, for 

defecation. The plaster bandage then covered all, 
and went down around the penis and up about the 
waist, making, win hard, a complete casing, so that 

| 2 the boy’s genitals might have been in the next county 
| ee for all the sensation his hands could communicate. 

| ee ! He managed very well at stool, suffered no chafing 

| from the edges between the thighs, walked freely 

Bs enough (though he could not take full-length steps), 
ry » __ and urinated while standing and holding the vessel 

: under the projecting oil-silk. He surely did not mas- 

turbate. 

He soon acquired a confidence that was comforting, 
and his self-respect began to improve. After a few 
weeks he felt tolerably safe; and, as the bandage had 
become soiled in places, and was rather disagreeable 
in consequence, it was removed, and has not yet been 
reapplied. 

There seems to be no reason why such cases may 
not wear a similar appliance any length of time and 
with perféct protection. ‘The writer trusts that this 
method, if not already in use or condemned as useless, 
may prove of service to others. 
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Cherapeutical Aemorandum, 


Ee ANTIPYRINE AS AN ANALGESIC. 


BY EUSTACE L, FISKE, M.D. 


_ For the past six months, observations upon the use 
of antipyrine have been made at the Adams Nervine 

Asylum. 
In twenty-six cases its value as an analgesic or 
hypnotic has been more or less fully demonstrated. 
eadaches of a purely neuralgic character have been 


wholly or in part relieved. Those dependent on di- 
gestive disturbances have failed of any noticeable im- 
provement from its use. 

Patients with sensation of heat and fulnéss in the 
head, flushing of the face, and headaches preceding or 
attending catamenia, have been benefited. 

Of twenty-two cases of headache, eleven were re- 
lieved, seven partially, and four not relieved, three of 
the latter class having but one exhibition of the drug. 

Intercostal neuralgias, pain about the joints and 
heart, have also been relieved. In some patients, an- 
tipyrine, by diminishing the intensity of the pain or 
relieving it, allowed them to sleep, while in others it 
seemed to directly induce sleep. 

One patient, having used morphine before admission 
for headache, received considerable benefit from 
antipyrine as a substitute, so that the use of the mor- 
phine was wholly given'up. Unlike morphine in its 
after-effects, antipyrine also does not require increas- 
ing doses, and in many cases of headache or moder- 
ately severe pain nearly as satisfactory results can be 
obtained, but in extreme cases it is less reliable. No 
unpleasant effects, like cardiac depression or col- 
lapse, have occurred in any case. 

Some patients prefer antipyrine to any other remedy, 
partly because of relief from pain, and partly because 
of its agreeable effect, one patient enjoying the slight 
sweating which followed its use. . 

When first used, ten to fifteen grains in solution 
were given, and occasionally repeated in a few hours, 
if needed. Later, fully as good results have been ob- 
tained from four or five grains every half-hour till 
three to five doses are taken, as required. A few pa- 
tients take it at evening when needed, one in particu- 
lar every night. Another obtained immunity from 
pain on two grains, t. i. d., and preferred it to any 
thing else. No hypodermics were given. 

Thus, from the above, we seem to have in antipy- 
rine a partial substitute for morphine in relieving pain 
without deleterious effects, and one whose action is 
more or less certain. 


Meports of Aocietiesg. 


PROCEEDINGS OF THE OBSTETRICAL SOCIETY 
OF BOSTON. 


C. M. GREEN, M. D., SECRETARY. 


ApRIL 14, 1888, the President, Dk. Wittiam L. 
RICHARDSON, in the chair. , 


Dr. Epwarp ReyNoLps reported 
A CASE OF LABOR WITH THREATENING SYMPTOMS.’ 


Dr. BoaRDMAN pointed out thedistinction between 
contraction and retraction, believing it to be imper- 
fectly understood and appreciated. ‘The patient is not 
safe from hemorrhage until the uterus has been re- 
duced to its proper size by retraction of its muscula- 
ture. 

Dr. J. C. Munro, a guest, raised the query 
whether the process of retraction may not have been 
interfered with by. an hydremic infiltration of the 
uterine muscle. y not a serous infiltration of the 
uterus exist to such a degree that retraction cannot 
take place until many contractions of the uterus, in- 


1 See page 30 of the Journal. 
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duced by massage or otherwise, have expressed the 
fluid? 

Dr. J. P. ReYNowps did not see why any distention 
of the uterus might not make it difficult for retraction 
to take place, even without any infiltration. He is always 
impressed by the alarm felt by some men at the rythmi- 
cal contractions and relaxations of the uterus post 
partum: such phenomena are quite normal and es- 
sential to the process of retraction. 

Dr. C. P. Putnam, a guest, asked the reader if in 
this case the uterine wall felt edematous. The reply 
was in the negative: the walls felt firm, and the 
uterus ultimately became hard and globular. and was 
below the symphysis on the tenth day. 

THE PREsIDENT asked what symptoms there were 
of uremia. The reader replied that edema of hands 
and eyelids, frontal headache, return of nausea, changed 
temperament and vision, and twitching of the eyes and 


-hands when the pains came on certainly suggested | 


that condition. 

The President did not recognize cedema’as in any 
way pointing to uremia. He would not have been 
concerned at that semblance of symptoms, if the urine 
was abundant. He had seen cases of convulsions in 
which the urine was said to be abundant, but had 
found on catheterizing only a slight amount. He had 
never seen eclampsia occur when there was any 
amount of recently secreted urine in the bladder; but 
it should be remembered when in an eclamptic urine 
is found in the bladder, that the patient may not have 
passed water for some time, and that no urine may. 
have been secreted for some hours. Hydramnios is 
not an uncommon cause of eclampsia from pressure ; 
but the urine always shows some disturbance of the 
kidney. 

Dr. BLAKE queried whether convulsions might not 
occur from intensity of pain, with no concomitant 
uremic symptoms. 

Dr. J. P. ReEYNOLDs quoted a case in which the 
patient had eight convulsions, and yet her urine had 
been ample. He would not feel easy with such an 


array of symptoms as the reader’s case presented, as |- 


the amount of urine might suddenly fail. Moreover, 
with eclampsia threatening, any sudden shock, even a 
sharp word, may serve to induce the convulsive seiz- 
ure. 


Dr. Rorcu reported 
A CASE OF NOMA, 


and presented for the inspection of the Society a 
photograph of the disease taken on the last day of the 
patient’s life. 

A girl, aged four years, entered Dr. Rotch’s service 
at the City Hospital, July 5, 1887, with measles. Up 
to within two weeks of entering the hospital the pa- 
tient had had an attack of pertussis of rather long 
duration. ‘When convalescent from the measles, about 
July 7th, the child began to lose her appetite and to 
have a cough, which soon developed into an acute 
catarrhal pneumonia. The urine was reported as 
normal at this time. 

July 24th there was found to be very little improve- 
ment in the pneamonia, and the child was very weak 
and emaciatcu. 

July 25th the right cheek began to swell, and a bad 
odor to come from the mouth, but nothing especial 
could be found in the mucous membrane of the buccal 
cavity. 


July 29th the swelling of the cheek had increased, 
there was cedema of the lips and eyelids, so that the — 
right eye was partially closed: the swelling was 
semi-fluctuating: the right nostril was apparently 
closed. ‘The temperature at this time varied from 102 
to 103. The cough was much lessened. 

July 30th, a bluish-black patch the size of a cent 
was found at the right corner of the mouth, and this 
rapidly increased during the day. 

August Ist, the dark-colored area had increased 
considerably in size, and presented a circular outline, 
with a clearly marked line of demarcation: the 
on was stupid, and had a profuse greenish diarr- 

wa. 

August 2d. Extreme emaciation and rapid exten- 
sion of the colored area, which involved the whole of 
the right cheek, right side of mouth, and right nostril, 
but no loss of tissue. Died suddenly. 


Radical treatment of the case was deemed inadvisa- 
ble on accouut of the hopeless condition of the patient 
at the time when it was possible to make a diag- 
nosis. 

In answer to questions from the members, Dr. 
Rotch stated that the disease was very rare, that it 
occurred in girls much more frequently than in boys, 
and was most apt to develop in a moist climate: that 
it is not known to occur in nurslings: and most fre- 
quently is found between the ages of two and twelve: 
that it was essentially a disease which developed in™ 
children reduced by, or convalescent from, severe dis- 
eases: that mercury probably had nothing to do with 
the etiology of true noma: that the disease was al- 
most always unilateral, and was apt to start at the 
corner of the mouth: finally, that purulent and even 
gangrenous infiltration of the lungs and a catarrhal 
condition of the intestines, apparently caused by the 
offensive discharge in the mouth, and posterior nares, 
are frequently found. 

Dr. Rotch also spoke of the difficulty of making an 
early differential diagnosis from cases of gangrenous 
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stomatitis, where, if the case was one of real noma, 
the actual cautery was indicated at once. 

Dr. C. P. Putnam, a guest, expressed his interest 
in so rare a case, he never having seen a case in 
America, nor heard of one in this vicinity. He saw 
one case in Vienna: in that case the slough dropped 
out and left a hole in the cheek. ' 

Dr. SincLarr remembered a case that Dr. Perry 
had reported thirty years ago, following scarlet fever. 

Dr. Ex.tot had recently seen a case at the Massa- 
chusetts General Hospital: there was a greenish 
patch on the side of the child’s mouth. The patient 
was in fairly good condition, and was to be operated 
on. He believed that Dr. R. H. Fitz regarded noma 
as of parasitic origin. 
~ Dr. Henry Jackson, a guest, had found reported 
in Dr. J. B. S. Jackson’s cases two cases of noma, 
both following acute exanthemata. 

Dr. AssoTt had had one case of noma following 
measles, in a child under two years of age. The dis- 
ease began on the gum on the right side, and the 
child died in a week. It had been thought at the time 
that the disease was consequent upon mercurial treat- 
ment; but there was.no other evidence of mercurial 
poisoning, and he could not believe in such an origin 
of the affection. 

Dr. GREEN reported the following case of a 


FOREIGN BODY IN THE FEMALE BLADDER SIMULAT- 
ING STONE. 


The patient was a young woman of previous good 
health, who for some time past had suffered with fre- 
quent and painful micturition. ‘There was almost con- 
stant pain through the bladder, which was increased by 
motion, especially in riding, or in walking on uneven 
surfaces, as in stepping from the sidewalk to a street- 
crossing. Occasionally particles of gravel were 
voided, and rarely, minute clots of blood. Examina- 
tion of the bladder proved very difficult, as the urethra 
was exquisitely sensitive ; but a silver female catheter 
was passed, and the urine thus obtained found to be 
alkaline and of strongly ammonical odor. On manip- 
ulation the catheter was felt to pass over a gritty 
mass, which on subsequent bimanual examination ap- 
peared to be about the size of a hen’s egg. No clink 
was elicited by the impact of the catheter; but from 
the symptoms and other facts mentioned, a diagnosis 
was made of vesical calculus. Aftersome preliminary 
treatment the patient was etherized and a lithotrite 
passed into the bladder to crush the suspected stone ; 
but repeated attempts failed to enable the operator to 
grasp the stone, for on closing the lithotrite it seemed 
to grasp only the bladder wall, and finally the operation 
was abandoned. Thorough washing of the bladder, 
however, brought away much sand and several small 
pieces of calcareous substance, and it was decided to 
wash the bladder daily with a solution of boracic acid 
and await further developments, in the belief that 
what had been taken for a stone must be one or more 
— of calcareous matter adhering to the bladder 
wall. 

For four days the patient was much better, and 
daily washings continued to bring away gritty parti- 
cles. The next day, however, the urine was very 
offensive and contained blood and mucus: the patient 
was unable to sleep on account of pain and vesical 
tenesmus. It was then decided to dilate the urethra 


and explore the bladder with the finger: this being|: 


done, the originally suspected stone was found to 
consist of a soft rubber catheter, coiled up to the size 
of a hen’s egg, and thickly coated with calcareous 
deposit. This it was which was caught in the litho-. 
trite and gave the sensation of catching the bladder 
wall. No incontinence followed the dilatation of the 
urethra, and the patient made a very satisfactory 
recovery. She denied all knowledge as to how the 
catheter came to have been left in her bladder, and 
expressed great indignation that some doctor should: 
have been so unskilful; but from my observation 
and subsequent knowledge of the patient I have no 
doubt that the catheter had been used either by her- 
self or by an akortionist for the purpose of interrupt- 
ing a supposed pregnancy, and had been ignorantly 
passed into the bladder and lost there. 

Dr. Exxiot spoke of a case in which, having dila- 
ted the urethra, he had found calcareous masses 
plastered over the bladder wall, and which he was 
unable to remove with the finger. He therefore 
crushed off the masses with the lithotrite, but had 
great difficulty in washing out the bladder: he finally 
found that the evacuator was clogged with pieces of 
twisted paper which proved to be fragments of a paper 
lamplighter. The lamplighter had evidently been 
passed into the bladder by the patient and had become 
the seat of calcareous deposit and subsequently 
adhered to the bladder wall. 

Dr. Elliot suggested that for purposes of digital ex- 
amination the female bladder should be empty of 
urine, the finger can then palpate the whole surface. 
In regard to the use of the lithotrite in such cases, 
the instrument should be held in a_ perpendicular 
position, otherwise it hits the uterus. 

In the case alluded to, recovery was speedy, and © 
there was no incontinence: he had used for dilating ~ 
the urethra, first, Hank’s dilators and then the finger. 


BOSTON SOCIETY OBSERV A- 


CHARLES P. STRONG, M.D., SECRETARY, 


MEETING, April 2, 1888, Dr. F. C: SHatruck in 
the Chair. 
Dr. Bunpy presented a paper upon 


TWO CASES OF GRAVES’S DISEASE.! 


Dr. Vickery expressed his pleasure at hearing the 
favorable result of these cases as in his experience the 
prognosis was very unfavorable. 

Dr. G. L. WALTON said that he quite agreed with 
Dr. \ ickery as to the ultimate prognosis of these cases ; 
they recur in all their severity and at short notice, 
even when improvement has been continuous and 
steady. Excitement, or any cause such as tends to 
bring on neurasthenia and other neuroses, will often 
overweigh the most painstaking and temporarily suc- 
cessiul therapeutic efforts. Still, even temporary im- 
provement in the symptoms is grateful, and some- 
times the improvement is persistent enough to almost 
give promise of permanent relief. We are therefore 
impelled to make every effort. He was pleased that 
Dr. Bundy had mentioned electricity as one of the ap- 
parently effective means among those employed, for 


its application had seemed to him very valuable. The 
1 Seo page 27 of the Journal. . 
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galvanic current, not very strong, nor with long-con- 
tinued sittings, but regularly and continuously applied, 
he had found most effective. Rapid changes in the 
current were to be especially avoided,.since these pa- 
tients were even more susceptible to disagreeable cere- 
bral effects of sudden galvanic shocks than the aver- 
age patient, resembling in this respect the neurasthe- 
nic, who is liable to become dizzy and to suffer from 
headache after comparatively small doses of galvanism, 
when applied to the head or sympathetic. In this con- 
nection he was glad to notice that Dr. Bundy had laid 
stress on the neuropathic history, and nervous ten- 
dency of these patients. This is a feature of Base- 
dow’s disease, liable to be overlooked in making the 
diagnosis ; we look for the rapid pulse, the exophthal- 
mos, and the enlargement of the thyroid, of which not 
all are in every case present, while the nervous irri- 


tability is often, at least, as well-marked a symptom as. 


either of the other three, He remembered a case 
which he had at first mistaken for neurasthenia: the 
patient was a thin spare man with an anxious expres- 
sion, and with quick, almost choreic movements; he 
complained of sleeplessness, inability to work or 
think, loss of memory, and general mental irritability 
and depression. ‘The eyes were not noticeably prom- 
inent; the pulse was rapid, 120 to 130, but this did 
not attract especial attention, as it is not infrequent in 
neurasthenia, to find such a pulse during the excite- 
ment of an examination by a new physician. ‘The 
enlarged thyroid was discovered later, which changed 
the diagnosis and modified the treatment materially. 
This patient showed marked improvement under the 
use of galvanism. The coincidence of mental irrita- 
bility and other cerebral symptoms with the thyroid 
enlargement may throw some light on the pathology 
of neurasthenia, inasmuch as the thyroid enlargement 
is manifestly due to vaso-motor disturbance. It seems 
therefore, that the neurasthenic symptoms may, per- 
haps, depend on similar disturbances in the brain. It 
is true that the terms cerebral hyperemia and anemia 
have falien justly into comparative disuse, but it seems 
not unreasonable to suppose that a weak afd irritable 
sympathetic may cause functional cerebral disorder by 
impairing the regularity of blood-supply to the nerve- 
centres. 

Dr. F. C. SHatruck alluded to a case of complete 
recovery spoken of by Flint, in his ‘* Practice of Medi- 
cine,” and said that though he had never been so fortu- 
nate as to encounter such a favorable result he had seen 
marked and very gratifying improvement. The con- 
stant current applied to the cerebral sympathetic he 
has seen exert marked effect on the exophthalmos, 
but of no service for the cardiac symptoms. 

Of late, it has been stated by Vigouroux, that an 
early symptom of Graves’s disease is a marked diminu- 
tion of the resistance of the body to the electrical cur- 
rent; if this observation prove to be correct we shall 
thus acquire a valuable diagnostic sign of early and 
improperly-developed cases. 

The theory that the pathology of the disease con- 
sists in an irritation of the sympathetic, does not seem 
tenable; while this theory may explain the rapid action 
of the heart and the prominence of the eyeballs, the 
dilated vessels of the thyroid gland are indications of 
rather than an irritation by the sympa- 
thetic. 

The reader spoke of the bruit heard in his case over 
the thyroid, as systolic at times; in those cases which 


have come under the observation of the speaker, the 
murmur has been continuous. It seems probable that 
a number of cases in which only two of the three car- 
dinal symptoms are present, and those not very 
strongly marked, escape recognition. A patient re- 
cently under observation had suffered for years from 
recurrent attacks of acute and subacute articular 
rheumatism, resulting in disease of both the aortic and 
mitral valves. About a year ago she had an hemi- 
plegic attack, presumably due to embolism, and since 
then has presented a variety of vaso-motor symptoms. 


The eye balls are prominent and the innervation of — 


the heart is much more seriously impaired than the 
condition of the valves and cardiac wall would seem to 
warrant. 

Dr. JeLLy referred to the case of a lady of twenty- 
five, coming from an insane family, who presented 
typical symptoms, but for the last eight years she has 
been well; the eyes are still slightly prominent, but 
the heart gives no trouble and the thyroid is all gone. 

Dr. JELLY reported 


A CASE OF TETANY; A CASE OF GENERAL PARALY- 
SIS OF TEN YEARS’ DURATION; DEATH FROM 
HEART DISEASE.’ 


Dr. WALTON said that he was especially interested 
in the case of tetany as it showed an analogy between 
this disease and hysteria. ‘That such an analogy ex- 
isted was already evident from the character of the 
convulsions, their ‘approach on mental excitement, 
their complete disappearance without further sequela 
than the lameness of the muscles affected, and by the 
manifest absence of organic disease of the central ner- 
vous system. ‘The allied nature of the hysterical con- 
vulsions and those of tetany, was brought out with 
striking force, however, in Dr. Jelly’s case, by the 
appearance later, in the same patient, of typical hys- 
terical seizures. ‘The spasms, which were the princi- 
pal feature in the case, could certainly not, however, 
be named hysterical, the biting of the tongue alone 
would almost preclude that diagnosis, to say nothing 


of the typical contractures, which corresponded per- _ 


fectly with those of tetany. 


PROCEEDINGS OF THE GERMAN MEDICAL 
SOCIETY OF PHILADELPHIA. 


CHARLES L. WEED, SECRETARY, 


May 14, 1888, Vice-Presipent LAWRENCE 
Wotrr in the Chair. } 
Dr. Cart SEILER read a paper on 


HYPERTROPHY OF THE TONSILS. 


He opened his remarks by stating that as yet we 
did not know whether the tonsils performed any physi- 
ological function or not, but that the view was preva- 
lent that these organs were residuary, and of nou use in 
the economy. He stated, further, that in the normal 
condition they were invisible, and became visible on]y 
by a hypertrophy of their tissue. ‘This view had 
lately been forcibly expressed by Dr. Daly, of Pitts- 
burgh, and found a proof in the fact that even when 
slightly hypertrophied in youth, they usually disap- 
peared at the age of twenty-five or thirty years. They 
had no connection whatsoever with the genito-urinary 


apparatus, as had recently been asserted. i 


2 See page 25 of the Journal. . 
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After briefly describing the minute anatomy of the 
tonsil, the lecturer entered upon the subject proper, 
and said that we could recognize three distinct varie- 
ties of hypertrophied tonsils: first, the ordinary soft 
hypertrophied tonsil, most commonly met with in 
childhood and early youth, and rarely found in adult 
age. This variety is characterized by simple enlarge- 
ment of the tonsillar tissue, with a corresponding in- 
crease in the size of the crypts, which latter mostly 
contain plugs of white, cheesy secretion. ‘This secre- 
tion in some cases becomes putrid, and emits an ex- 
tremely disagreeable odor. This simple hypertro- 
phied tonsil is frequently the seat of periodical, acute 
inflammation, which may or may not produce paren- 
chymatous suppuration. Coexisting with this chronic 
tonsillar hypertrophy, we usually find a chronic naso- 
pharyngeal catarrh, and more or less hypertrophy of 
the pharyngeal tonsil. ‘These conditions give rise to 
_ a variety of symptoms, the most prominent of which 
are interference with proper vocalization and articula- 
tion, insufficient aeration of the blood, gastric disturb- 
ances, and frequently, catarrh of the middle ear. 

The second variety is the so called scirrhous tonsil, 
first mentioned by Dr. Jarvis, of New York, which is 
characterized by a smooth, exterior surface and a 
hard, cartilaginous feel to the touch of the finger or 
probe. The crypts are usually not enlarged, and, if 
so, rarely contain the cheesy secretion. ‘This variety 
of hypertrophied tonsil is met with usually in young 
adults, and is rarely, if ever, the seat of acute periodi- 
cal inflammation. ‘The hardness is imparted to it by 
a deposit of connective tissue between the cellular ele- 
ments, and particularly around the bloodvessels, canal- 
iculizing them and thus depriving them of their con- 
_tractility. They interfere by their presence with 
vocalization and articulation, and naso-pharyngeal 
catarrh, as well as chronic laryngeal inflammation, fre- 
quently coexist with them. 

The third variety may be called the ragged, hyper- 
trophied tonsil, and is nothing but the result of the first 
variety having been the seat of frequent tonsillar ab- 
scesses, which have caused parts of the tissue to slough 
away, leaving a ragged mass of tonsillar tissue between 
the faucial pillars. It is usually found in young 
strumous adults, and is, perhaps, the most dangerous 
to the general health, inasmuch as it gives lodgment 
to septic material, and thus in many cases produces 
chronic septicemia. 

Dr. Seiler then entered into the consideration of 
the treatment of hypertrophied tonsils, and said that 
in all cases the offending masses should be removed, 
but that the method by which this was to be accom- 
plished should be carefully considered and adapted to 
the requirements of each individual case. All chemi- 
cal caustics applied to the surface of the tonsil were 
worse than useless, as their application gave rise to a 
great deal of pain, and had to be kept up for a consid- 
erable length of time to produce any results at all. In 
the ordinary soft variety, the tonsil was best removed 
by ablation with the tonsillotome. Care should, how- 
ever, be taken not to wound the edge of the anterior 
pillar, because a small branch of the tonsillar artery 
runs close to this edge, and, when cut, gives rise to 
hemorrhage difficult to control. If the anterior pillar 
is adherent to the tonsil it should be loosened, and if 
this is not possible, owing to the bands of fibrous tissue 
connecting the pillar with the tonsil being too strong 
to be torn, the tonsillotome cannot be used with any 


degree of safety, and the galvano-cautery knife should 
be used. After the projecting portion of the tonsil 
had been ablated, the cut surface should be brushed 
over with a sixty-grain solution of nitrate of silver to 
cause contraction of the capillaries and to cover the 
wound; and any secondary hemorrhage, which, how. 
ever, rarely occurred, should be controlled with a 
strong solution of tannic and gallic acid used as a 
gargle. ‘The old method of removing the tonsils with 
the volcellum and bistoury, the lecturer said, was un- 
safe, as the edge of the anterior pillar, even when not 
adherent, was too easily wounded by the heel of the 
knife. ‘Total extirpation and enucleation was also 
dangerous, besides being unnecessary, except in the 
extremely rare cases of cancerous growth in the tonsil. 

The safest and only applicable method of removing 
hypertrophied tonsils in cases of ragged tonsil was the 
galvano-caustic. In applying this method, the galvano- 
cautery knife should be heated to a bright-red heat, 
and should then be pressed into the tissue of the tonsil 
by entering one of the crypts and cutting with it from 
within outward, so that the eschar resulting from the 
burn can easily fall off, and does not become impacted 
in the tissue of the tonsil. This procedure, Dr. Seiler 
said, did not give rise to any pain, and should be re- 
peated at intervals of a week or ten days, and from 
four to six applications usually sufficed to reduce the 
tonsils to a size compatible with health and comfort of 
the patient. Under no circumstances should any op- 
eration for the removal or reduction of hypertrophied 
tonsils be undertaken while the organ was in a state 
of acute inflammation. In the case of the ragged 
tonsil, scraping the tonsillar tissue from the capsule 
with a sharp curette had been recommended, but this 
method was not only very bloody, but also painful, 
aud on that account the galvano-cautery was to be pre- 
ferred. 

For the removal of the scirrhous tonsil, Dr. Seiler 
recommended the Jarvis snare as the best and safest 
instrument. The steel-wire loop should be laid around 
the enlarged tonsil, and by turning the screw, should be 
gradually decreased in size until the portion encircled 
by the wire was cut off. If done slowly, the operation 
occasioned very little pain, and time was given for the 
edges of the rigid vessels to become agglutinated, so 
that little or no hemorrhage resulted. The best way, 
he said, was to start the snaring process and then let 
the patient turn the screw himself, trusting to him 
that it was not done too quickly; for the patient 
would tighten the loop until he felt the pain, and 
would then stop, to begin again when the pain had’ 
ceased. The time occupied in thus removing a scir- 
rhous tonsil was from two to three hours. 


DISCUSSION, 


Dr. MUEHLECK suggested that many of the sup- 
posed cases of hemophilia were cases of scirrhous ton- 
sil, in which the canaliculization of the vessels caused 
profuse and persistent hemorrhage after ablation. For 
this reason he asked the lecturer to definitely state the 
diagnostic differentiation between the soft and fibrous 
forms. 

Dr. Vansant desired the judgment of Dr. Seiler 
upon the use of alkalies in acute tonsillitis, especially 
of sodium bicarbonate and borax. He inquired fur- 
thermore whether, after susenbed attacks of inflamma- 
tion, the resulting hypertrophy ever spontaneously 
disappears. In the matter of diagnosis, it should be 
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borne in mind, that other tissue changes than simple 
inflammation and hypertrophy may have their seat in 
the tonsils. It is a question whether the initial lesion 
of syphilis would be likely to lead to such error. The 
cases he had observed presented a mere superficial 
ulceration without induration. In none of the cases 
reported by Tchisbriakoff, Peterson, Tomasheosky and 
Seveki within the past year, was the fact of induration 
mentioned. He would like to know whether this 
peculiarity is constant in a lesion in this location. 

Dr. WotrF had had considerable success in aborting 
acute tonsillitis bv Dr. Seiler’s method; namely, by 
pencilling with a twenty-five per cent. solution of sil- 
ver nitrate. The attacks were, however, aborted only 
when the application was made within the first twen- 
ty-four hours. Nevertheless, even a later application 
was generally successful in preventing suppuration, 
besides giving great comfort to the patient by reducing 
the tension and pain. | 

Dr. Friesis noted the frequent association of ton- 
sillar hypertrophy and otitis media, but was not clear 


in his mind whether the same is to be attributed to 


impeded nasal respiration (mouth breathing), or to the 
septic influences from the crypts, or to mechanical ob- 
struction of the mouth of the Eustachian tube by the 
swollen gland. 

Dr. MILLER, in using the cautery knife, had fre- 
quently had it stick in the tonsillar tissue, and had 
caused pain and hemorrhage by its violent removal. 
This difficulty was due to a too early shutting off of 
the current and could easily be avoided. The knife 
should be hot when applied and removed. He had 
used the galvano-cautery more often than the guillo- 
tine, even in the soft variety, owing to an unconquer- 
able prejudice on the part of the patient against any 
cutting operation. For the same reason the blade 
must be heated after it is in the mouth so that the 
patient may not see it. If both tonsils were treated 
at one sitting, deglutition would be rendered unneces- 
sarily painful. He treats them, therefore, in alterna- 
tion, with two sittings per week. He reduces them 
so that they do not project beyond the pillars, and 
leaves the rest to cicatricial contraction. A most use- 
ful battery for the purpose is that of Dr. Seiler. The 
method of gouging out the growth with the finger is 
not only barbarous but dangerous. He would not 
agree with the lecturer that the tonsils are necessarily 
in a pathological state when they fill the space between 
the anterior and posterior pillars, and do not extend 
beyond them. : 

Dr. WEED quoted the two cases reported by Croly, 
of primary sarcoma of the tonsil, in both of which, in- 
cisions were made to evacuate the supposed abscess. 
Such an affection might be mistaken for a hypertrophy 
even more easily than for quinsy, and the guillotine 
might evoke a dangerous hemorrhage. In cases of 
acute tonsillitis the diagnosis is rendered difficult by 
the fact that a variety of affections have here their 
local manifestations. Le Gendre considers the tonsil 
the site of the initial lesions of scarlatina and diphthe- 
ria, and Fraenkel calls attention to other varieties of 
septic infection from this gland. Le Brun looks upon 
all tonsillitis as infectious, and regulates his therapeu- 
sis accordingly. On the other hand; Freelich reports 
a group of cases in some of which the tonsil seems to 
have been the seat of local lesion, although not the 
point of original inoculation. The first case was one 
of so-called follicular tonsillitis followed by a fatal 


suppurative peritonitis. At the autopsy, Frelich and 
his assistant sustained slight wounds with a resulting 
follicular tonsillitis. A number of the household de- 
veloped similar symptoms. In addition to the cases 
quoted by Dr. Vansant, of syphilitic inoculation, are a 
number collected by Dr. Delavan in the * Annual of the 
Universal Medical Sciences,” just published. There be- 
ing, therefore, so many varieties of acute tonsillar in- 
flammation, it is idle to vaunt any one remedy as being 
suited to all cases. ‘The strong solution of nitrate of 
silver had in the speaker’s hands seemed to abort the 
attacks of recurrent quinsy, or had at least modified the 
process, but had failed in other forms of inflammation. 
He was unable to state whether the virtue of the sil- 
ver salt was in its astringency or in its germicide 
power. In tonsillotomy for hypertrophy, it is, accord- 
ing to the experiments of Zuckerkandl, impossible to 
wound the internal carotid without cutting the wall 
of the pharynx. 

Dr. SEILER, in closing the discussion, said that the 
differentiation between the soft and scirrhous varieties 
of hypertrophy was easily made by the sense of touch, 
the former being soft and doughy, while the latter 
was hard and cartilaginous and never occurs before 
the age of puberty. He believed that an initial lesion 
of syphilis upon the tonsil was never indurated.. This 
was owing to a poverty of submucous connective tis- 
sue. An early diagnostic sign is glandular involve- 
ment at the angle of the jaws. The much vaunted 
alkaline treatment of acute tunsillitis with bicarbonate 
of soda or borax, had in his experience given no re- 
sults greater than a temporary alleviation of the pain. 
The only abortive treatment with which he had had 
success, was that mentioned by Dr. Wolff. There is 
no doubt that hypertrophy of the tonsil does sometimes 
disappear with the advancing age of the patient. This 
is due to a physiological atrophy of the glands. Thé 
periodical attacks of acute inflammation may be pre- 
vented by a proper tonic treatment, attention to hy- 
giene, and particularly by ablutions of the neck and 
chest morning and night. . 


Biterature. 


Organic Analysis: A Manual of the Descriptive and 
Analytical Chemistry of Certain Carbon Compounds 
in Common Use. By Ausert B. Prescott, Ph. 
D., M.D., Director of the Chemical Laboratory in 
the University of Michigan. New York: D. Van 
Nostrand. 1887. 


This volume fully maintains the high standard char- 


acteristic of Dr. Prescott’s works. The statement in 
the preface that “for certain common carbon com- 


pounds, it has beenunder taken to furnish first, syste- 
matic chemical description, and thereupon the methods 


of analytical procedure, qualitative, quantitative, and 
for proofs of purity, all with liberal. citations of the 
authorities for convenience of further reading,” gives 
but an inadequate idea of the large amount of valuable 
material which has been brought together in this vol- 
ume. ‘The following is a partial list of the subjects 
and compounds treated by the author: 

Alkaloids (general article) ; Alkaloids of Aconite, 
Cinchona, Coea; ‘The Midriatic, Opium and Strych- 


nos Alkaloids ; Ptomaines; Coloring Materials ; Ele- 
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mentary Organic Analysis ; Glycerine ; Fats and Oils ; 
Plant Analysis; Phenol; Teas of Commerce; and 
several important Organic Acids, as Acetic (including 
vinegar), Tartaric (including baking powders), Salicy- 
lic, Tannic Acids, etc. All the subjects are treated 
at considerable length and in the most thorough man- 
ner. The sections on fats and oils, and those on the 
various alkaloids, are worthy of mention in these re- 
spects. 

To give some idea of the method of treatment 
adopted by the author, we insert the following table 
of contents, taken from the article “Opium Alka- 
loids.” List of alkaloids, with description of those of 
minor importance; chemical constitution. Morphine, 
yield in opium ; crystalline form and heat reactions of 
the alkaloid and its salts ; physiological effects ; solu- 
bility of the alkaloid and its salts; color tests and 
limits of each, precipitations ; separation from tissues 
in cases of poisoning, with limits of recovery and or- 
gans of deposition; estimation, gravimetric and volu- 
metric, in opium by the several pharmacopeceial and 
other methods, and in tincture of opium by authorized 
standards ; impurities by the pharmacopeeial standards 
in differeut countries. Narcotine; Codeine; Apomor- 
phine; description, analysis and tests for purity. 

Subjects which have not received such thorough 
treatment in the text are supplemented by references 
to the most valuable literature on the subject, for con- 
venience of further reading. The bibliography is in 
fact a characteristic feature, and is so extensive as to 
add much to the value of the book. The book is not 
entirely a compilation, however. ‘There is much in it 
which is the result of the author’s own researches and 
of his many years of experience. 

We realize the difficulty in doing justice to a work 
of this kind in a brief review. The volume certainly 
represents a vast amount of labor on the part of the 
author, and is very creditable to him and a distinctly 
valuable addition to chemical literature. An excep- 
tionally complete index covering thirteen pages accom- 
panies the book. The publishers deserve a word of 
commendation. The book is well printed, in large 
type, and on paper of good quality. W. B. H. 


The Pathology, Diagnosis and Treatment of the Dis- 
eases of Women. By Graitty Hewirt, M.D., 
London. Edited with notes and additions by H. 
Marion Sims, M.D., New York. New York: E. 
B. Treat, 771 Broadway. 1887. 


This is the same book which was published in 1883 
by Bermingham & Co. The only changes which can 
be discovered are that it now appears in three vol- 
umes, and has two short additions to the appendix, 
one describing a pessary, the other a tube for drainage 
after laparotomy. Even the American editor’s pre- 
face is identically the same, except that it is dated 
April, 1886, instead of April, 1883. The reader 
must, therefore, not expect anything new; but as the 
book is a standard one, its purchase may be safely 
recommended. It was noticed in detail at its first ap- 
pearance, so that nothing need be added now. 


— Quiz Compends, No.4. A Compend of Human Physi- 
olo By Avsert P. Brupaker, A.M., M.D. 

Fourth edition, revised and enlarged. Philadel- 

phia: P. Blakiston, Son & Co. 1888. pp. 174. 


A “quiz” book which has reached a fourth edition 
doubtless meets a demand among students at least 


equal to its merits. This particular compend, despite 


its brevity, is in general fairly exact, and will not © 


seriously mislead those who have drunk freely from 
some larger and fuller spring of knowledge. We 
must, however, express the hope that, at no distant 
day, a newer edition will revise the description of 
deglutition (p. 27); drop or explain the “ pneumic 
acid” theory of respiration (p. 60), which has long 
since disappeared from most text-books on physiology 
outside of Philadelphia; put the formation of urea (p. 
75) in its true light, and state more accurately the 
nervous relations of the sweat secretion. Kathelec- 
trotonic (p. 90) appears to have escaped the keen eye 
of the proof-reader. 


Druett’s Surgeon’s Vade-Mecum: A Manual of Mod- 
ern Surgery. Edited by Stantry Boyp, F.R.C.S., 
Eng. Twelfth edition with three hundred and 
seventy-three wood engravings. Philadelphia : 
Lea Bros. & Co. 1887. 


In its new form this well-known work is enlarged 


to 985 pages. It has been changed from the last edi- - 


tion so extensively that “scarcely a paragraph of the 
latter remains unaltered.” The chapter on the Eye 
has been replaced by a short description of the injuries 
of that organ, by Silcock of ‘ Moorfields.” Pathology 
is more conspicious than in previous editions and a 
copicus index is appended. ‘The chapter on Arteries 
is more complete than is usual in works of this class, 
and is quite satisfactory. Seventy-three new cuts 
have been added, forming an almost complete series 
illustrating the subject of arterial ligation and repre- 
senting the wound of operation. Aseptic surgery is 
advocated but no especial attention is paid to its 
details except at time of operation. The book is an 
excellent text-book on general surgery and will prove 
a valuable one to the student or general practitioner, 
but a careful perusal fails to show that it possesses 
any greater value than the best works on this subject 
now at the disposal of the profession. 


The Modern Treatment of Pleurisy and Pneumonia. 
By G. M. Gartanp, M.D. Being No. 7 of the 
Physicians’ Leisure Library. Detroit: George S. 

Davis. 103 pp. 

The authorship of this brochure is a guarantee that 
it is well written and doctrinally sound. For the por- 
tion which treats of pleurisy we have no word of criti- 
cism. Of the forty pages given to pneumonia, only 
twenty deal with treatment. On page 85 we find: 
‘Cold baths are unquestionably a thing of the past. 


Even in typhoid fever . . . they have fallen into des- 


uetude.” We cannot agree with Dr. Garland here ; 
certainly, as far as typhoid fever is concerned, and if 
the term cold is inclusive of cool, whole baths have 
never been very generally used in this country in the 
treatment of acute febrile disease, and even this lim- 
ited use was curtailed. We believe that now, however, 
a slow revival of their use is going on, and that they 
will be more used in the future. In Europe they have 
held their place much more firmly than with us. For- 
merly, they were employed too exclusively with refer- 
ence to the reduction of febrile temperature, at the 
door of which all evils were laid. 
In so small a book, it would seem to us better not 
to refer to so many writers, some of whom are by no 
means authorities. F.C. 3. 


[Jory 12, 1888. 
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Guide to the Health-Resorts in Australia, Tasmania, 
and New Zealand. Edited and compiled by Luv- 
wic Bruck. Centennial edition. The Australa- 
stan Medical Gazette Office, Sidney. London: 
Bailliere, Tindall & Cox. 1888. pp. 183. 


This cannot fail to be a very useful work to Austra- 
lasians and to travellers from without. Of course, its 
practical usefulness to us in this country is small, but 
it is of considerable interest, nevertheless. We 
Americans are inclined to think that ours is the 
country, par excellence, of material prosperity and 
rapid growth. Such a book as this is a reminder of 
what the Anglo-Saxon race is doing to advance civili- 
zation at the antipodes. F. C. 8. 


A Guide to the Practical Examination of Urine. For 
the Use of Physicians and Students. By James 
Tyson, M.D. Sixth edition, revised and corrected, 
with a colored plate and wood engravings. Phila- 
delphia: P. Blakiston Son & Co. 1888. 


This admirable manual is too well known to require 
an extensive notice. The present edition has been 
carefully revised and has received a few additions 
rendered necessary by recent advances in the chemis- 
try ofthe urine. Previous editions of Prof. Tyson’s 
book have been very favorably received, and we pre. 
dict for the present one an equally cordial reception. 
It is without exception the best work of the kind in 
the English language. 


Chemical Analysis of Healthy and Diseased Urine, 
Qualitative and Quantitative. By T. C. Van Nis, 
Professor of Chemistry, Indiana University, with 
39 Wood Engravings. Philadelphia: P. Blakis- 
ton, Son& Co. 1888. 


This book is devoted especially to the chemistry of 
the urine, including sediment and calculi. The quan- 
titative part is exceptionally complete for a small 
manual. The preparation of the standard solutions 
required for quantitative work and the methods for the 
estimation of the various constituents of the urine are 
explained very clearly and with unusual attention to 
detail. ‘The book is in all respects an excellent one, 
and as a guide to quantitative urinary analysis has no 
superior among the smaller works on the urine. 


The Student’s Guide to Diseases of the Eye. By 
Epwarp Nett esuip, F.R.C.S. Third American 
from the fourth English Edition, with a chapter on 
Examination for Color Perception. By WiLLIAM 
Tomson, M.D., Professor of Ophthalmology in 
the Jefferson Medical.College of Philadelphia. pp. 
475. Philadelphia: Lea Bros. & Co. 1887. 


This treatise has passed through three editions in 
this country and four in England and is familiar to 
most medical students of recent years. It is a most 
excellent work for the purpose for which it is designed, 
but in the process of the compression of a large sub- 
ject into a small space has suffered somewhat, as for 
instance, when the author entirely omits from his 
description of Blepharitis any mention of the causa- 
tive influences of errors of refraction in this disease. 


The Refraction of the Eye: A Manual for Students. 
By Gustavus Hartripe:, F.R.C.S., with ninety- 
six illustrations. Third edition. pp. 240. Phila- 
delphia : P. Blakiston, Son & Co. 1887. 

Perhaps the best criticism we can make on this 
work is that the third edition has been called for with- 


in three years of its original publication. For a prac- 
tical hand-book of refraction for students it is a most 
excellent work. Some chapters have beet partly re- 
written for this edition and the chapter on Retinoscopy 
has been notably improved. 


A Practical Treatise on Diseases of the Hye. By Dr. 
Epovuarp Meyer, Prof: a L’école Pratique de la 
Faculte de Medicine de Paris, etc. Translated by 
Freeland Fergus, M.B.. Ophthalmic Surgeon, 
Glasgow Royal Infirmary, etc., with two hundred 
and sixty-seven illustrations and three colored plates. 
pp. 647. Philadelphia: P. Blakiston, Son & Co. 
1887, 

This well-known hand-book of ophthalmology which 
was first published fifteen years ago, has now for the 
first time been translated into English. The work 
has passed through three French and four German 
editions and has besides been translated into Italian, 
Spanish, Polish, Russian, and Japanese. This book 
adds another to the already large number of excellent 


manuals in the treatment of diseases of the eye. The. 


chapters to be especially commended are perhaps 
those treating of plastic operations about the lids 
which are carefully and clearly written and profusely 
illustrated. The colored plates are reproductions 
from Liebreich’s well-known atlas. 


Handbook for Young and Old Opticians. A concise 
and comprehensive treatise on the theory of the op- 
tical trade and its mechanical manipulations. By 
W. Boune, Optician, with illustrations. 
New Orleans, La. 1888. 

This book strives to teach the optician the theory 
and practise of his trade: how to test lenses, cut 


them, and set them in the frames; how to fit the 


frames to the face, and to modify the frames according 
to the use to which they are to be put; how to centre 
and decentre lenses, etc. Unfortunately, the majority 
of opticians are sadly in need ot just this. information. 
The book is judiciously written and covers its subject 
very well, and deserves a wide reading among the op- 
ticians, as it is the only work of the kind that we have 
seen. There are several appendices on various topics 
that could have been omitted without injury to the 
main work. In one of these the author’s picturesque 
style comes prominently to the front, and affords some 
diversion after the more serious topics preceding, as 
the following quotation will show: 
“ A close observer of the facial expressions of dif- 
ferent individuals will find the greatest variety in 
their delineation, based upon the direction of the axis 
of vision. In children, this axis is almost constantly 
parallel, producing the impression of thoughtlessness 
or of the childish, innocent look. With increasing in- 
telligence, the eyes lose their parallelism by being 
fixed upon objects of investigation. All the affections 
of the mind are now manifested by certain motions 
and positions of the eyes, which become more conver- 
gent. The lurking look of the convict on trial, the 
watchful scrutiny of the over-suspicious, the piercing 
gaze of anger, the lustful look of the libertine, the 
rude gaze of the ruffian, and the fearful glare of the 
maniac, are all modifications of the same act, produced 
by an increasing convergency of the axis of the eyes.” 


— An International Congress of Dermatology is to 
be held in Paris in August, 1889, with Ricord as 
Honorary President. 
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VISCERAL DISEASE AND INSANITY. 


AccoRDING to Spitzka in a recent communication 
on the subject,’ diseases of the gustro-intestinal tract 
and the appended glands bear a far more important 
| part in the causation of insanity than is usually ad- 
mitted in text books on the subject. The existence of 
a so-called ‘‘ sympathetic insanity ” was acknowledged 
by the ancients ; some modern authorities have denied 
it. Spitzka thinks that the reaction against the view 


held by the ancients has overstepped the bounds of 


truth. He cites cases where the visceral disorder and 
the mental state have clearly had tie relation of cause 
and effect. The stomach is responsible for no little 
mental depression and alienation. There are, says 
Spitzka, patients in the practice of every physician, 
who are as bright and cheerful on peptonized milk as 
they are unhappy, wretched and tired of life, on fried 
potatoes and pork cutlets. Many a testy hypochron- 
driac has no other discoverable cause for his mental 
disorder than a protracted gastric catarrh, and his 
mental state is a veritable barometer of the better or 
worse condition of his stomach. 

The liver, erroneously regarded as related to mel- 
ancholia by the ancients, sometimes appears to occupy 
an etiological relation to mental disorder. In a case 
referred to by De la Mettrie, the only lesion found 
after. death was an hepatic abscess. Cyr, (as quoted 
by Spitzka), has reported a number of cases where at- 
tacks of hepatic colic were followed by a stupor which 
almost approached a coma in degree, and acute yellow 
atrophy of the liver is often accompanied by furious 
delirium. 

Diseases of the peritoneum are exceptionally enum- 
erated among the causes of mental disease, and Berg- 
mann and Barry have published cases where such eti- 
ological connection seems to have existed. 

Instances have been reported in which rectal dis- 
ease (as hemorrhoids, cancer, prolapsus), or rectal 
combined with gastric disease, has produced severe 


_ 1Medical and Surgical Reporter, June 30, 1888. 


mental symptoms. “ In one such case,” says Spitzka, 
‘there was abnormal narrowness of the rectum, and 
a radical cure followed dilatation of both sphincters.” 
“In another, where the ingestion of hard meat infalli- 


bly provoked the attacks (of terror with impulsionsto - 


suicide), it was observed that very severe seizures were 
followed by a diarrhcea which the patient had come to 
regard as critical.” 

Cases of hysterical anorexia are cited as instances 
of a peculiar, perverted, mental condition, coming on 
about puberty, which, if not caused, is, at least, inten- 
sified and modified by the state of the stomach. “A 
patient of this class develops a slight dyspepsia, and 
rendered morbidly sensitive by the existing predispo- 
sition to nervous disease usually present in the fami- 
lies of such patients, and doubly so by pubescence, 
she contracts a positive dislike for food. Improper 
food causes distress, the tonics, appetizing cordials, 
and chalybeates with which a mistaken therapeusis 


‘|drenches her, aggravate the trouble, and dislike is 


metamorphosed into a belief that food is injurious. 
All the patient’s energies are devoted to the end of 
resisting the introduction of food, and the morbid con- 
centration on self ultimately leads to the development 
of a full-blown delusion that God has forbidden her 
to eat. Meanwhile, the stomach, originally, perhaps, 
but very slightly diseased, ceases to present any signs 
of gastric catarrh, yet the patient does not resume 
eating, but goes on living for months and months on 
au occasional sip of water, tea, or broth, and is 


visited by crowds of the marvel-loving majority as a. 


so-called ‘ fasting girl.’ ” 

Much interest attaches to the influence of intestinal 
parasites on insanity. “That these,” says Spitzka, 
“are competent to provoke a variety of nervous 
troubles, such as chorea, eclampsia, and epilepsy, is 
well known ; but that there are well-established cases 
in which actual insanity ensued, is ignored by the ma- 


jority of recent writers. The rapid cure of the men- 


tal disorder following the expulsion of the parasites is 
the significant proof that the etiological assignment 
was correct.” 

The clinical characteristic of insanity due to chronic 
disease of the digestive tract is depression, but this 
depression has rarely the emotional depth of typical 
melancholia. The true melancholic, says Spitzka, 
is horrified at life, the dyspeptic melancholic is dis- 
gusted with it. 

_ Another characteristic of the mental disturbance due 
to visceral disease is its rapid change in remarkable 
parallelism with the somatic state. 

Bat the operation of visceral disease in the produc- 
tion of mental disease, Spitzka thinks, is extremely 
limited if not nearly nil, in persons of previously 
sound mental health and sound antecedents. But it 
plays an important réle as au exciting cause in many 
neurasthenic and hereditarily predisposed patients. 
Proper attention to the somatic disturbance is often, 
therefore, attended by results which strike the patient 
as magical. The relief of a gastric catarrh causes the 
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disappearance of anxious terrors; a constipation, of 
morbid jears; the expulsion of worms, of a distressing 
convulsive or maniacal disaster. 


TREATMENT OF CHRONIC DIARRHGA. 


DesoveE in a recent communication to the Medical 
Society of the Hospitals, claims great success in the 
treatment of chronic diarrhoea, especially the tubercu- 
lous form, generally so little amenable to therapeutic 
agents, by silicate of magnesia. This remedy he ad- 
ministers in massive doses, half an ounce to an ounce 
and a half a day suspended in a quart of milk. As a 
result of this treatment the diarrhea disappears com- 
pletely, and give place to an obstinate constipation. 

The silicate of magnesia is known under the name of 
talc or steatite. The powder of talc is insoluble, inert, 
and has not heretofore been supposed to have any 
medicinal properties whatever. According to Debove, 
it has sedative properties on the digestive tube simi- 
lar to those of bismuth, than which it is safer — it 
promotes the healing of intestinal ulcerations, but 
seems only to be efficacious by its presence in massive 
quantities. This substance, Debove says, is readily 
and rapidly eliminated from the intestines. 


MEDICAL NOTES. 


— The United States Marine Hospital Service in a 
bulletin, under date of July 6th, announces, that 
about the middle of June yellow fever reappeared at 
Plant City, Florida, and there was one death there- 
from, June 22d. Another case in the vicinity, four 
miles and a half from Plant City, died on the 26th. 
There have been several mild cases in the village, 
which contains less than 300 inhabitants, but for the 
present trains will not stop at Plant City, and it is 
understood that mails will be delivered at Cork Post 
Office, five miles west of Plant City. In the mean- 
time, by direction of the Governor, the most active 
measures are being taken by the president of the 
county board of health, Dr. J. P. Wall. 


—A correspondent writes feelingly to the New 
England Medical Journal of the difference in the 
facilities for performing operations in city and country. 
He says: ‘ These men, teaching in the great hospitals 
here, are great men and great teachers, and far be it 
from me to take one jot or tittle from their merited 
honor, bat oh, how great are their opportunities! If 
a big operation is to be done in New York, the sur- 
geon can familiarize himself with the parts by imme- 
diate dissection. He is supported by able counsel, 
aided by trained assistants, and last, but by no means 
least, he goes into the operation without feeling, if his 
patient die, he will be looked upon as a sort of semi- 
murderer; for, if an unfortunate result follow, it is 
quickly forgotien in the hurry and innumerable death- 
rate of the great city. But with us, how different! 


A great emergency arises — a serious operation must 
be done immediately, and, at best, one can rarely ob- 
tain more than one professional assistant. Oft-times 
the assistant will be a common laborer, the best light 
obtainable a pine-torch or a kerosene lamp minus 
a chimney, and with a paucity of instruments, because 
too poor to buy a complete outfit, the surgeon gropes 
his way through delicate tissues till the work is done 
and the life of his patient is saved. I recall to mind 
now a case of successful laparotomy done for gun- 
shot wound of the abdomen, and reported at the last 
meeting of our medical society, in which I am reliably 
informed the operator had only the assistance of a 
negro field-hand, and worked solely by the light of a 
pine-torch.” 
NEW YORK. 


—The Board of Iealth on the 29th of June, ap- 


pointed forty-one physicians on the special summer 
service of the Department; which went into operation 
on the 5th of July. They are engaged for two months 


at a salary of $100 per month, and each physician is ~ 


expected to spend at least eight hours a day in visit- 
ing the tenement-houses of his district. This work 
is under the direction and supervision of Dr. Moreau 
Morris. 


— On the Sth of July, Sanitary Superintendent Day, 
sent to the Board of Health a list of twelve tenement 
and lodging-houses on Mulberry Street, which are over- 
crowded in violation of law requiring that there shall 
be at least 600 cubic feet for each occupant; and the 
Board decided to at once notify the lessees of the 
tenements mentioned to make the requisite reduction 
of inmates within five days. It is a misdemeanor to 
violate the provisions of the law against overcrowd- 
ing, and the offenders may be punished by both fine 
and imprisonment. The lessees are also liable, in a 
civil suit, to a fine of $10 per day for each day that 
the overcrowding continues. 


— The fifteenth National Conference of Charities 
and Corrections commenced its Sessions at Buffalo, on 
July 5th, when the President’s address was delivered 


by Dr. Charles S. Hoyt, Secretary of the New York 


State Board of Charities. In it the subject of insanity 
as related to pauperism received extended attention, 
under the heads of dependence induced by insanity, 
the elimination of certain insane poor institutions, 
and immigration and intemperance as sources of 
pauperism and crime. He expressed the opinion that 
European countries had been systematically sending 
paupers and criminals to America, and as a preventive, 
recommended the examination of immigrants by our 
counsels and commercial agents abroad, the revision 
of the Federal immigration law, and its enforcement 
to prevent the landing of all such paupers and criminals. 


— The faculty of the New York Polyclinic have 
decided to increase the clinical facilities of this insti- 
tution by establishing a spacious hospital, immediately 
connected with the College building. It will be 
opened for the reception of patients in October next. 
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PETTENKOFER AND CHOLERA. 


Tue Sanitary Engineer for July 7th, contains the 
following excellent criticism on Pettenkofer’s last 
cholera report : 

“Under certain conditions of disease, or under the 
influence of certain drugs, all objects appear to the 
eye as if seen through yellow or green spectacles. 
Usually this abnormal vision is only a temporary 
matter, and soon passes off, but there are cases in 
which the person never sees colors as others do, and 


__ is, therefore, said to be color-blind. It is, of course, 


not easy to convince a color-blind person that it is his 
vision that is abnormal, and not other people. The 
same is the case with regard to other modes of action 
of nerve-tissue, and especially in mental operations. 
“No more striking illustration of this can probably 
be found than the teachings during the last ten years 
of Professor von Pettenkofer, of Munich, with regard 
to the modes of propagation of cholera. Here is a 
man who has done excellent scientific work, has made 
elaborate investigations, devised new apparatus, per- 
formed complicated and difficult experiments, and is 
everywhere recognized as a leader in sanitary science, 
but whose praises, even from his own pupils, are 
always qualified by the remark: ‘ But he is cranky 
about cholera.’ He has just published an elaborate 
review of the epidemiological part of the report of the 
German Commission on Cholera, from which it ap- 
pears that his view is the same that it was twenty 
years ago, that he does not believe that cholera is due 
to a micro-organism, nor that it is spread by drinking- 
water, nor that it is any way contagious. His review 
makes a handsome, large, octavo volume, it is ingen- 
ious and interesting, but it is the brief of an advocate 
who is on the wrong side. ... It is still best to 
assume that cholera is spread by a living organism 
through the discharges of the sick; that when it is 
epidemic it is usually through an infected water-supply, 
and that it may be prevented, or its spread in a place 
stopped, by attending to the prevention of the entrance 
into a country of persons suffering from the disease, 
by disinfection of baggage, bedding, excreta, etc., and 
by special attention to the purity of the water-supply.” 


PRACTICAL HINTS ABOUT CHILDREN. 


Dr. Jacosi givesin the Archives of Pediatrics the 
following suggestive hints about the management of 
children. ‘ Always teach a nurse that a child cannot 
swallow as long as the spoon is between the teeth ; 
that it is advisable to depress the tongue a brief 
moment, and withdraw the spoon at once, and that 
now and then a momentary compression of the nose is 
a good adjuvant. Syrup will turn sour in warm 
weather, glycerine and saccharine keep. The taste of 
quinine is corrected by coffee, chocolate and ‘elixir 
simplex.’ Powders must be thoroughly moistened; 
uvless they be so, the powder adhering to the fauces 
is apt to produce vomiting. Inunctions require a 
clean surface, and are best made where the epidermis 
is thin and the net of lymph-ducts very extensive on 
the inner aspect of the forearm and the thigh. Babies 
after having taken opiates for some time, demand 
larger, and sometimes quite large doses to yield a suf- 


ficient effect. Febrifuges and cardiac tonics, such as 
quinia, antipyrin, digitalis, strophanthus, sparteine, 
convallaria, etc., are tolerated and demanded by 
infants and children in larger doses than the ages of the 
patients would appear to justify. Mercurials effect the 
gums very much less in young than in advanced age. 
The rectum of the young is straight, the sacrum but 
little concave, the sphincter ani feeble, and self-con- 
trol gets developed but gradually ; for these reasons a 
rectal injection is either allowed to flow out or is 
vehemently expelled. Therefore one which is ex- 
pected to be retained must not irritate. The bland- 
est and mildest is a solution of six or seven parts of 
chloride of sodium in a thousand parts of water, which 
serves as a good vehicle for medicine unless incompat- 
ible with the latter. The injection must be made 
while the child is lying on its side (preferably the left 
side) not on the belly over the lap of the nurse, for in 
this position the space inside the narrow infantile pel- 
vis is reduced almost to nothing. In many cases of 
intense intestinal catarrh, large and hot (104° to 108° 
F.) enemata wil] relieve the irritability of the bowels 
and contribute to recovery. ‘They must be repeated 
several times daily. When there are many stools, 
and these complicated with tenesmus, an injection, 
tepid or hot, must or may be made after every defaca- 
tion, and will speedily relieve the tenesmus.” 


ECTOCARDIA CURED BY A PLASTIC OPERA- 
TION. 


ProressoR LANNELONGUE, of Paris, recently pre- 
sented to the Académie des Sciences a very remark- 
able case of deformity of the chest-wall, with ectopia 
of the heart, which he had dealt with successfully by 
operation, and which we find described in the British 
Medical Journal, May 26th: The patient was a 
female child, six days old, well formed in every part, 
except the thorax. On the front of the chest, over 
the middle of the sternum, there was a circular ulcer, 
rather larger than a franc-piece, the base being 
formed by a yellowish membrane, which appeared to 
be becoming gangrenous. It was already detached 
from the edges of the ulcer at several points, and thus 
only imperfectly closed the aperture into the chest. 
Each beat of the heart pushed it forwards, and on 
applying the finger during systole, the hardening of 
the ventricular walls as they contracted could be dis- 
tinctly felt. The inner ends of the clavicle articu- 
lated below with the first rib, and appeared to be free 
internally and above: the sternum was entirely want- 
ing between them. This gap in the osseous wall of 
the chest extended downwards in the middle line, the 
sternum appearing to be represented on each side only 
by a narrow strip of bone running downwards and 
obliquely inwards, and finally joining the correspond- 
ing piece below the median ulcer already referred to. 
The deficiency in the bony chest-wall was, therefore, 
of the shape of an isoceles triangle, the apex being 
below at the ensiform cartilage, and the base above at 
a line joining the inner ends of the two clavicles. 
The side of the triangle measured four, and the base 
three centimeters. The circular ulcer was, as_ it 
were, inscribed in this triangle. On inspiration, the 
chest-wall corresponding to the malformed part of the 
skeleton was drawn in, so that a hollow half-an-inch 


deep was formed at the upper part; in expiration, on 
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the other hand, it bulged markedly forward. A few 
days after the little patient was first seen, the remains 
of the “ obturator’ membrane at the bottom of the 
ulcer disappeared ; the pericardium was seen to be en- 
tirely wanting; the apex of the heart projected out- 
side the chest, and the whole anterior surface of the 
ventricles was exposed. The hole in the skin became 
gradually smaller, owing to the formation of large, 
fleshy granulations, which pressed on the apex and: 
ventricles of the heart, and it was obvious that imme- 
diate surgical interference was necessary to prevent 
most serious disturbances of the circulation. M. Lan- 
nelongue, therefore, made two vertical incisions on 
each side, one and one-half centimeter to the outer 
side of the ulcer; the flaps thus formed were sufli- 
ciently loosened to allow of their internal edges being 
brought together over the opening in the chest-wall, 
where they were fixed by three hair sutures. Only a 
few drops of blood were lost ; the operation was not 
followed by any constitutional disturbance, and the 
wound was entirely healed in twenty days. Two 
months after the operation the child was in perfect 
health. M. Lannelongue points out that in this way 
he transformed the-case from one of “ ectocardia ” 
into one of “subcutaneous ectopia.” He thinks it 
possible that the ectopia, which is at present extra- 
thoracic, may in time, as the heart develops, become 
intra thoracic. Professor Verneuil, i: »resenting M. 
Lannelongue’s communication to the Academy, re- 
marked that this was the first time such a procedure 
had ever been attempted. 


OVARIOTOMY AND MARRIAGE. 


At a recent meeting of the British Gynecological 
Society the question was discussed by Mr. Lawson 
Tait and others of the effect on the sexual instinct of 
the removal of the ovaries and testicles, and of the 
nubility of persons who have lost those organs, con- 
trary to what might be supposed, that question seems 
to be not perfectly clear. The Medical Press and 
Circular, commenting on the discussion, says that it 
has always been assumed in the case both of women 
and of men —and especially in the latter — that the 
removal of organs so essential to the carrying out of 
the sexual act in its integrity, is attended with loss of 
the desire for a function which no longer admits of 
being performed properly. The belief, however, is 
one of those which has been handed down as a tradi- 
tion and re-edited without being put to the test of 
experience, an experience which for many reasons is 
best carried out on a third party. This lapsus Mr. 
Tait has done something towards rectifying. After 
diligent search, however, he has only been enabled to 
discover one adult man whose testicles had both been 
removed, and in this particular case, it is satisfactory 
to learn that after a period of depression, both the 
desire and the ability for sexual intercourse have re- 
turned in their plenitude, although even Mr. Tait, 
probably, would not expect such intercourse to be 
fertile. As regards women, the prevalence of opera- 
tion for removal of the ovaries permits of the fullest 
and most conclusive information. Not only does re- 
moval of the appendages not destroy the appetite, but 
in certain cases it even seemed to increase it, a result 
possibly less desirable than its abolition. Even when 


the uterus, as well as the appendages, were removed 


4 


ing a high average longevity — compared with these, 


from virgins, married life does not appear to have 
been other than satisfactory. The inquiries, however, 
suggest another question, possibly of more practical 
interest, and that is as to the legal status, as regards 
marriage, of women without ovaries and men with- 
out testicles. As concerns the latter, the deficiency 
is one which it would not be easy to conceal or explain, 
but women may and do marry without the husband 
being necessarily aware of the hiatus in the anatomical 
arrangements of his better half. A marriage con- 
tracted under such circumstances would from any 
point of view be immoral, and contrary to public 
policy, and when one of the parties to the contract is 
left in ignorance of the facts of the case it becomes a 
fraud of the most cruel description. Moreover, except 
with the assistance of the surgeon who was instru- 


mental in removing the superfluous organs, it would be - 


difficult for the outraged husband to prove his case, 
should he be tempted to resort to the law to relieve 
him of a mutilated and infertile conjoint. In years 
ee by the question was one which might well be 
eft to the debating societies to discuss, but in view of 
the extension which the practice of extirpating ovaries 
has taken of late years, it becomes one of practical 
interest. If it be hard on the man to give him a 
wife miuus her appendages, it is adding insult to injury 
to give him for a wife a woman who has not evena 
uterus to call her own. Yet Mr. Tait was enabled to 
record the cases of three young women, wombless and 
appendageless, who had subsequently reported favor- 
ably on the matrimonial condition. Where the opera- 
tion in the case of either conjoint has been performed 
subsequently to marriage, no difficulty occurs, since 
each party to the contract has solemnly consented to 
accept the other for better or worse, but just as lepers 
are only permitted to marry inter se, so the only fit 
spouse for the woman without ovaries would be the 
man without testicles. 


THE WEAR AND TEAR OF THE MEDICAL 
PROFESSION. 


AN interesting abstract of the recent report by Dr. 
J. H. Rauch of Illinois, on “the Wear and Tear of 
the Medical Profession” is given in Science. 

The author finds that the previously reported favor- 
able statistics on this point have been largely based on 
obituaries of the more eminent men who achieved 
marked professional success, aud had reference very 
largely to city physicians, and of the men who, in the 
smaller towns, are in a position to select their practice 
and adjust their labors with some regard to regular 
hours of sleep, meals and relaxation. Comfortably 
housed at home, properly protected from the weather 
when making visits, free from the harrassing cares of 
the res anguste domt, and beyond the torturing anxiety 
which too often besets the struggle for practice, — 
the conditions of life in these cases are undoubtedly 
favorable to longevity. But these are the fortunate 
few, who bear no more numerical relation to the rank 
and file of the profession than the general officers do 
to the rank and file of an army. 

Compared with these biograpical subjects, upon 
whose length of honorable and successful years is pred- 
icated the assertion that the wear and tear of the 
profession does not prevent its members from attain- 
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Dr. Rauch has, as the result of an extensive corre- 
spondence and systematic record, obtained data which 
_ show that the average age at death (in Illinois, at 
least) is not much over fifty-two years; and that only 
about eleven instead of thirty-five in every one hundred 
attain the scriptural limit of threescore years and ten. 

An examination of the tables shows, that while the 
death-rate of physicians in Illinois for the first few 
years after entering upon the practice of medicine is 
lower than that of all males in Illinois, and greatly 
less than that of the whole population of the country 
at large, it increases beyond that of the former class 
during the decade from forty to fifty, and is greater 
than that of the latter class in the next decade. 

The obvious inference is, that physicians, on enter- 
ing practice, form a class of selected lives, since they 
have an advantage of nearly 3 per cent. as compared 
with all males at the same ages, —that is, from 24 to 
40,—and of over 50 per cent. as compared with the 
total population, both sexes, at the same ages; this 
latter great disparity being no doubt largely due to the 
casualties among women during the child-bearing 
period. As the wear and tear of practice begins to 
tell, this advantage is soon lost; so that during the 
period fron: 30 to 70 the death-rate of physicians 
is 8 per cent. greater than that of all males, and dur- 
ing the period from 40 to 70 it is more than 11 per 
cent. greater than that of both sexes. 

An examination of the causes of death reveals 
the result of the exposure, irregular hours, broken 
rest, and mental anxiety which are the lot of the 
average practitioner. 

In the grouped causes of death it is seen that con- 
sumption, diseases of the respiratory organs (includ- 
ing 91 from pneumonia), and Bright’s disease caused 
268 deaths, or more than one-fourth of the total. If 
to these be added a share of the deaths from diseases 
of the heart, —the sequele of rheumatism, —a fair 
estimate may be made of the effect of exposure to 
the vicissitudes of weather upon the wear and tear of 
medical life. As a result of mental strain and anxiety, 
of insufficient, irregular, and interrupted sleep, and 
similar causes, is the total of deaths from diseases of 
the brain and nervous system, embracing 43 from 
various forms of paralysis. In the group of zymotic 
diseases (enteric fever given separately) there were 5 
deaths from diptheria, 1 each from .mall-pox and 
yellow-fever, and 8 from traumatic infection (septi 
cemia, etc.), all contracted from attendance upon 
patients. 

Less creditable to the morale of the profession are 
the 18 deaths from over-doses of opiates and narcotics, 
the 7 admitted suicides, and the deaths from alcholism, 
direct and indirect, —12 of the former, and at least 8 
of the latter. There is this to be said, however, in 
this connection: that the proportion of mortality from 
these causes is steadily diminishing; and observation 
shows that this diminution is largely the result of an 
amelioration of the conditions, especially of country 
practice, due to better roads and methods of locomo- 
tion, increased comfort in living, and less physical 
strain upon the practitioner. Ten years ago the re- 
sort to stimulants upon exposure to the weather, and 
under the harsher conditions of practice which then 
obtained, was much more common than it is to-day. 
And this is also true of the use of opiates and hypnotics. 
The practitioner, familiar with their power to tempo- 
rarily stimulate to further endurance, or to produce 


sleep when nervous and exhausted, had formerly 
greater temptation to resort to the use of these agents, 
always ready to hand. 


Correspondence. 


ON THORACIC DEFORMITY PRODUCED BY 
ADENOID GROWTHS IN UPPER PHARYNX. 


Paris, June 15, 1888. 


Mr. Epitor,— In my book on “ Adenoid Growths of 
the Nasal Pharynx,”! | described a peculiar deformity of 
the chest originating in early childhood, and I attributed 
its origin to the existence of these tumors. In such cases 
the thorax is flattened and the sternal ribs, as well as the 
inferior part of the sternum, are sunken in, whilst their 
cartilageson the contrary are bulged outwards. As long 
ago as in 1828, Dupuytren, and in 1848, Robert, another 
great French surgeon — had mentioned a very similar de- 

ormity of the chest, which both ascribed to hypertrophy 
of the tonsils, thus committing a very excusable mistake 
indeed, as these authors have not had any knowledge of 
the existence of adenoid pharyngeal vegetations. ‘These 
have indeed been discovered much later, and one of the 
first cases of growths of this nature has been given ina 
pape of mine, published in 1865 as well as in the well 
nown publications of Czermak and of Voltalini. A cir 
cumstance which renders this error the most comprehen 
sible is the one of adenoid growths generally coexisting 
with hypertrophical tonsils. Notwithstanding his ignor- 
ing the said facts, Dupuytren, with great sagacity, had 
already noticed a gap in the connection between enlarged 
‘tonsils and deformity of the thorax, for he had observed 
that this and other consequences attributed to the hyper- 
trophy of these glands did not disappear in certain cases 
after tonsillotomy. 

In my above-quoted book, I, the first, revealed the real 
origin of the said thoracic deformity and I explained it by a 
theory which may be summed up briefly in the followin 
manner: Adenoid growths begin to form in early child- 
hood. When arrived ata certain size, they fill up the 
nasal pharynx, close the nose from behind and intercept 
the passage of air through it. Thus the patient finds him- 
self compelled to change the natural nasal respiration for 
that through the mouth. However, the children do not 
adopt the latter mode at once, but take to breathing occa- 
sionally through the nose, especially when asleep, and 
when, therefore, the control of will is wanting. Air under 
those circumstances not arriving through the nose at all 


phragm and of the intercostal muscles during inspiration 
causes the thorax to sink in, for the atmospheric pressure 
on its outer walls is then superior to the interior one, and 
besides the lungs are known to have a natural tendency to 
contract. It is easy to understand that, under these cir- 
cumstances, the ribs and the intercostal spaces sink in, but 
it is more difficult to comprehend the bulging of the costal 
cartilages. I have explained this phenomenon in the fol- 
lowing manner.” By the giving way of their two points of 
inse: tion, namely, the ribs a the sternum, these carti- 
lages are compressed laterally and therefore compelled to 
vault outwards. Now as the skeleton easily undergoes 
deformity in early childhood, these alterations finally be- 
come lasting. 

These remarks cannot well have failed to attract the 
notice of the profession in England and in America, as 
my book has been twice translated into English. Firs’ a 
full trans'ation by Dr. Macnaughton Jones (then Professor 
in Green’s University, oslentl now in London) has ap- 


peared in 1879 in the Medical Press and Circular. Then 
my late lamented friend, Dr. James G. Cassells, from Glas- 


'B. Loewenberg. Les tumeurs adénoides du Pharynx nasal, etc., 
Paris, se Published first in the Gazette des Hépitaux, and printed 


separately n 1879. 
See transactions of the International Medical Congress, III, 236. 


[Jory 12, 1888, 
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a 
gov 
kee hu 
tre 
+. 
u 
A? 
| 
ad 
In 
pre 
[I 
28 
| su 
| d 
| pa 
in 
di 
4 N 
P 
C 
Ss 
( 
a 
\ 
| 
i 
A 


Vor. CXIX., No.2.) BOSTON MEDICAL AND’ SURGICAL JOURNAL. 47 


gow, has published an abridged translation in the Edin- 
burgh Medical Journal in 1879 (April to August) and he 
treats this special ps (ibidem pp. 1100 and 1101). 
Furthermore, an exhaustive abstract has appeared in the 
American Otological Journal (Vol. I, No. 2, April, 1879). 

On a later occasion, I again took up the same subject 
and entered into further particulars in my introductor 
address on “ Adenoid Growths,” delivered at the Seven 
International Medical Congress (London, 1881) and re- 

roduced in extenso in the transactions of this meeting (Vol. 
TH, pp. 283-290. See this especial point on pp. 285 and 
286). 

Considerin all the preceding facts, I have been rather 
surprised to find the discovery of the real origin of this 
deformity attributed to M. Chatellier by Dr. Hooper in a 
paper “On Adenoid Vegetations in Children,” published 
in this periodical (March 15, 1888). In his inaugural 
dissertation, “ Des tumeurs adénoides du Pharynx,” (Paris, 


1886), Dr. Chatellier when coming to this subject, precisely 


quotes my remarks an the etiology of the deformity which 
are anterior by eight years to his pamphlet (see his paper, 


Iam fully convinced that the above-quoted remarks, 
which largely prove my anterior claims, have been merely 
overlooked by Dr. Hooper whom I wish to thank, particu- 
larly for his kindly sending me his paper. In setting 
right this point I therefore claim my priority before the 
profession of the United States where I count so many 
distinguished friends. 

I finally wish to avail myself of this opportunity and 
just mention that the cutting forceps fi Be in Dr. Hoo 
er’s paper (page 12 of the pamphlet) is, in fact, only a slight 
modification of the one I have described and drawn in 
1878 in the Gazette des Hépitaux and in my book in 1879 
(page 67). The difference consists merely in the prolon- 
a of the cutting ends, modified first by my learned 
riend Dr. Woakes, from London, and successfully by 


others. Respectfully yours, Dr. B. LOEWENBERG. 


REPORTED MORTALITY FOR THE WEEK ENDING JUNE 30, 1888. 


| Percentage of Deaths from 
Estimated | Reported : 

Infectious | Consump- | Diarrhoeal Diph.& | Scarlet 
for 1888. : Diseases. tion. Diseases. | — Croup. Fever. 
New York ..... 1,526 1038 577 34.74 6.48 24.03 4.59 2.79 
Philadelphia... 1,016,758 536 281 26.60 10.45 19.57 2.09 ‘95 
tie 449,160 232 96 34.86 3.36 26.24 4.62 aie 
Baltimore. . ‘ 437,155 284 168 40.25 4.20 36.40 35 _ 
Boston . . 407,024 183 61 15.95 9.90 3.85 7.15 
Cincinnati .. . 325,000 163 22.57 7.32 19.52 
New Orleans . 120 46 21.58 14.11 12.45 3.32 oy 
Washington .... 225,000 125 78 36.80 6.40 28.00 .80 — 
Pittabuesh 210,000 119 71 34.40 7.14 28.38 86 
Nashville ..... 65,153 21 10 23.80 14 28 14.28 oe aa 
Worcester... 76,328 27 12 25.90 18.50 22.20 
Cambridge... . 64,079 22 6 9.10 27.30 9.10 
FallRiver ..... 61,203 35 24 34.32 _ 20.02 _— 11.44 
L n . . . 7 . 7 51,467 7 MH reap 57. 12 14.28 — 8 33 

Lawrence. ..... 40,175 - 12 
Springfield . . . . . 39,952 19 5 36.82 5.26 22.04 5.26 
edford . 15 6 20.00 20.00 — 
Holyoke... . 32,887 ll 3 27.27 9.09 9.09 die 

Haverhill Sta 24,979 6 0 16.66 33.33 
Brockton. . . . 24,784 4 0 
Newburyport ... . 13,839 4 0 25.00 - 


_ Deaths reported 3,051: under five yearsof age 1,468; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 963, 
consumption 245, acute lea diseases 141, diarrhea] diseases 
668, diphtheria and croup 105, scarlet fever 40, measles 33, 
typhoid fever 32, whooping-cough 27, malarial fever 25, cerebro- 
spinal meningitis 21, puerperal fever five, erysi las four, small- 
ee three. From measles, New York 23, Itimore three, 
hiladelphia, St. Louis, Boston, Pittsburgh, Charleston, Fall 
River and Lawrence one each. From typhoid fever, Philadel- 
hia 12, Baltimore and Washington four each, New York three, 
ston, Pittsburgh and Holyoke two each, Cincinnati, New Or- 
leans and Lawrence one each. From whooping-cough, New 
York 15, Philadelphia and Boston three each, Baltimore, Cin- 
cinnati, New Orleans, Washington, Pittsburgh and Nashville 
one each. From malarial fever, New York seven, New Orleans 
tive, St. Louis four, Philadelphia three, Baltimore and Charles- 


ton two each, Cincinnati and Nashville one each. From cere- | 


bro-spinal meningitis, New York six, St. Louis and Washington 
daree tach, Boston, Pittsburgh and Springfield two each, Cincin- 
nati, Worecster and Lynn oneeach. From puerperal fever, St. 
Louis and Washington two each, Cincinnati one. From enysip- 
elas, New York two, Boston and Haverhill one each. From 
small-pox, Philadelphia two, New York one. | 
In the 28 greater towns of England and Wales with an eati- 

mated population of 9,398,275, for the week ending June 
16th, the death-rate was 16.2. Deaths reported 2,923: infants 
under one year of age 612; whooping-cough 89, diarrhea 465, 
scarlet fever 38, measles 30, diphtheria 25, fevers 19, small-pox 
(Preston six, Sheffield yee Hull two each, Bristol, Manchester 

nd Leeds one each), 13. 
: The death-rates Ba Rt from 9.9 in Birkenhead to 27.9 in 
Manchester: Birmiigham 14.0; Bradford 17.5; Halifax 23.4; 
Hull 17.0; Leeds 18.0; Leicester 10.7; Liverpool 15.7; London 
14.2; Nottingham 19.4; Portsmouth 16.8; Sheffield 15.6, 

in Edinburgh 19.7; Glasgow 24.0; Dublin 24.7. 
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The eee record for the week ending June 39, in Boston, was as follows, according to observations furnished 
by Sergeant J. W. Smith, of the United States Signal Corps: — 
Barom- Relative Direction of Velocity of | State of 
| Humidity. Wind. Ww Weather! | Rainfall. 
Sunday,...24 29.79 | 78.0 | 57.0| 82.0, 85.0 | 88.0) W. N.E. Bi | oO; | 
Monday, ..25| 29.75 | 63.0 | 70.0| 56.0| 94.0| 87.0 | 89.0 E. 5 | 8 | 10) G | 
Tuesday,..26 29.76 68.0 | 81.0 | 65.0| 68.0) 85.0 | 92.0| 82.0 W.| N. S.W.| 6 6 5 | O. | R. | 01 
Wednes,...: 98 69.0 | 77.0| 62.0| 65.0) 40.0) 55.0 53.0 N.W./IN.W 18 22 | 53 
Thursday, 28 30,23 56.0 | 68.0) 54.0| 67.0| 740| 76.0/720' E.| E. 2 18 | 16 | O | O | O. 
Friday, ...29 30 | 60.0 | 53.0} 79.0) 72.0 75.0 | 75.0 N.E.|  §. 12 | 10 | 02 
Saturday,.30 2981 68.0; 80.0 | 55.0| 63.0| 55.0 69.0 | 62.0) W.| W. 12 | 18 Cc. | F. | R. 39 
Mean, the | 
Week. 29.92 | 73.0 | 58. 74.0 | 


10., cloudy ; C., clear; F., fair; G., 10g; H., hazy; S., smoky; R., rain; T., threatening ; N., Snow; *T., trace of rainfall. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
Seren OF OFFICERS SERVING IN THE MEDICAL DE- 


NT, U. 8S. ARMY, FROM JUNE 30, 1888, TO 
SULY 6, 1888. 


Baxter, J. H., colonel and chief medical purveyor. Will 
proceed to New York City on public business connected with 
the Medical Department, and on completion thereof will return 
in Washington City. 8S. O. 150, A. G. O., June 

. 


_ BENTLEY, Epwin, major and surgeon. Retired from active 
service July 3, 1888, by operation of law. S. O. 153, A. G. O., 
July 3, 1888. 


JOHNSON, RICHARD W., captain and assistant surgeon. Des- 
ae as medical officer for a camp of instruction in rifle prac- 
tice to be established at Fisher’s Island, N. Y., (near New Lon- 
don, Conn.), on the 2d of July, 1888, and to continue during the 
months of July, August and September; and ordered to proceed 
to Fisher’s Island in proper season and report to the command- 
ing ~ for duty. §S.O. 131, Division of the Atlantic, June 


Crossy, Wm. D., first lieutenant and assistant surgeon. 
Leave of absence extended one month. Paragraph 8, 8. O. 151, 
A. G. O., June 30, 1888. 


CLENDENIN, PAUL, first lieutenant and assistant surgeon. 
Leave of absence granted in 8. O. 55, Department of Texas, 
4, 1888, extended one month. §. 0.149, A. G. O., June 28, 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING JULY 7, 1888. 


CRANDALL, R. P., assistant surgeon. Detached from the 
United States Steamship ‘‘ Saratoga ’’ and to the United States 
Steamship ‘‘ Galena.”’ 


PEcK, GEORGE, medical director. Placed on retired list, 9th 
nst. 


BOOKS AND PAMPHLETS RECEIVED. 


Fifteenth Annual Report of the Board of Health of the city of 
New Haven, 1887. 


McGill University, Annual Calendar. Faculty of Medicine. 
Fifty-Sixth Session, 1888-89. Montreal, 1888. 


Effects of Food Preservatives on the Actionof Diastase Pan- 
creatic Extract and Pepsin. By Henry Leffmann, M.D., and 
William Beam, M.A 


The Medico-Legal Treatment of Common Inebriates. By L. 
W. Baker, M.D., Superintendent Family Home for Nervous In- 
valids, Baldwinville, Mass. Reprint. 


Annual Catalogue of Roger Williams University, Nashville, 
Tenn. 1887-88. 


Partial Syllabic Lists of the Clinical Morphologies of the 

lood, Sputum, Feces, Skin, Urine, Vomitus, Foods, including 
Potable Waters, Ice and the Air, and the Clothing (after Salis- 
bury). By Ephraim Cutter, M.D. Harvard and University of 
Pennsylvania, A.M. Yale, LL.D. Iowa, Hon. F. S. Se. die 
don), etc. New York, 1888. 


The Annual Report of the Department for the Insane of the 
Pennsylvania Hospital, for the year ending fourth month 21st, 
1888. Philadelphia, 1888. 


Catalogue of the Albany Medical College, Medical Depait- 
ment of Union University. Fifty-Seventh Session, 1887-88, and 
Announcement for Session, 1888-89. 


Woman’s Medical College of the New York Infirmary. Twen- 
tieth Annual Catalogue and Announcement. June, 1888. 


Forty-Second Annual Announcement of Starling Medical 
College, together with Catalogue and Order of College and Hos- 
pital Exercises for the Session of 1888-89. Columbus, Ohio. 


Enquete sur les Habitations Ouvriéres de la Province de Bra- 
bant. Papport de M. Le Docteur E. Janssens. Bruxelles, 1888, 


Cocaine pone and Cocaine Addiction: also Cocaine Toxz- 
= By J. B. Mattison, M.D., Brooklyn, New York. Reprint. 


Catalogue of the Alumni, from 1834 to 1889, of the Medical 
Department of the Tulane University of Louisiana, with an In- 
troductory Historical Sketch, etc. New Orleans, 1 


Anesthetics; Their Uses and Administration. By Dudley 
Wilmot Buxton, M.D., B.S., Administrator of Anesthetics in 
|e pte College Hospital. Philadelphia: P. Blakiston, Son 


The Principles of Cancer and Tumor Formation. By W. 
Roger Williams, F.R.C.S., Surgical Registrar to the Middlesex 
Hospital, Surgeon to the Western General Dispensary. London: 
John Bale & Sons. 1888. 


The a Anatomy of the Nervous System. Being a 
Study of this Portion of the Human Body from a Standpoint of 
its General Interest and Practical Utility in Diagnosis; De- 
signed for use as a text-book and a book of general reference. 
By Ambrose L. Ranney, A.M., M.D., Professér of the Anatomy 
and Physiology of the Nervous System in the New York Post- 
Graduate Medical School and Hospital, ete. Second edition. 
Rewritten, enlarged and profusely illustrated. New York: D. 
Appleton &Co. 1888. 


The Milray Lectures: On Epidemic Influences; On the As- 
ects of Yellow Fever; On the Epidemiological Aspects of 
holera. By Robert Lawson, 1L.L.D., Inspector General of 
Hospitals, etc. London: J. & A. Churchill. 1888, 


The Intubation of the Larynx. By F. E. Waxham, M_D., 
Professor of Otology, Rhinology and Laryngology, College of 
Physicians and Surgeons, Chicago; Clinical Professor of Laryn- 
gology and Rhinology, Chicago College. Illustrated 
with forty-five engravings, including ee fully describing the 
operation. Chicago: Chas. Truax & Co. 


A Manual of the Operations of Surgery for the Use of Senior 
Students, House Surgeons and Junior Practitioners. Illustrated 
by Joseph Bell, M.D., F.R.C.S., Edinburgh, Consulting Sur- 
geon to the Royal Infirmary, etc. Sixth edition. Revised and 
enlarged. Edinburgh: Oliver & Boyd. 


The ew: Diagnosis and Treatment of the Diseases of 
Women. By Graily Hewitt, M.D.; F.R.C.P., Professor of Mid- 
wifery and Diseases of Women, University College and Obstet- 
ric Physician to the College, etc. A new American from the 
fourth revised and enlarged London edition, with 236 illustra- 
tions. Edited with notes and additions by H. Marion Sims, 
M.D., New York. Three volumes. New York: E. B. Treat. 
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@riginal Articles. 


AN EPIDEMIC OF TYPHOID FEVER DUE TO 
INFECTED MILK. 


BY CHARLES HARRINGTON, M. D. 
Instructor in Hygiene and Assistant ia Chemistry in the Harvard 


Medical School. 

Tue epidemic about to be described occurred in 
November and December, 1886, in the city of Cam- 
bridge, Mass., and was investigated by Dr. Alfred F. 
Holt, for the Board of Health of that city, and by 
Dr. Henry Jackson and myself, on behalf of the State 
Board of Health, shortly after the outbreak. The re- 
sults of our investigations at that time were reported 
to the State Board, and an account of the epidemic 
was read by me at the February meeting of the 
Boston Society of Medical Sciences, but publication 
in this form has been deferred until now with the hope 
that further examination might yield additional facts 
regarding the cause. For the account of the epidemic 
as it oceurred, I wish to acknowledge my indebtedness 
to Dr. Holt, who made the preliminary inquiry. 

Up to the middle of November, there was no more 
than the usual amount of typhoid in the city; but, 
beginning on the 18th, the number of cases reported 
to the local Board of Health was so large as to occa- 
sion considerable surprise. Between November 18th 
and December 2d, sixty-three cases were reported, an 
average of more than four per day ; between December 
2d and 31st, ten more were reported, making seventy- 
three in all. ‘These cases were not confined to a limi- 
ted area, but were widely scattered here and there 
throughout that portion of the city known as the Port. 
It was naturally supposed that the unusual number of 
cases must have to a certain extent a common cause, 
but a consideration of the various supposed causes of 
such outbreaks failed at first to throw any light upon 
the subject. The water-supply being the same for the 
whole city, it could hardly be looked upon as the 
cause of an epidemic confined chiefly to one section. 
The sewerage also was manifestly not at fault. The 
probability of infected milk as a carrier of the disease 
was regarded as very small owing to the fact that the 
territory invaded was much larger than is usually sup- 

plied by a single milk-route. 

On making a house-to-house inquiry, however, it 
was learned that in spite of the wideness of the affec- 
ted area most of the cases occurred among the patrons 
of a particular milk-man. Fifty-eight of the seventy- 
three cases occurred in thirty-six families who ob- 
tained their milk from this source. It was also 
learned that most of these cases were of persons who 
were in the habit of drinking uncooked milk. The 
cases which occurred outside this milk-route were not 
much in excess of the number usually occurring at 
that time of the year, 

It was learned on inquiry as to the source of the 
milk sapplied by this man, that it came through one 
of the large contractors from five farms in Suncook 
and Hooksett, N. H. Samples of the milk from each 
of these farms were taken from the milk-car on its 
arrival, and were examined chemically for adulteration 
by addition of water. The analyses made by the writer 
showed no adulteration, but, of course, this examina- 
tion could throw no light on the character of previous 
consignments, though it is fair to suppose that as the 
farmers were in ignorance of the intended examina- 


tions of that particular day, the quality of the milk 
was about as usual. It was then thought advisable 
that the five farms should be inspected, and on behalf 
of the State Board of Health, Dr. Jackson and my- 
self, accompanied by Inspector Terry, visited them on 
January 4th, to make the necessary examinations. 
Samples of the milk and of the water-supply of each 
farm were taken for chemical and biological examina- 
tion; the results of these examinations will be found 
tabulated below. 

The first farm visited was that of a Mr. Howe. Here 
were found sixteen cows in good condition, housed in 
a fairly good barn, which, with the other outbuildings, 
were in good order. The water-supply was running 
water conducted through an iron pipe from a spring 
seventy-five rods away. There was no history of sick- 
ness among the family or help. At the Morgan farm 
the stock and buildings were in good condition. The 
pump was in the barn cellar, which was to a consider- 
able extent covered with cow-manure. Several head 
of stock were loosely confined in this cellar. _There 
was no history of sickuess. At the Sullivan farm 
everything was found to be clean and carefully kept. 
The water comes from a spring in the woods a hundred 
rods distant, through an iron pipe. At the Whitte- 
more farm the cows looked thin and in poor condi- 
tion. The cow-stable and other outbuildings did not’ 
appear well-kept, and there was a general air of sloven- 
liness about the whole place. ‘The water-supply comes 
from a well, situated between the house and a grave- 
yard, about eighty feet from the latter, from which 
there is a slight downward slope. 

At the Mann farm the livestock and buildings were 
found in excellent condition. The water for barn and 
dwelling was derived from a wel] twenty-six feet deep, 
well bricked and curbed, and was conveyed by a lead 
pipe to a pump in the barn about six feet from the privy 
vault. The latter was well built of brick and cement 
seemed quite tight, and there was no odor or percepti- 
ble leakage. ‘The lead pipe passed from the pump 
directly by the vault a few feet below the surface of 
the cellar floor, to the bottom of the well. The dis- 
tance between the vault and the well was not more 
than eighteen feet, but the vault was built up from the 
cellar-floor and not sunk below the surface. 

Our inquiries as to present or past sickness at the 
farm were answered in the negative. On leaving the 
farm, however, we received an intimation from a neigh- 
boring farmer of whom we made inquiries, that there 
had been some sickness there in the autumn. The 
farm was therefore revisited, and the investigation re- 
newed. 

On re-examination, Mr. Mann recollected that his 
son had not felt well in the early autumn, and that on 
September 13th, he went to bed with typhoid fever. 
The description of the symptoms was sufficiently con- 
vincing that the diagnosis of the attending physician 
was correct. The father took entire charge of the 
nursing, and emptied the excreta every day into the 
vault, and with each addition threw in a quantity of 
ashes or ordinary soil. At the same time he per- 
formed his usual duties about the farm, superintended 
the milking, and prepared the milk for the market. 
The sickness lasted several weeks, and convalescence 
was rapid. The boy was up and about after the first 
of November, after a sickness of about seven weeks. 
He had been living at the farm only a month before 
taking to his bed. On or about November Ist, a man 
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who had been employed about the farm went away, 
and about three weeks later was taken with the same 
disease. A few days after his departure, Mr. Mann 
assisted by his younger son cleared out the vault, the 
contents of which were thrown out on the ground 
near by and covered with earth. On November 18th, 
that is to say, within three weeks, the epidemic broke 
out in Cambridge. 

The results of the chemical analysis of the samples 
of water from the five farms are tabulated below. 


{Figures express parts per 100,000.) 


| Free | Alb’d | . | Residue. 
FARM, Ammo- Ammo- Chlo-, 
| nia, | nia, | Fine. Fixed|Vola. 


| 


‘Hard- 
Total || 


Howe {@unning} 0.0006 0.0118 | 0.25 1.8 | 16 | 29) 1° 


water) | | | 
Sullivan, none. 0.0034 0.20 3.1 | 0.9 | 4.0 1.5° 
Morgan (well)..... 0.0044 0.0020 1.65 4.5 23) 68 | 2° 
Whittemore (well) 0.0004 0.0026 0.20 2.7 | 1.2 | 3.9.) 19 
Mann, “| none. 0.0046 1.60 6.5 | 2.2 | 8.7 | 4.5° 


All five samples were clear, colorless, and odorless, 
and by the ferrous-sulphate test showed no nitrates. 

The chemical examination of the samples showed 
them to be with one exception waters of unusual 
purity. The exception was the water of the Howe 
farm, which showed a rather large amount of albumi- 
noid ammonia, doubtless due to vegetable matter. 

There was no chemical evidence of soakage into 
the Mann well. At the time the vault was cleaned 
the ground was frozen, and the excreta would there- 
fore have had some difficulty in penetrating through 
the soil into the well. Any serious pollution in Novem- 
ber would probably have left some traces at this time. 
It seemed advisable to take samples from this well 
later on, after the frost should have left the ground, 
and this was done as will be shown. 

The biological examination of the samples of water 
and of milk from the five farms was made by Dr. 
Henry Jackson, on January 5th, with the following 
results, which I have been kindly permitted to take 
from his report to the Board of Health. 


HOWE FARM. 


Water. 250 to 300 colonies in one cubic centimeter. 
The following varieties were distinguished: (a) Eleva- 
ted brown colonies of vigorous growth, microscopi- 
cally, round cocci. (6) Rapidly growing colonies, 
causing liquefaction of the gelatine, and formation of 
a white flocculent sediment; microscopically, thick, 
very short rods. (¢) Elevated fine white colonies 
causing no liquefaction of gelatine; thick rods about 
twice as long as they are broad. 

Milk. In one cubic centimeter of sample taken 
from a cool room in the house were found by estima- 


tion 2,000 colonies. (a) Raised brown colonies ; cocci. | f 


(5) White colonies liquifying gelatine; microscopically, 
short rods. 

Remarks. Bacteria in water more numerous than 
they should be in good potable water. Before con- 
demning the water, however, two facts must be con- 
sidered: (1) The water in the trough is constantly 
open to contamination from outside sources (cows 


drinking, etc.). (2) Twenty-four hours elapsed before 
the cultures were made. 


WHITTEMORE FARM, 


Water. In one cubic centimeter nine colonies: 


(a) Brown, elevated; cocci. (b) White, not much 
elevated, non-liquifying ; short, thick rods. 

Milk. In one cubic centimeter 100 colonies, mostly 
the same variety. Microscopic examination of several 
showed small, round cocci; a few brown colonies ; 
microscopically, cocci. 


MORGAN FARM. 


Water. In one cubic centimeter, fourteen smal} 
colonies: (a) Several pure white colonies ; microscopi- 
cally, small, perfectly round cocci. (6) Yellowish- 
white colonies ; microscopically, thick rods about twice 
as long as broad; after a week, slow liquefaction of 
gelatine. 

Milk. In one cubic centimeter, many hundred 
small, white colonies, and a few brown colonies. (a) 


colonies, rather large, oval cocci. 

Water contains a small number of bacteria, and in 
winter at any rate is not contaminated by the over- 
lying excrement. 

SULLIVAN FARM. 


Water. In one cubic centimeter, forty colonies. 
(a) Chiefly, raised brown colonies; microscopically, 
short, thick rods. (6) A few small, white colonies ; 
cocci. Considering the exposure of the water to exter- 
nal contamination, the specimen contained very few 
bacteria. 

Milk. In one cubic centimeter thirty non-liquefy- 
ing white colonies ; cocci. 


MANN FARM. 


Water. Inone cubic centimeter forty-eight colonies. 

(a) Nine small colonies liquefying the gelatine, and 
making a white floceulent sediment; microscopically, 
short, thick rods. (6) Thirteen small, white colonies 
with slight depression of surrounding gelatine; micro- 
scopically, short, thick rods. The water cannot be 
considered as bad. 
ilk. In one cubic centimeter about one thousand 
small, white colonies; microscopically, cocci, many 
arranged in pairs as diplococci. 
Dr. Jackson sums up as follows: “ (a) No bacteria 
have been found that can be considered as pathogene- 
tic. (6) So far as the number of bacteria determines 
the quality of the water—that from the Whittemore 
and Morgan farms is good, being practically free from 
bacteria ; that from the Mann and Sullivan farms con- 
not be considered to contain an undue number of 
bacteria; that from the Howe farm is probably con- 
taminated, from some source, with organic matter. 
The milk from the Sullivan and Whittemore farms 
contained comparatively few bacteria; that from the 
other farms a large number, but the examination 
gives no ground for the supposition that pathogenetic 
orms are present.” 

It will be noticed that the biological analysis yielded 
results in close agreement with those of the chemical 
examination, and that the only specimen of water to 
which any exception could be taken was shown by 
both processes to be probably contaminated by vege- 
table matter. As indicating any connection between 
the water-supply and the outbreak at Cambridge, the 
analyses were perfectly negative. Had the water on 
the Mann farm, where the sickness had occurred, 
proved chemically or biologically bad, it might have 
been looked upon as a valuable piece of evidence in 


support of the drinking-water theory of the origin or 
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White colonies, minute round cocci. (6) Brown 
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dissemination of typhoid, and the evidence would have 
been so much the stronger from the fact that the 
excreta had been thrown out on the ground some time 
before the outbreak occurred. At the same time it 

is to be remembered that the ground was frozen, 
that the excreta soon became so, and that the 
well is protected by a curbing from surface- 
washing. It is possible that the character of the 
water may have been very different in November from 
what it was on January 4th, but even a moderate con- 
tamination at that time would probably not have dis- 
appeared so completely in so short an interval. It is 
very unfortunate that we have no means of knowing 
anything about its quality before the outbreak. But 
assuming that there was a serious contamination in 
November, how couldit have been brought about? 
Soakage from the vault directly through the soil seems 
highly improbable on several grounds. The vault 
was evidently built with great care; the walls are 
very thick, the floor of brick with eighteen inches of 
cement; there was no visible evidence of soakage 
anywhere about the vault, which, being built directly 
up from the floor of the cellar, was open to ready in- 
spection; moreover, the contents of the vault were at 
no time in a fluid condition since enough soil and ashes 
had been thrown in to render the contents at best only 
semi-fluid. Contamination by the excreta after their 
removal from the vault and deposition on the ground 
seems more probable, though as already stated there 
were some obstacles in the way of that process. 

Moreover, the farm-hand who was taken sick at 
or about the same time that the outbreak occurred in 
Cambridge, left the farm several days before the vault 
was cleaned, so that if his case and those at Cam- 
bridge had a common origin, that influence was at 
work before the soil about the well was polluted by 
the vault contents. That the cause of the outbreak 
in Cambridge was in the milk supplied from Suncook 
there can be little doubt, and that the milk derived its 
infection from the case of sickness at the farm or 
from the cause of that sickness, seems extremely prob- 
able. But the manner of infection is unknown; it 
may have been through the water, but there is noth- 
ing to prove such a condition, and there are reasons 
already mentioned against it; it may have been 
through the air, or communicated by the hands of the 
milkers; or it may have been from the cattle them- 
selves. The theory of cattle origin of typhoid is one 
not yet fully developed, but very worthy of serious 
consideration. 

As the analysis of the water had given only nega- 
tive results, and as we had no previous analysis with 
which to make comparisons, it was deemed advisable 
to obtain a second sample of the Mann water later on 
in the season when the frost should have left the 
ground. It was reasonably supposed that if the well 
had been seriously contaminated in November, the 
amount of chlorine at least would be not materially 
greater in the following May than in January, for had 
the ground become saturated with the contents of the 
vault to such an extent that the water in the well could 
be contaminated, the pollution would under the usual 
conditions be a continuous one, with after a time, a pro- 
gressive diminution in amount until the water should 
again bein its natural condition, provided no new ele- 
ment of contamination were introduced. On the other 
hand if, as seemed probable, the soil surrounding the 
well had not become impregnated by the filth, the 


ground being frozen at the time the deposit of fecal 
matter occurred, and the filth itself being frozen, 
the character of the water ought to undergo con- 
siderable change before the end of spring. On 
May 9th, Inspector Terry again visited the Mann 
farm, and obtained another sample of water, which he 
delivered to me immediately on his return. A sample 
was taken also for biological analysis, and delivered 
to Dr. Gardner T. Swarts. By chemical analysis | 
found the organic matter not materially changed in 
amount, as shown by the albuminoid ammonia. The 
chlorine and residue, however, were found to have 
increased very largely, as may be seen from the follow- 
ing figures of the examinations in January and May. 


paTE. __| Hard- Ni- 
nia. nia ness, trates. 

‘Total 


Jan.4.... none. | 0.0046 | 1.60 | 
| | 
May9..... none. | 0.0026 | 5.80 | 1 


| 
8.7 | 4.5° absent. 


24.1 “trace, 


2.2 | 


From these it will be seen that while the organic 
matter shows no increase in amount, probably because 
of oxidation, the chlorine and residue are increased; 
the former to more than three times its former amount, 
the latter to a somewhat less extent. In the January 
sample no nitrates were found by the ferrous-sulphate 
test, while in the May sample, the reaction was marked. 

The biological examination by Dr. Swarts, to whom 
I am indebted for the report, yielded the following re- 
sults : 

(1) One cubic centimeter gave 1040 colonies. 

(2) One-sixth cubic centimeter gave 325, 1950 for 
the whole cubic centimeter. 

(5) and (4) Both plates liquefied. 

Isolation analysis: Large, white non-liquefying, 
irregular ; small, white non-liquefying, regular. Fluor- 
escent green liquefying, regular. Growth of white on 
potato, negative. 

In November I communicated with Mr. Mann and 
requested him to send mea third sample for further 
comparison, which for some reason he failed to do. 
Later on. in May of the present year, I sent a man to 
the farm and obtained a sample, which, compared with 
the specimen of the previous May, showed a marked 
diminution in the amounts of chlorine and residue, 
but yet by no means as greata diminution as was to be 
expected if no new source of soil pollution had been 
introduced. No biological analysis was made. 


| Free | Alb’d | hlo- Residue. Nitrates by 


DATE. (Ammo- Ammo- 
nia, nia. Fixed! Vola. |Total | 


May, 1887... 
May, 1888... 0.0024 0.0088 | 4.14 || 


none. | 0.0026 | 5.80 | 18.0} 6.1 | 24.1 trace. 
11.5 | 4.1 | 15.6 || trace. 


The chemical analyses indicated first, that the water 
six weeks after the outbreak showed no evidence of 
pollution by the material thrown out from the vault 
on to the ground near the well; second, that later 
when the ground was open, a considerable pollution 
was manifest ; and third, that at a corresponding time 
of the next year, and under the same conditions, the 
evidence of contamination was not so great, showing 
an improvement in the character of the surrounding 
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soil in spite of a possible removal of the cause of pol- 
lution. 

The possibility of the infection of milk by organ- 
isms floating in the air is one which has been long 
recognized. Direct contamination by the hands of the 
milkers has been in several investigations of this 
nature regarded as more than a possible cause. The 
possibility of animal origin of typhoid fever has been 
within a few years the subject of careful inquiry, and 


several investigations of milk typhoid epidemics have | 


given important evidence bearing on this point, which 
it seems to me is worthy of the most careful research. 
The manner of the infection of this particular milk- 
supply can of course never be known, but in view of 
the evidence yielded by the examinations of the water, 
it seems not improbable that contamination was brought 
about in one of the other ways above mentioned. 


ENDEMIC CEREBRO-SPINAL MENINGITIS.) 
BY CHARLES W. TOWNSEND, M.D. 


MEDICAL literature abounds in records of epidem- 
ics of cerebro-spinal meningitis, which, first definitely 
recognized and described in 1805, in Europe, gained a 
foothold in this country in 1806, under the name of 
spotted fever, appearing first in Medfield, Mass. Since 
then there have been numerous epidemics of this dis- 
ease in widely separated regions of this country, one 
occurring in Boston, in 1873. But like diphtheria, 
besides coming at intervals in epidemics, cerebro-spinal 
meningitis occurs with more or less frequency in cer- 
tain places at all times, that is to say, it has in these 
places become naturalized or endemic. 

According to J. Lewis Smith,’ cerebro-spinal menin- 
gitis is becoming more rapidly naturalized in the 
northern than in the southern cities, especially in 
Chicago, New York, Philadelphia and Jersey City, 
and that it also occurs, but to a less extent, in Cincin- 
nati, Boston, Worcester, New Haven, Albany, Mil- 
waukee, Baltimore, St. Louis, Minneapolis, San Fran- 
cisco and other cities. Since the great epidemic in 
New York of 1872, cerebro-spinal meningitis has not 
been absent from that city. Smith ® says that it is 
fully established there and that “it has become one of 
the scourges of childhood, destroying many lives each 
year and injuring irreparably by deafness or in other 
ways, many who recover.” 
ease in New York in 1883, were two hundred and 
twenty-three in number, averaging eighteen a month, 
and very evenly distributed throughout the year, and 
the fatality lias been almost the same for the last few 
years, the cases all being endemic. 

In Boston a few cases are said to have occurred in 
1810, at the time of the epidemic in Worcester County. 
From an examination of the city registrar’s reports, 
first published in 1849, I can find no record of a death 
by this disease prior to 1865, in which year two deaths 
are reported under the name of spotted fever. In 1866 
there were no deaths, while in 1867, seven deaths are 
recorded from cerebro-spinal fever. The following 
table shows the number of deaths in Boston from that 
date to the present time : 


1 Read before the Section for Clinical Medicine, Pathology and 

Jontribution to the Study of Cerebro-Spinal > - 

Med. Ree., May 14, 1887, p. 


5’ New York Med. Rec., November 24, 1883. 


| 
| 


The deaths from this dis- |, 


1867. . . . 7|1873 . . . 216/1879 
1869. . . . 7|18%5 41 | 1881 
1870. . . . 6/187 . . . 18|1882 . . . 


An examination of the monthly records since 1879 


shows that the deaths are fairly evenly distributed 
throughout the year, as is shown in the following table 
of one hundred and sixty-two cases : 


26; September ......-. 9 
April «es 17| October. . . «© « «© « 10 


Of these cases ninety-two were males, seventy fe- 
males, and ninety-two were children under five years 
of age. 

The United States mortality statistics for the year 
1880, show 2,898 deaths from cerebro-spinal menin- 
gitis, of which the larger number 1,537 were male, the 
smaller, 1,361, female. Nearly one-fourth part of the 
whole number, or 619, were under one year of age, 
and 1,567 or more than a half, were under five vears. 
Of the remainder, 761, or over a quarter of the whole 
number, were between the ages of five and twenty 
years, leaving less than one-quarter of the whole num- 
ber of deaths from the disease in individuals over 
twenty years of age. 

The following table obtained at the office of the 
Boston Board of Health gives the number of deaths 
from cerebro-spinal meningitis in some of the cities of 
the world during the year 1885, and is of interest as 
showing the wide distribution of the disease. 


Philadelphia. . ..... 87 | Scotland 
Baltimore. . .. 24\Stockholm ...... 2 
San Francisco ..... . 38 | The Hague ...... 183 
Cimcinmati. . . . 'Bologna ..... 9 
Alleghamy. + + 22 Nuremburg .... 8 
New Haven ....... 5 | Brunswick « 
31 | Strassburg ....+-. 185 
Cambridge ....... 1) Prague. . . « «© e 
Syracuse . . « « » « Caleutta .... « « 
Knoxville, Tenn. ..... |Melbourme .....« 


Cerebro-spinal meningitis, therefore, although but 
recently recognized, has spread throughout the north- 
ern civilized world, and has become thoroughly estab- 
lished, naturalized or endemic, in many of the cities, 
and we may reasonably conclude that since the disease 
has been increasing in past years, it may continue to do 
so in the future. It is certainly important, therefore, 
to be able to recognize the disease, and if possible, to 
prevent its spread. 

That cerebro-spinal meningitis is an infectious dis- 
ease, is evident from its course, and from its epidemic 
and endemic character ; that it is not contagious in the 
ordinary sense of the term is also a well-recognized 
fact. As is the case with all infectious diseases micro- 
organisms are generally admitted to be the cause. 
There are numerous investigations on this point by 
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Klebs, Fraenkel,® Eberth,® Leyden,’ Senger,® Weich- 
selbaum,® Goldschmidt,” and others, even a brief re- 
view of which would far exceed the bounds and pur- 
pose of this paper. Suffice it to say, however, that 
there is tolerable agreement among these investigators, 
in admitting the presence of a micro-coccus in the pur- 
ulent fluid of the cerebral and spinal meninges found 
in cases of cerebro-spinal meningitis. Fraenkel found 


that this micro-coccus was identical with that previ-|— 


ously found by him in cases of acute lobar or croup- 
ous pneumonia, and this has been confirmed by 
other observers. Weichselbaum, by injecting pure 
cultivations of these organisms produced apparently 
croupous pneumonia or cerebro-spinal meningitis de- 
pendent on the place of injection. He also described 
a second distinct species of micro-organism present in 
six uncomplicated cases of cerebro-spinal meningitis, 
named by him Diplococcus intracellularis meningitidis, 
a diplococcus found partly in the pus cells and partly 
free. Goldschmidt," in a recent elaborate paper, con- 
firmed these observations of Weichselbaum, and with 
him agreed that in certain cases of cerebro-spinal men- 
ingitis, this organism bears a causative relation to the 
disease. Between croupous pneumonia and cerebro- 
spinal meningitis there certainly seems to be some re- 
lation from clinical observations alone, for the coinci- 
dence of the two diseases in the same patient is not 
uncommon. Dr. Webber,’? in his Boylston Prize 
Essay on Cerebro-Spinal Meningitis,’ makes a special] 
division for this class of cases where the “ force,” as 
he expresses it, “falls upon the lungs” (vide also 
Wilcox.) 

The micro-coccus in producing the disease is sup- 
posed to obtain access to the meninges of the brain 
through the ethmoid plate from the nose in some cases, 
and from the tympanitic cavity in others, and, as proof 
of this theory, the organisms have been found by sev- 
eral observers in both of these regions. Although 
undoubtedly the same organism bears a close relation to 
both croupous pneumonia and cerebro-spinal meningi- 
tis in some cases, yet it seems hardly creditable that 
ordinary croupous pneumonia, universally common, 
should be caused by the same microbe as the latter 
disease, which, unkuown in some places, is every- 
where rare in comparison with pneumonia. It has 
been said, however, that pneumonia is much more fre- 
quent simply because the micro-cocci have much more 
easy access to the lungs than to the brain. If that be 
the fact, then, there should be a tolerably constant re- 
lation between the numbers of the two diseases, and, 
therefore, when pneumonia is very common we should 
expect more cases of cerebro-spinal meningitis than 
usual, and on the other hand in epidemics of cerebro- 
spinal meningitis, pneumonia would rage still more. 
J. Lewis Smith ™ says that in New York City, during 
the cerebro-spinal meningitis epidemic of 1872, pneu- 
monia was also unusually prevalent, and the symptoms 
were of greater gravity than usual. Muscular pains, 
restlessness, and delirium often preceded for hours or 
even days the pneumonia symptoms, and in some cases 

‘Archiv. f. Exper. Pathol. Bd. 4. 

5 Deutsch, Med. Wochenschr., No, 13, 1886, 

° Deutsch, Archiv. f. Klin. Med. Bd, 29. 

Centralbl. f. Klin. Med. 

* Archiv. f. Exper. Pathol. 


Bd. 20. 
Y Fortschritte der Medicin. September 15 and October 1, 1887. 
: Gentine. f. Bacteriol. u. Parasit., 1867, ii, 649. 
Cit 


'? Cerebro-Spinal Meningitis. The Boylston Prize Essay for 1866. 
Pulmonic form of Cer.-Sp. Menin. N.Y. Med. Jour., 1887, xlvi. 
‘* New York Medical Record, Nov. 24, 1883. 


both diseases were developed. In Boston, however, 
the mortality statistics show no increase of pneumonia 
during the years of the cerebro-spinal epidemic, as 
will be seen by a glance at this table. 


Deaths from ath Percentage of 

Meningitis. Pneumonia. | total m ortality. 
5 | 836 5.51 
6 3 345 5.86 
216 463 5.88 
35 571 7.31 
41 | 632 | 7.06 
13 523 6.38 
Fa 24 484 6.64 


The yearly average ratio » of the deaths from pneu- 
monia in Boston to the total mortality from the year 
1836 to 1877, is 6.1). 

J. Lewis Smith says that from February Ist to 
June Ist, 1872, when the epidemic of cerebro-spinal 
meningitis was at its height in New York, 1,707 deaths 
were recorded from diseases of the respiratory organs 
exclusive of phthisis, while only 1,336 deaths from the 
same causes occurred during the remaining eight 
months. 

To show the relations by months of these two 
diseases in Boston, I have constructed the following 
charts. 
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Monthly Mortality from Pneumonia (463 cases) and Cerebro-Spinal 
Meningitis (216 cases) in Boston in 1873. 


In 1872 there is no correspondence between the 
charts of the two diseases, while in 1873 the greater 


15City Registrar’s Report for 1877. 
16 Loe, cit., 
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number of cases of both diseases occurred between 
February and June, thus agreeing with the results 
found by Smith in New York. This correspondence 
in 1872 seems, however, to have been accidental as 
far as the cerebro-spinal meningitis is concerned, as 
will be seen by reference to Chart 5. Here the pneu- 
monia monthly line represents 412 cases occurring at 
the Massachusetts General Hospital " from 1870 to 
1885 inclusive, and it is interesting to see how closely 
it corresponds with the pneumonia lines on the other 
two charts. The cerebro-spinal meningitis line repre- 
sents 162 cases of deaths from that disease in Boston, 
from 1879 to 1887 inclusive. 


Monthly Chart of Cases of Pneumonia at the Massachusetts Gen- 
eral Hospital (412 cases) from 1870 to 1885 inclusive, and Monthly 
Mortality from Cerebro-Spinal Meningitis (162 cases) in Boston from 
1879 to 1887 inclusive. 


A consideration of these facts tends to the conclu- 
sion either that ordinary croupous pneumonia has a 
different origin from the pneumonia which is produced 
by the same organism as cerebro-spinal meningitis, or 
that certain uncomplicated cases of cerebro-spinal 
meningitis are caused by a different organism from 
the one that is thought to produce both diseases. The 
investigations of Weichselbaum and Goldschmidt 
already referred to would tend to confirm this latter 
view. 

With acute ulcerative endocarditis on the one hand 
and acute rheumatism on the other, cerebro-spinal 
meningitis also seems to have some relation as shown 
by bacteriological as well as clinical studies. Much 
however, remains to be done to clear up this interest- 
ing and perplexing subject. 

The diagnosis of cerebro-spinal meningitis, is very 
simple in many cases where the disease appears in its 
fully developed form, with characters so distinct that 
they cannot be mistaken ; particularly is this the case 
in epidemics. Sporadic cases, however, although 
often very characteristic are sometimes very obscure 
to the physician, particularly from the fact that he 
may not be on the look-out for this disease, and does 
not consider it in making his diagnosis. A typical 
case includes the following symptoms: rapid onset, 
vomiting, chill, intense headache, stiffness and con- 
traction of the muscles of the neck, pulling the occiput 
back towards the spine; opisthotonos, pain in the 
neck and back, which with the headache comes and 
goes abruptly ; contraction of muscles of extremities, 
delirium, convulsions, coma; hyperesthesia of the 
skin, herpes of face or elsewhere, and occasionally 
other lesions of the skin in the form of petechial and 
larger ecchymoses, roseola or erythema, together 


“C, W. Townsend. Analysis of 412 casesof Pneumonia. 
Medical and Surgical Journal, March 25, 1886. — 


with an irregular, elevated temperature. The symp- 
toms of Kernig, that is to say, the spasmodic contrac- 
tion of the flexors of the legs on flexing the thigh on 
the pelvis, can nearly always be obtained in cases of 
cerebro-spinal meningitis. It is not, however, diag- 
nostic of this disease as it has been found in purulent 
or tubercular meningitis or other diseases of the brain 
and its meninges. 

It is a disease which, both in times of epidemics, and 
when occurring sporadically, may run a violent course, 
ending in death within twenty-four hours, the short- 
est case on record being one of death in three and one- 
half hours, reported by Jewell." ‘This is fulminant 
cerebro-spinal meningitis, the fowdroyante form of the 
French. Secondly, it may appear as the abortive 
form, with slight or moderately severe headache, stiff- 
ness of the neck, and perhaps a few herpes vesicles, 
and end in recovery in a few days. Thirdly, the 
so-called intermittent form. This latter form, a 
a form recently described by Henoch ” as occurring 
in Berlin, is characterized by intermissions at irregu- 
lar intervals, when not only is the temperature nor- 
mal, but the other symptoms may almost entirely dis- 
appear. Thus a child in good health is suddenly 
seized with vomiting, pain in the head, fever, and 
rigid drawing back of the head, so that in some cases 
the occiput may even touch the back. The pain in 
the head is often severe, spoken of by older patients 
as boring and intense beyond deseription, and the 
child constantly screams and tosses about the bed. 
Pain in the neck and back may also be present, and 
the pain is occasionally referred to the epigastric re- 
gion, as in cases of dorsal caries. Cutaneous hyper- 
wsthesia may or may not exist, and is difficult to de- 
termine in children. The other symptoms previously 
mentioned may also be present. In the course of one 
or two weeks the fever abates, and with it the other 
symptoms, and the prospect of speedy convalestence 
brings joy to the family. The temperature remains 
normal, the appetite returns, but usually a slight stiff- 
ness of the neck muscles exists. After an interval of 
one or several days, an attack similar to the initial 
one takes place, with elevation of the temperature, 
which again lasts for a longer or shorter period. In 
this way, with exacerbations and remissions or inter- 
missions, the disease may last for weeks. Sometimes 
the patient sinks into a typhoidal condition, and 
Hirsch makes a fourth group of typhoid cerebro-spinal 
meningitis. 

All these forms are found both in epidemics and in 
the naturalized cases, but, according to J. Lewis 
Smith,” the latter are accompanied by less profound 
blood changes; out of a considerable number of en- 
demic cases observed by him in the last ten years, he 
has not seen any with ecchymoses, which are so com- 
mon in some epidemics, and from which the name of 
“ spotted fever ”’ is derived. 

In making the differential diagnosis of this disease 
from others, fulminant cases are generally easily 
recognized by their characteristic symptoms and their 
intensity; but in those that terminate within a few 
hours in death the diagnosis may be very uncertain. 
Cases of cerebral or meningeal hemorrhage, with con- 
vulsions, rapidly ending in death, may simulate cere- 
bro-spinal meningitis, and, according to J. Lewis 

8 Quoted by Whittaker. Ref. Handb. of Med. Se., Vol. 


I, p. 37. 
ane ee of Cerebro-Spinal Meningitis. Charité Annalen, XI, 


p. 575. 
#0 N.Y. Med. Rec., Nov. 24, 1883. 


| 
4 | 
| 
| 
% 
| 
Rak 
| 
| 
| 
| 
b 
& 
A 
4 
| 
| 
if 
4 


Vou. CXIX., No. 3.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 55 


Smith, cases are sometimes called infantile cerebral 
paralysis. In both these cases the absence of much 
elevation of the temperature and the evidence of local- 
ized cerebral disturbance would be of help in making 
the diagnosis. 

From tubercular meningitis the diagnosis can gener- 
ally be made, although this is sometimes difficult, or 
even impossible. ‘The gradual onset of tubercular 
meningitis, as distinguished from the abrupt onset of 
cerebro-spinal meningitis, the family history of tuber- 
culosis, and the evidence of a deposit of tubercles else- 
where in the body, are of importance in making the 
diagnosis. It is necessary to remark here that prodro- 
mal symptoms of chilliness, fever, headache, and vom- 
iting may sometimes precede for several days the 
onset of cerebro-spinal meningitis. Retraction of the 
head is seen in some cases of basilar tubercular menin- 
gitis, but is rarely as marked and persistent as in 
cerebro-spinal meningitis. If, however, the tubercles 
have, also, a spinal distribution, as well as cerebral, 
the symptoms of cerebro-spinal meningitis are neces- 
sarily exactly reproduced. In the tuberculous forms, 
however, herpes or the other skin lesions described 
above do not occur. 

In simple meningitis we have the history of trauma- 
tism or of disease of the middle ear to aid us in making 
the diagnosis. True cases of cerebro-spinal meningitis 
have, however, been said to follow a blow on the 
head, or where the brain has been disturbed by strong 
emotions, as grief or anxiety. Jaffé*! relates a case 
where, after fracture of the skull from a fall, vomit- 
ing, stiffness of the neck, and convulsions occurred, 
with death on the third day. The autopsy showed 
cerebro-spinal meningitis. 

The onset of an acute disease in children, like 
scarlet fever or lobar pneumonia, may be marked by 
severe cerebral symptoms, vomiting, retraction of the 
head, convulsions, stupor, together with high tempera- 
ture, and may lead one to suspect cerebro-spinal 
meningitis, and it is necessary to reserve the diagnosis 
and watch the progress of the case. In scarlet fever, 
the redness of the throat, the existence of an epidemic 
of the disease, the history of exposure, and later, the 
appearance of the characteristic rash, makes the diag- 
nosis plain. There are cases of scarlet fever, how- 
ever, where death occurs within twenty-four hours 
without the appearance of the rash, and with symp- 
toms very similar to fulminant cerebro-spinal menin- 
gitis. In these cases, Dr. Mason ** remarks that even 
an autopsy might not settle the diagnosis. 

In lobar pneumonia, the frequent absence in chil- 
dren of the cardinal symptoms found in the adult — 
chill, rusty expectoration, pain near the nipple, and 
even, in some cases, of cough, with often a delay of 
several days in the appearance of the signs in the 
lung — makes the diagnosis obscure. Although vomit- 
ing, delirium, drowsiness, and one or two convulsions 
often occur in these cases of simple pneumonia, if we 
lind persistent retraction of the head, arching of the 
fontanelle, severe headache, and retardation of the 
respiration, with frequently recurring convulsions and 
coma, together with the signs in the lungs, the exist- 
ence of both cerebro-spinal meningitis and pneumonia 
is probable. An irregular and intermittent rapid pulse 
in the pneumonia of children, as well as in other 
febrile diseases of children, is uot uncommon, but, ac- 


Deutsch. Archiv. f. Klin, Med., 1882, ee 332. 
* Boston Medical and Surgical Journal, 1884, cx, p. 121. 


cording to Holt, a slow, irregular, or intermittent 
pulse may be found in meningitis, but not in pneu- 
monia. The persistent high temperature, with little 
difference between morning and evening, is character- 
istic of pneumonia, but not of meningitis. Ziemssen,™ 
however, says that the temperature and respirations 
of pneumonia may continue unchanged, notwithstand- 
ing the presence of cerebro-spinal meningitis. 

From typhus fever, with which cerebro-spinal men- 
ingitis was formerly confused, it van be distinguished 
by several marked features. Typhus fever is highly 
contagious ; the patient does not, as a rule, take to 
the bed until the second or third day. A copious 
macular eruption appears generally on the fourth or 
fifth day. Intense headache and jain in the back, 
with retraction of the head and opisthotonos, are 
rarely found in typhus fever. The gradual onset of 
typhoid feveg together with the abdominal symptoms, 
make the differential diagnosis in this case clear. J. 
Lewis Smith relates the case of an infant with a tem- 
perature of 104°, stiffness of the neck, and some re- 
traction of the head, which led him to consider cere- 
bro-spinal meningitis, but a more careful examination 
showed a retro-pharyngeal abscess and beginning cer- 
vical caries. 

The diagnosis of abortive cases is often only con- 
jectural. ‘Thus, during the prevalence of the disease, 
cases are frequently observed of lassitude, pain in the 
nape of neck and in the head, with slight retraction of 
the head in some cases, and recovery in a few days. 
Such cases are occasionally seen when no epidemic 
prevails, but one would hardly be justified in making 
the diagnosis of cerebro-spinal meningitis unless un- 
doubted cases existed in the same place at the same 
time. Thus a breast-fed child five months old was 
seen by me November 29, 1886, who for three days 
vomited occasionally, nursed but little, cried as if in 
pain, and drew the head back rigidly, so that the occi- 
put at times touched the spine. The head was kept in 
this position only part of the time. The fontanelle 
was arched and the temperature moderately elevated. 
Complete recovery followed. In a second case, aged 
fifteen months, where the parents had already made 
the diagnosis of “ water on the brain,” similar symp- 
toms lasted five days, and were followed by complete 
recovery. During an epidemic, these cases might be 
called abortive cases of cerebro-spinal meningitis; at 
other times, simple examples of the great reflex ner- 
vous irritability in children resulting from insignifi- 
cant causes. 

A temporary pain and stiffness of the neck muscles 
may be caused by muscular rheumatism. In these 
cases, which West speaks of, there is an absence of 
headache, and recovery takes place in a few days, and 
is aided by warm or counter-irritant applications. 

The prognosis in cerebro-spinal meningitis varies 
extremely, and the mortality is stated at from twenty 
to seventy-five per cent, but many very severe cases 
recover. Smith says that “ patients who live till the 
close of the second week without serious complications 
will probably recover,” the danger after this period 
being mostly from malnutrition and exhaustion. 
Henoch”® states that the prognosis is very favorable 
in the naturalized, intermittent cases observed by him 
in Berlin; he has never seen a death during an exac- 
23 Med. Ree., N. Y., April 7, 1888 


p. 385. 
*% Ziemssen’s Cycl., Am. Ed., Vol. II, p. 683. 
25 Loc, cit. 
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erbation or relapse. Kernig® reports a case that 
lasted two and a half months, and finally died of 
marasmus, and Larrabie ” one that died in a similar 
way at the end of sixteen weeks. Smith reports one 
that died in eighteen weeks, and another, a boy four 
and a half years old, whose head was retracted for 
four and a half months, who became greatly emaciated, 
and who was unable to get out of bed for five and a 
half months, but finally completely recovered. 

For treatment, opium, often in large doses, is neces- 
sary to relieve the agonizing and exhausting pain ; 
bromides are occasionally sufficient ; cold applications 
to the head and spine and a careful sustaining diet, 
with the use of stimulants in protracted cases, are in- 
dicated. 

The following two cases illustrate very well two 
forms of the disease, the fulminant andthe intermit- 
tent. The first I saw with Dr. F. M. Briggs, to whom 
I am indebted for allowing me to report the case, 
The diagnosis in the second case was confirmed by Dr. 
Rotch and Dr. Buckingham, who saw the case with 
me : 

Case I. Male, aged two mouths, breast-fed; pre- 
viously well. After three days of fever and great 
fretfulness, the head was drawn back so that the occi- 
put nearly touched the spine, and the infant had sev- 
eral slight general convulsions. When seen at this 
time, the head was rigidly retracted, the eyes open 
and staring, the pupils reacting sluggishly to light. 
Fontanelle arched. Redness and swelling of the 
joints of fingers and toes, which was marked at first, 
had nearly disappeared. No eruption on the skin. 
Abdomen distended and tympanitic; legs rigidly drawn 
up. Child died two days later without developing 
any other symptoms. The swelling of the joints is 
especially interesting, and has been noted by several 
observers in epidemic cases of cerebro-spinal menin- 
gitis.” 

Case II. Joseph X., aged four and one-half years, 
first seen May 15, 1887, and the following history ob- 
tained from the mother. Family history good; pre- 
viously well with the exception of measles when one 
year old. He began suddenly to vomit on May 9th, 
al Op. M., the vomiting continuing at intervals for 
two days. From the first he complamed of severe 
pain in the head andabdomen. From the second day 
the head was rigidly drawn back, and although ra- 
tional most of the time he had occasionally been mildly 
delirious. From the first had been feverish; no 
cough; no convulsions ; bowels moved to-day for the 
first time for a week. lot applications to the abdo- 
men had given no relief from the pain. 

Examination showed a pale, fairly nourished boy, 
with brown-coated tongue; pulse 124, regular; temp- 
erature 102°; respirations 20, regular. Head drawn 
back so as nearly to touch the spine, the muscles of 
the neck being rigidly coutracted. Slight opisthoto- 
nos. No contractions of muscles of limbs. ‘The 
symptom of Kernig was present markedly. No tender- 
ness along the spine ; cutaneous sensibility everywhere 
normal; no Cutaneous eruptions or ecchymoses. 
Pupils regular, react equally to light; no strabismus 

26 Berlin Klin. Wochenselhr., 1884, No 52. 

*7 Richmond Jour. of Med., Dec., Is7z, p. 779. 

** Since this paper was written, | have had a fulminant case of 
cerebro-spinal meningitis in a female infant of four and one-half 
months, fatalin twenty-four hours, beginning suddenly with vomit- 


ing and high fever, which reached 106°. In the last twelve hours 


the skin was spotted with eechymoses, and frequent, irregular, con- 
vulsive movements occurred. 


or photophobia. Nothing abnormal on thoracic or 
abdominal examination. Patient tossing about the 
bed moaning and crying out; expression that of great 
pain. 

He was put on a milk diet 
and pot. bromide ordered every 
two hours. As this gave no re- 239% 1 
lief to the intense suffering, mor- 
phia, in doses of one-thirty-second ™ 
of a grain was given. This was s 
repeated by the mother so _fre- 
quently that the child had one- =I 
fourth of a grain in three hours, > S& 
at the end of which time he Rie 
fell asleep to awake in eight Sa 
hours crying out with pain in S| 
his head. Ice tohead andspine [~~ 
gave no relief, but morphia, to : 
the amount of one-sixth to one- [-\—; 
third of a grain during the twenty- 
four hours, controlled the pain 
and quieted the restlessness 
which was fast wearing out the 
nurse as well as the patient. On 
the 24th day of the disease the # 
temperature, which had varied 
between 100° and 103° (wide 
chart), sank to normal, where 
it remained till the forty-seventh 
day. During this interval the 
head was but slightly retracted 
and the patient seemed to be f 
generally free from pain, but S 
remained in a very listless con- 
dition, not speaking, taking but 
litile nourishment and stimulant, 
becoming emaciated, passing 
urine and feces involuntarily, 
aud vomiting occasionally Nu- 
tritive enemata were not retained 
after afew days’ trial, buton the 
4ist day peptonized milk was 
retained hy the stomach, and on 
the 46th day he improved so 
much as to take gruel with 
readiness, and talked and laugh- 7 
ed. On the 47th day, Juue 22d, 
a relapse occurred, the tempera- 
ture going up to 103.6°, the 
head was rigidly drawn back, 
the eyes were staring, and pain 
was present. The symptoms of - 
Kernig which had never entirely a 
disappeared, again became well- 
marked. On the 66th day con- 7 
vulsive movements of left arm 
and leg with turning in of left 
eye occurred. Several days pre- * 
vious to this relapse, a numerous 
crop of sudamina appeared on 
neck and trunk, and a fugitive 
erythema and macular eruption 
on neck and face, lasting only a 
few hours. From the 6lst to 
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the 66th day his body was cover- 
ed with a macular eruption, the macules varying in 


size from a pin-head to a pea. At no time were ecchy- 
moses to be seen. 
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Repeated examinations of chest and abdomen showed 
nothing abnormal. 

From the 71st to the 73d day the temperature was 
again normal, nourishment was taken well, the neck 
was straight, and general appearances were encourag- 
ing, but on the 74th day he again had convulsive 
movements, most marked on the left side of the body, 
the head was again drawn back, and at noon the next 
day his temperature was 103°. The pulse, which 
during the entire illness ranged from 120 to 140, and 
had previously been regular, was now at times irregu- 
lar and intermittent. The bowels were generally con- 
stipated. After this, although the temperature came 
down to normal, he failed rapidly, and on August Ist, 
the end of the third month or the 87th day of the dis- 
ease, When he was so emaciated that the finger and 
thumb could easily encircle his thigh, he quietly died. 


A CASE OF CEREBRO-SPINAL MENINGITIS.} 
BY HENRY B. JACOBS, M.D., BOSTON. 


In connection with the subject under discussion, 
perhaps this case may prove interesting. I am able 
to report it through the kindness of Dr. Whittier, 
into whose service it came at the Massachusetts Gen- 
eral Hospital, January last, during my term as house- 
pupil. 

The patient, living near the junction of Joy 
and Cambridge Streets, thirty-eight years old, mother 
of two children, aged eighteen and twenty re- 
spectively, was a strong, well woman till six days be- 
fore entrance, without history of previous sickness or 
traumatism. One week before coming to Hospital, on 
a damp, cold day, she had worked unusually hard, 
most of the time out-of-doors. The next day she had 
a slight cough, some headache and backache, and felt 
tired and without appetite. She assumed she had 
taken cold, and thought little of it; her catamenial 
period was due, and to this, also, her symptoms were 
partly attributed. 

In the next day or two, however, her headache in- 
creased in severity. She became feverish and weak, 
and had to take to bed. On the fourth day of her ill- 
ness she was noticed to be somewhat irrational, and 
on the fifth and sixth days was in violent delirium, 
and only with great difficulty kept in bed. 

She entered on the seventh day of her sickness, and 
the following record was made by the house-pupil : 
Patient a well-nourished woman of medium stature, in 
state of rather violent delirium, noisy and incoherent, 
extremely restless, struggling almost incessantly to 
get out of bed. Pupils alike, somewhat contracted, 
reacting but slightly to light. External examination 
of ears negative; teeth covered with sordes; tongue 
dry, brown ; hands and feet cold and cyanosed. Noth- 
ing abnormal found on examination of lungs and 
heart, except slight feebleness and irregularity in ac- 
tion of the latter. Abdomen soft, not distended, gen- 
erally resonant. No rose-spots. No apparent increase 
in hepatic or splenic dulness. Irritation of the skin 
produced the taches cérébrales. Knee-jerk present 


aud perhaps slightly exaggerated. No ankle clonus. 
No apparent hyperesthesia, except on posterior sur- 
face of head and neck, where pressure causes facial 
contortions and groans indicative of pain. Further 


' Read before the Section for Clinical Medicine, Pathology, and 
Hygiene of the Suffolk District Medical Society, May 9, 1888. 


examination shows marked rigidity of posterior cervi- 
cal muscles, though not sufficient to produce opisthot- 
onos, yet sufficient to hold head in line of vertebral 
column, in opposition to considerable force. Cata- 
menia present. ‘Temperature 100.2°, pulse 81. respi- 
ration 40. 

Urine by catheter: high-colored. acid, 1024, slight 
trace albumen, heavy sediment, excess of urates, occa- 
sional hyaline and granular casts. 

In the following days she steadily failed. Though 
somewhat quieted by anodynes, there was almost con- 
stant movement of the arms and legs, constant inco- 
herent delirium, which became less violent in the last 
day or two, and gave way to deep coma in the last six 
hours. 

The hyperesthesia of the cervical region continued, 
while the rigidity of the cervical and dorsal muscles 
became so marked that the position in bed was one of 
semi-opisthotonos ; the trunk, as low as the hips, could 
be raised with the hand under the back of the head. 
The taches cérébrales and the lividity of the extremi- 
ties persisted, and large, irregularly-shaped blotches 
of a bluish hue appeared upon certain parts of the 
body. The knee-jerk was constant and somewhat ex- 
aggerated. Loss of voluntary control of the sphinc- 
ters came on. Toward the end there was consider- 
able convulsive fibrillary twitching, or perhaps better, 
quivering of muscles of trunk and extremities. 

‘Temperature was never extreme. Highest on morn- 
ing of death, when it was 103°. 

Pulse increased in rapidity and failed in strength 
from the first. Last time counted was 190. 

Died on the fourth day after entering the Hospital, 
in the tenth day of her illness. 

Dr. Fitz, who made the autopsy twenty-seven hours 
after death, reported : 

Rigor mortis present ; no abnormal external appear- 
ances. 

Calvaria unusually thick and dense. 

Dura mater tense. Sinuses free from abnormal ap- 
pearances. On removal of dura mater, the pia mater 
over the convexities, especially over the vertex, exten- 
sively infiltrated with opaque, yellow material, soft 
and friable, most abundant in furrows, but continued 
over convolutions. Pia mater at base showed nothing 
abnormal. More careful examination of brain showed 
small patches of sclerosis on the vertex, just below 
the gray matter. Behind the posterior cornu in 
left lateral ventricle was a cyst, the size of a cherry. 
Dura mater torn from base of skull: no abnormal ap- 
pearances in bones of base. Roofs of middle ears 
crushed without disclosing abnormal appearances. 

Pericardium showed no abnormal appearances, with 
exception of a fibrous thickening, warty in character, 
near the base. 

Heart. Right side distended with clotted blood. 
Valves, cavities, and muscular substance showed noth- 
ing abnormal. 

Lungs both collapsed, injected posteriorly ; other- 
wise not remarkable. 

Spleen slightly increased in size, of diminished con- 
sistency. On section, paler than normal from increase 
in pulp. 

Kidney uot remarkable in shape or consistency. 
On section, cortex paler than normal and more opaque. 

Bladder distended with some ten ounces of urine, 
which was opaque and contained numerous slimy 
shreds; odor somewhat offensive. Mucous membrane 
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of bladder swollen, injected, and somewhat opaque, 
with numerous slimy shreds and flakes. 

Uterus. The interior showed injection of mucous 
membrane, which was besmeared with bloody fluid. 
A dark, corpus hemorrhagicum in ovary as large as 
pea. 

Stomach, intestines, and liver showed no abnormal 
appearances. 

Diagnosis: Acute leptomeningitis, hyperplastic 
spleen, granular degeneration of kidneys, acute cys- 
titis, recent menstruation, hyperostosis of cranium. 

Is this a case of endemic cerebral meningitis? If 
so, itis an interesting one in that it is an isolated, 
sporadic case, and in that the pathological lesion was 
limited to the convexities, the basilar and spinal 
meninges showing no evidence of an inflammatory 
condition. The granular degeneration of the kidneys 
and the hyperplastic spleen point toward an infection. 
If not endemic, then it must be either tubercular 
meningitis or meningitis secondary to some other 
purulent inflammation elsewhere. ‘The woman’s gen- 
eral condition, her heredity, and the post-mortem ap- 
pearances fail to reveal anything of a tuberculous 
nature; and a most thorough search, both ante- and 
post-inortem, did uot disclose a purulent inflammatory 
process to which the meningitis could have been secon- 
dary either by extension or by metastasis. 


TWO CASES OF SPINAL MENINGITIS. 


BY HENRY JACKSON, M.D., BOSTON, 


Case I. Ellen Ritchie, five years old. Patient 
first seen December 26, 1587. Father and mother 
well: two sisters, both well. Previous health good. 

Two days ago, suddenly taken sick; vomited fre- 
quently; constipation ; complained of headache. The 
mother noticed that the head was thrown backwards. 
Child cried a good deal, especially when moved. 
Hlead retracted ; muscles at the nape of the neck are 
stiff; legs are flexed, and the child cries when any 
attempt is made to straighten them; when the thigh 
is flexed, the lower leg is flexed upon the thigh; 
pupils normal ; no photophobia; no opisthotonos, 

December 29th. No return of the vomiting. Per- 
fectly conscious, and does not cry unless she is moved, 
especially if lifted by the shoulders. No change in 
neck, 

January Ist. Temperature normal; pulse rapid and 
irregular. Appears weaker; does not complain of 
headache. ‘Tukes food fairly well. 

January oth. Very weak; pulse 160, irregular ; 
temperature 105°; no chill, and no apparent cause for 
the sudden rise of temperature. 

January 7th. Better; pulse rapid, but regular. 

January llth. Patient seen by Dr. Rotch; no 
change in physical condition. Dr. Roteh thought 
the symptoms pointed to spinal rather than cerebro- 
spinal meningitis. 

After this time gradual improvement in all symp- 
toms, and on January 25th was able to walk about 
the room without assistance. In latter part of Feb- 
ruary, child seemed to be perfectly well. 

Case II. John Philip Irvin, fifteen months. Child 
seen first on February 8th: father and mother both 


‘Read before the Section for Clinical Medicine, Patholo 
Hygiene of the Sutfolk District Medical Society, May 9, 1888.” ai 


well. It was an only child, and previous health had 
been good. 

February 4th. The mother noticed that he stag- 
gered as he walked; his head was retracted; vomited 
several times; constipation. 

When seen, child cried if touched; head retracted ; 
marked pallor; pupils normal; no photophobia; no 
opisthotonos; when thigh was flexed upon the abdo- 
men, the lower leg was flexed upon the thigh; dysp- 
nea; examination of heart and lungs negative ; tem- 
perature 103.5°, pulse 140, respiration 40. 

February 9th. Less dyspnoea; nurses well; no 
change in physical condition. 

February 13th. Gradual fall in temperature and 
pulse during last few days; sleeps fairly; no change 
in the head; nurses well. 

February 17th. After the temperature had been 
normal for a few days it again rose to 108°; pulse 
rapid, but of fair strength and regular. In a consul- 
tation, the suggestion was made that the symptoms 
might be due to rheumatism in the muscles of the 
back of the neck. In consequence, the treatment was 
changed. Massage and hot applications were made 
to the back of the neck, instead of cold applications. 
Internally, salicylate of sodium was substituted for 
iodide of potassium and bromide of sodium. 

February 22d. Has vomited occasionally ; tongue 
coated. 

February 27th. Salicylate of sodium omitted, on 
account of vomiting. Child seemed weaker, though 
temperature was normal and pulse less rapid. No 
change in the condition of the head. 

March 4th. For several days there has been occa- 
sional vomiting; for last twenty-four hours the child 
has vomited every time he nursed. ‘Temperature 98°, 
pulse 200; emaciation marked; pupils normal ; head 
retracted as since the beginning. 

March 6th. Sudden drop in the pulse to 120; 
head more retracted; subsultus tendinum; appeared 
to be failing fast. 

March 7th. Very weak; opisthotonos for first 
time; when quickly moved, general clonic convul- 
sions ; conscious. 

March 8th. Opisthotonos excessive ; the heels and 
head made almost a semicircle. Pulse 200. 

March 9th. Died at 6.30 a. mM. No autopsy. 

In both these cases the diseases to be considered 
were : 

(1) Tubercular meningitis, rendered improbable 
by the acute onset in each case, by the absence of any 
evidence of intercranial pressure, and the family his- 
tory. This disease is eliminated in one case by the 
recovery, and rendered very improbable by the whole 
course of the other. 

(2) Caries of cervical vertebré eliminated by his- 
tory and absence of any local sign of inflammation. 

(3) Rheumatism of muscles of neck. I considered 
this improbable, on account of the marked constitu- 
tional disturbance, high fever, rapid pulse, and by the 
existence of Keenig’s phenomenon; that is, flexion of 
the leg on the thigh when the thigh is flexed on the 
abdomen, which seems to indicate spinal irritation, or, 
at least, peripheral irritation in the sciatic nerve. 

Acute cerebro-spinal meningitis. On account of the 
absence of any symptom of marked cerebral disturb- 
ance in these cases, I preferred the diagnosis of acute 
spinal meningitis, as being anatomically more cor- 


rect. 
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PROGRESS IN DENTISTRY. 
BY W. H. ROLLINS, M.D., BOSTON. 
NEW FORMATION OF DENTINE.) 


‘THERE are two kinds of cells which form the den- 
tine: The odontoblasts, which are present as a peri- 
pheral layer of closely-pressed cells, with flat ends 
toward the forming tooth; the fibre-cells, which 
are pear-shaped, and lie between the odontoblasts. 
The fibre-cells have two processes, one extending into 
the pulp, the other into the forming dentine. Unlike 
the odontoblasts, the fibre-cells never rest with flat 
ends toward the dentine. The odontoblasts form the 
basis substance of the dentine, and the fibre-cells the 
dentinal fibres. 

FORMATION OF DENTINE.” 

Dentine is formed from connective tissue, first 
visible as a papilla, composed of medullary tissue, 
holding an irregular, myxomatous network. Shortly 
before calcification there appear at the periphery of 
the papilla elongated corpuscles, which are the odon- 
toblasts. These do not change directly into the den- 
tine, but break up into medullary tissue corpuscles, 
which are then directly transformed into dentine basis 
substance by calcification. ‘The dentinal fibres are 
direct offshoots of the odontoblasts. 


FORMATION OF CEMENTUM. 


The cement of the teeth arises from medullary 
tissue, which becomes the seat of a deposition of lime 
salts, before any cement corpuscles are visible. In the 
next stage of development, these medullary corpuscles 
are arranged irregularly around the cement corpuscles, 
which have now made their appearance, and remain 
permanently free from deposits of lime salts during 
the process of calcification. ‘The cement corpuscles 
send soft filaments from their surfaces in radiating 
lines between the medullary corpuscles. The cement 
corpuscles and their filaments originate from the 
bridges traversing the interspaces in the medullary 
substance. 

TEETH OF RABBITS.‘ 


The writer denies the presence of a layer of cemen- 
tum over the enamel. He also points out the marke 
difference in the direction of the dental tubes. In the 
portion of the tooth anterior to the pulp-chamber the 
tubes are arranged with great regularity, ranning in 
oblique courses either downward or upward, and be- 
coming nearly horizontal as they approach the border 
of the dentine. In that part of the tooth posterior to 
the pulp-chamber the tubes are arranged very irregu- 
larly, and not at such acute angles. 


RIGHT UPPER CANINE IN LEFT ORBIT.® 


From the left orbit of a child two years old, a tumor 
was removed which contained a right upper canine 
tooth. An examination of the child’s mouth showed 
the usual number of teeth, and the jaws were large 
and perfectly developed. The author of the paper 
considers the case unique and interesting in its bear- 
ing on the development of the jaws, and supposes that 
the transposition must have taken place in the early 
embryo, the germ developing into the perfect tooth in 
its new position. 

' Andrews in Dental Cosmos, November, 1887. 
* Boedecker and Heitzman in Independent Practioner, p. 346, 1887. 
* Boedecker and Heitzman in Dental Cosmos, p. 397, 1887. 


4 Abbot in Dental Cosmos, p. 605, 1887. 
* Cousins in Dental Register, p, 342, 1887. 


THE FIRST PERMANENT MOLARS.° 


Much has been said in support of the usual practice 
of extracting these teeth, but their title to longevity 
can only be questioned under neglect. They are the 
keystone molars, by means of which the integrity of 
the arch is maintained, and without which the jaw con- 
tracts abnormally. The extraction of these teeth at 
an early age is detrimental to health, for it leaves too 
little masticating surface, and later in life they are es- 
sential to a proper poise in the distribution of the va- 
rious strains to which the teeth are subjected in masti- 
cation. Their extraction leads to a tipping out of line 
of the other grinding teeth, so that their surfaces do 
not meet fairly, and on this account mastication is im- 
perfect. 

EXTRACTION AND FILING.’ 


Extraction for the relief of crowding is not wise, as 
it leads to worse evils than the original one. Among 
these evils are a tipping out of line of the teeth, so 
that their masticating surfaces do not come in contact, 
and also spaces are formed which are difficult to keep 
clean, so leading to early decay. Filing, as a means 
of preventing decay, or to enable the teeth to be filled 
without wedging, cannot be too strongly condemned, 
for the teeth come together again after a few years, 
aud then are more crowded than before, and more dif- 
ficult to keep clean, as they are in contact over a 
greater extent of surface. Filing, like extraction, also 
leads in time to the same evils of tipping out of line, 
with its attendant results. 


ATTACHMENT OF IMPLANTED TEETH.® 


As a result of the microscopical examination of a 
tooth implanted by Younger’s method, the writer con- 
cludes that the inflammation consequent to the forma- 
tion of the new socket produces an infiltration of os- 
teoblasts into the cementum of the implanted tooth, 
which results in bony anchylosis, thus fixing the tooth 
firmly in place. He believes that not only the cemen- 
tum recovers its life, but also the dentine of the root, 
his sections showing that the dental fibres were not 
shrunken, and that the peripheral cells of the pulp, 
the odontoblasts, were alive. 

He suggests that the method of implantation may be 
used to furnish attachments for artificial teeth in eden- 
tulous mouths, and presents a case in which this treat- 
ment was successful. 


ATTACHMENT OF IMPLANTED TEETH.” 


This writer has examined microscopically a tooth 
which had been implanted in the mouth of Dr. 
Younger, who had purposely tried to prevent anything 
but a soft tissue union of the tooth by working it with 
the tongue, and occasionally with his fingers, his object 
being to show that the soft tissues of the new socket 
united with the dried membrane of the root, and that 
the latter regained its normal condition. Heitzman 
found no living tissue between this tooth and the 
socket, nor were any of the tissues of the tooth alive. 
The only attachment was by granulation tissue, which 
had arisen from the new socket and entered the bay- 
like indentations of the root, thus forming a fairly firm 
attachment. He states that these bay-like indenta- 
tions found in the root were produced by a process of 

6 Weld in Independent Practitioner, p. 80. 
7 Davenport in Dental Cosmos, p. 413, 1887. 


8 Curtis in Dental Cosmos, p. 303, > 
9 Heitzman in Dental Cosmos, p. 334, 1888. 
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absorption that took place after the tooth was planted. 
In this respect the tooth presented the same appear- 
ances which were first pointed out in this JOURNAL in 
1877, as occurring in the unsuccessful cases of trans- 
planted teeth. This investigation of Heitzman’s can- 
not be considered as proving that there may not be a 
perfect union in the case of an implanted tooth. It 
simply shows the condition of a tooth in which the op- 
eration has not been entirely successful. Even after 
the root has been partly absorbed, there may be a new 
formation of bone on the surface, filling up the irregu- 
lar cavities produced by absorption and rounding out 
the root, so that it is not a source of irritation. That 
this takes place in transpianted teeth, I showed in this 
JOURNAL some years ago, and the circumstances are 
so similar I have no doubt that it takes place in a cer- 
tain per cent. of successful cases of implanted teeth, 
when, after a period of doubtful utility, the implanted 
tooth becomes firm again. 


DERMOID CYST. 


One of the most remarkable of dermoid cysts is 
figured by Homans in this JOURNAL, page 252, 1888. 
It contains a great number of beautiful teeth. 


MICROSCOPICAL APPEARANCES OF ENAMEL IN 
ERODED TEETH.!° 


The granularity of the enamel is much increased in 
the transverse striations of the prisms and in the 
brown lines of Retzius. The interspaces of the 
enamel are either widened or obliterated. In the 
latter case the whole tissue appears in confusion, look- 
ing like drops of rain on a window-pane. He regards 
erosion as a disease of the enamel, as the dentine, 
when attacked, shows only a widening of the tubes 
which open with funnel-shaped mouths on the eroded 
surface. 

THE BLACK FILM OF EROSION.” 


In all cases of erosion of the teeth there is present, 
as a covering to the eroded surface, a thin film of 
epithelial-like scales, circular in outline, black in 
color, and firmly attached to the surface of the tooth. 

Strong friction with a tooth-brush and powder daily 
does not remove the film, on account of its firm attach- 
ment. Hutchinson is of the opinion that this film is 
an essential factor in erosion, but is at present unable 
to explain its significance. 


EFFECT OF THE SUPPRESSION OF THE SALIVARY 
SECRETIONS ON THE TONGUE.” 


A case is reported in which there had been no sa- 
liva for ten years. ‘The tongue was bright red, per- 
fectly smooth and dry. He explains the perfect 
smoothness by saying that the epithelium not being 
kept moist by the saliva cannot assimulate the nourish- 
ment furnished it by the blood and so remains stunted. 
Several other cases of a similar nature are mentioned 
in the Lancet, and on page 257 Harkin reports the 
successful use of chlorate of potash in such cases. 


MULTIPLE SALIVARY CALCULI.” 


Three salivary calculi, weighing thirty-eight grains, 
were removed from Bartolin’s duct in a man aged 
seventy. ‘They had given rise to salivation and to 
pain in swallowing. 

© Underwood in British Journal of Dental Science, p. 213, 1888. 
Hutchinson in British Journal of Dental Science, p. 203, 1888, 


2 Dickinson in London Lancet, p. 613, 1888. 
18 Boston Medical and Surgical Journal, p. 386, 1888, 


DRYNESS OF THE TONGUE IN GLYCOSURIA,"4 


This writer states that the dryness of the mouth 
which is such a distressing symptom in this disease is 
due to the strong osmotic action of the sugar in the 
blood. 

SPASMUS NUTANS IN DENTITION.”° 


The patient a girl ten months old, when first seen, 
had a rotatory motion of the head; when the head was 
held the eyes rolled from side to side. A fortnight 
later, under treatment with bromide of potash, there 
was no improvement; but after six weeks the child 
was well, and had cut two teeth. ‘There seems to be 
little doubt of the teeth acting as an exciting cause 
in this case. 


TALKING WITHOUT A TONGUE.?® 


The whole of the tongue was removed for flat-celled 
cancer. When the wound had healed, the woman had 
no difficulty in speaking plainly. This case is inter- 
esting when taken in connection with others of a 
similar kind, as it explains in a very natural way the 
case of the African confessors, which is the most 
authentic of the various miracles of the Roman church. 

About the year 466, by order of Huneric, certain 
Catholics, who were assembled for religious purposes, 
in the town of Tipasa, had their tongues torn out 
by the roots. ‘They recovered however, and spoke as 
well as before. This is the only one of the nine 
miracles specified by Newman, which does not rest on 
merely indirect evidence. 


PAIN IN THE TEMPERO MAXILLARY ARTICULATIONS 
CAUSED BY IRREGULARITY OF THE TEETH." 


The patient complained of severe pain in mastica- 
tion. ‘The teeth were sound and all erupted. None 
of them were tender. When the patient closed his 
mouth, the incisors met at the cutting edges, no other 
teeth touching. The molars were separated by a 
sixteenth of an inch. It was therefore thought prob- 
able that the pain came from the long-continued strain 
an? pressure,of the muscles and articulations as the 
result of attempts at mastication. A regulating plate 
was therefore applied with the result of bringing the 
under front teeth inside of the upper ones. When 
this result had been brought about, the molars articu- 
lated, and there was no more pain. 


UNDUE PROMINENCE OF THE UPPER JAW.}® 


One of the most difficult cases for regulating is that 
of projecting upper front teeth, the lower incisors 
striking the gum far behind the upper; the usual 
treatment has been to extract a tooth on each side, 
either a first molar or a second bicuspid, and then with 
appliances draw back the incisors into the space thus 
gained. Coligan simply spread the upper arch about 
a centimetre in its transverse diameter, and this allowed 
the front teeth to fall back of their own accord. This 
case illustrates a tendency to which in a former report 
I gave the name, Progression in Teeth. It shows that 
the cause of the forward projection of the incisors 
and canines was pressure from behind. When this 
was removed, the pressure of the lips was enough to 
force back the front teeth. 


#4 Dickinson in London Lancet, p. 659, 1888. 

© Tordens in London Lancet, p. 228, 1888, 

16 Beach in Boston Medical and Surgical Journal, p, 375, 1888. 
7 Goddard in Dental Register, p. 590, 1887 


* Coligan in Dental Cosmos, p. 318, 1888. 
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TREATMENT OF ALVEOLAR ABSCESS BY INJECTING 
GUTTA-PERCHA.” 


Chronic alveolar abscess is a difficult disease to 
treat. Almost everything has been recommended for 
it, and in many cases every remedy mentioned short 
of extraction may be tried without success. In one 
such case I have tried Jennings’s method with success. 
Ile dissolves gutta-percha base-plate in chloroform to 
a thick cream, and injects the solution into the abscess 
cavity with a syringe. 

DENTAL IRRITATION AND EPILEPSY.” 


It is assumed that in persons subject to epilepsy, 
the higher nerve centres are in a state of high tension, 
of unstable equilibrium, so that it only takes a stimu- 
lus of definite quantity or intensity to excite the ex- 
plosive discharge. ‘To prove that the teeth, when dis- 
eased, may furnish the necessary stimulus, he gives 
sixteen cases in which they seem to have brought on 
the attacks. 

ACTINOMYCOSIS.”! 


In enumerating the channels through which the 
fungus that produces this disease may enter the system, 
Eve mentions carious teeth as being of great import- 
ance. The germs may find their way not only directly 
through the medium of exposed or dead pulps in teeth 
with open cavities, but also through abrasions of the 
tongue produced and kept up by the sharp edges of 
the carious teeth. He believes the disease to be not 
uucommon, and thinks it has frequently been mistaken 
for some other form of tumor. 


HEADACHE FROM WEARING ARTIFICIAL TEETH.” 


The patient, a man in good health, had his upper 
teeth out and began to wear a plate. A few days 
aiter he felt a burning sensation in the roof of his 
mouth, which was followed by headache. On the re- 
moval of the plate the symptoms disappeared, return- 
ing whenever the plate was worn. ‘The plate was of 
red vulcanite, and to be sure that the symptoms were 
not due to the vermillion with which it was colored a 
plate of black rubber was substituted, but as there was 
no improvement, at last a metal plate was made. This 
obviated the difficulty. 


THE BAROMETER AND TEETH.” 


In the majority of cases of pulp inflammation, the 
patients present themselves for treatment while the 
barometer is falling. It seems probable, therefore, 
that the diminished atmospheric pressure on the sur- 
face of the body leads to a distention of the superficial 
bloodvessels. When, as in the case of the pulps of 
teeth, these vessels are contained in unyielding cavities 
with hard walls, the distention of the vessels pro- 
duces undue pressure on the nerves and so severe pain. 


CHRONIC DIARRH@®A FROM WEARING A PLATE.” 


For six years the patient had worn a red vulcanite 
plate. During this time he had suffered from chronic 
diarrhoea. On learning that the affection had begun 
within three months after the plate was inserted, 
Lyrant decided this was the cause of the diarrhea, 
and recommended that the patient should get on with- 

9 Jennings in Items of Interest, p. 318, 1888. 
* Brubaker in Therapeutic Gazette, p. 9, 1888. 
71 Eve in London Dental Record, p. 159, 1888. 
* Bryant in Archives of Dentistry, page 98 


1888. 
* Chisholm in Southern I’ental Journal, page 477, 1887. 
* Bryant in Archives of Dentistry, page 248, 1887. 


out teeth. He followed this advice and in two months 
was well. 


ANTISEPTIC MOUTH-WASHES.” 


An efficient mouth-wash cannot be constructed 
without the use of bichloride of mercury. There is 
no danger in using this, for iu the proportion required, 
One part in two thousand of water, it would take 
one hundred days to swallow the maximum daily 
dose, while in point of fact there is no reason why 
any should be swallowed in rinsing the mouth. No 
doubt Miller is correct in saying that the mouth can- 
not be sterilized without the use of bichloride, but if 
we use this in a mouth-wash we must give up another 
equally important ingredient. I refer to an alkali in 
soine form. Patients will not use any form of mouth- 
wash with sufficient regularity or thoroughness to keep 
the mouth thoroughly free from germs, and so there 
is always fermentation going on, and in most mouths 
the saliva is not sufficiently alkaline to neutralize the 
acids which result from fermentation, hence the need 
of an alkaliin any form of mouth-wash which is in- 
tended to diminish decay. As bichloride and alkalies 
do not agree, I consider it best to use some other 
germicide rather than to give up the alkalies as ingre- 
dients of mouth-washes. After all, however, attention 
to the saliva is of prime importance, for as I have 
shown in this JOURNAL, if this is normally alkaline the 
teeth do not decay much, though in these mouths 
there is no reason to doubt the presence of germs 
with the attendent consequences of fermentation and 
generation of lactic acid. Where teeth are decaying 
rapidly the saliva is always at fault, and any treatment 
which does not take this into consideration will fail. 
It may be well to point out that a sterilized mouth is 
a mouth in an abnormal condition, and that the germs 
which are normally present in the mouth may be of 
some value in the economy. 


KILLING TOOTH-PULPS.” 


The ordinary way to kill a tooth-pulp is to apply a 
mixture of arsenic and creosote. This treatment is 
always attended with pain; severe and lasting some 
hours. ‘Truman finds that this pain may be avoided 
by preparing a mixture of equal parts of arsenic and 
iodoform, and then after adding five per cent. of car- 
bolic acid, applying a minute quantity to the pulp 
which is to be killed. 


BLEACHING TEETH BY ELECTROLYSIS.” 


The tooth to be bleached is to be tlooded with acid- 
ulated water. An electrode is to be placed in the cav- 
ity and connected with the negative pole of a battery. 
Connect a platinum needle with the other pole and 
rub the needle over the surface of the tooth. 


COMBINED FILLINGS.” 


The advantages of combining amalgam and gold in 
the same cavity are the therapeutic effects which re- 
sult, teeth which were soft becoming harder in a few 
months. This is due to the diminution in the inten- 
sity of thermal shocks, and to the electric relations 
which are the result of this combination of metals. 
These electric currents act as germicides, thus keeping 
a sterilized zone about the fillings. In the case of 
combining tin and gold in the same cavity, the oxida- 


25 Miller in Independent Practitioner, page 175. 
26 Truman in Dental Cosmos, November, 1887. 
27 Ames in Ohio State Journal, p. 221, 1888. 

28 Stockwell in Dental Cosmos, p. 737, 1887. 
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tion which results is supposed by this writer and 
others to render the dentine less liable to the attacks 
of germs. 

Various improvements and methods have been 
worked out during the year in connection with the 
operating-room and the laboratory. Among these may 
be mentioned a new way of casting aluminum for the 


plates for artificial teeth. ‘This metal shrinks so much 


that it has not been available and is so light that it is 
difficult to make it fill the mold in casting. ‘To over- 
come these difficulties it is now alloyed with a small 
per cent. of gold and forced into the mold by means of 
air pressure. 

Melotte has introduced a compound of clay and 
glycerine which is used to take an impression of a 
broken-down root or for similar purposes. Then a 
rubber ring is fastened around this and a special fusi- 
ble metal cast onto the impression. It thus becomes 
possible in five minutes, without leaving the operating 
room, to get a metal cast of the root, and by again 
casting on this die, to obtain a counter-die, which can 
be used to strike up a plate or any part of a gold 
crown. With the new compound blowpipe of Knapp’s 
which occupies little room in the instrument case, it is 
a simple matter to make and fit a gold crown in an 
hour. These inventions of Melotte are of great 
value in filling teeth in which the walls are so thin 
that a metal filling is sure to be short-lived. By fill- 
ing the cavity with gutta-percha and then striking up 
a piece of gold to cover it, we get a filling that can be 
inserted in a few minutes and which under the cir- 
cumstances is the most durable known. 

Copper amalgam made by electricity, as described 
in this JOURNAL, is now in extensive usein soft teeth, 
where its color is not objectionable. Miller has re- 
peated his statement of last year, and claims that 
there is no filling so durable as one made by folding 
layers of gold and tin together and then wedging 
them into the cavity, which must not be dry, if the 
best results are to be obtained. 

It is now claimed that the method of vulcanizing 
rubber plates for artificial teeth under steam heat at 
a temperature of 520°, in a copper vulcanizer, is en- 
tirely unnecessary, that as good a result can be ob- 
tained by placing the plate in a common sauce-pan, 
covering it with glycerine and heating to the requis- 
ite temperature. Vulcanizers have been in use ever 
since the introduction of rubber in dentistry. They 
are expensive and dangerous, a number of lives having 
been lost by their explosion, it is therefore fortunate 
that they are to be things of the past, and Dr. Anju- 
bault deserves the thanks of the profession for not fol- 
lowing the ordinary fashion in dentistry of patenting 
his invention. 


Clinical Memorandum. 


A CASE OF CEREBRO-SPINAL MENINGITIS 
OF THE PNEUMONIC TYPE, WITH PAINFUL 
JOINTS AND WORMS. 


BY A. L. MASON, M.D., BOSTON, 


Tue following case is reported on account of the 
complications which attended it; namely, lobar pneu- 
monia, painful joints, and worms. It is hard to see 
how the presence of worms can be anything more 
than an accidental coincidence. Dr. S. G. Webber, 


| 

however, in his valuable history of the epidemics of 
cerebro-spinal meningitis, says that lumbricoids were 
found in many instances during certain epidemics in 
France and Italy, and were thought to be a character- 
istic symptom of the disease ; also that the pneumonic 
type was especially prevalent in this country among 
the soldiers at the time of the War of 1812. 

The patient, a delicate-looking school-boy, five 
years old, came to the City Hospital, October 23, 
1888. Three days before, he had been attacked by 
abdominal pain, vomiting, chills, headache and nose- 
bleed, thirst, marked dyspnoea, and mild delirium. 


Qn admission, his tongue was dry, the head was 
drawn far back, the cervical spines were tender, the 
left wrist was very painful, not swollen. Over the 
left lower lobe were dulness, broncho-vesicular breath- 
ing, and moist rales. There was an eruption of herpes 
about the mouth. The bowels were costive. Tem- 


perature 106° F., pulse 120, respiration 60. 

During the next ten days the disease was at its 
height. Signs of pulmonary consolidation became 
more marked, with bronchial breathing, increased 
voice-sounds, and abundance of moist rales. There 
was retention of urine, and the cerebro-spinal symp- 
toms, vomiting, retraction of the head, and great pain 
in the spine, continued. 

There were no petechia, and the mind was gener- 
ally clear. The wrist was a source of great pain, 
and was kept in a splint. Priapism was observed. 

Toward the end of the second week of the disease, 
the temperature rose daily to 104°, and the pulse 
ranged from 115 to 125; but on the sixteenth day 
the thermometer showed no fever, and the pulse was 
100. On this day the patient passed a lumbricoid 
worm seven inches long, but two or three anthelmin- 
tic doses failed to bring away others. The painful 
symptoms did not abate entirely, although from the 
sixteenth to the twenty-fifth day the temperature was 
normal, the pulse 100, and the respiration 25. ‘The 
head ached and remained still thrown far back, with 
tender cervix. ‘The chest-dulness, bronchial breath- 
ing, aud moist rales continued. Constipation was 
marked, and there was vomiting. The patient was 
now considerably emaciated, but the condition of the 
lung continued slowly to improve. 

On the twenty-sixth day, however, there was a re- 
lapse of the cerebro-spinal symptoms, which lasted 
until the fortieth day. More severe pain was noted, 
accompanied by screaming. A fresh eruption of 
herpes about the mouth occurred. The temperature 
ranged between 96.5° and 103°, the pulse between 
110 and 130. 

At the end of six weeks it was noted that the child 
began to take considerable milk and had a bright ex- 
pression. Retraction of the head was less marked, 
and he slept well. 

A week later, although greatly emaciated, he was 
calling for food, had no more pain, and the head was 
freely movable. After nine weeks he was up, gaining 
in flesh, strength, and color. ‘The legs were weak, 
and there was slight want of control. A little dul- 
ness remained in the left back. 

January 3d. The record says: He plays about the 
ward all day. Rapid gain in flesh, strength, and color. 
Bowels move daily. Appetite good, sleeps well, no 
cough. 

A week later he was discharged, well, after eleven 


weeks in the Hospital. The only drug which ap- 
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peared to be of service was morphine, whieh was 
frequently given in doses of ten to twenty minims of 
the officinal solution. Brandy, also, was freely ad- 
ministered. 

‘wo months later the child was brought back to 
the Hospital with a recurrence of the cerebro spinal 
inflammation, which resulted fatally in three days. 
Headache, marked retraction, and opisthotonos were 
observed. ‘These symptoms were said to have fol- 
lowed a fall upon the head. No autopsy was per- 


mitted. 


Reports of Aocieties, 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


ALBERT N. BLODGETT, M.D., SECRETARY. 


ReGu_ar meeting, Wednesday, May 9, 1888. 

Dr. T. M. Rotcn exhibited the wood-cut of a slate 
pencil which was brought to him by Dr. Morrison, 
of Providence. The case came under the latter’s care 
and was briefly as follows: a boy seven and one-half 
years old, fell, as he was going to school, on a new slate 
pencil which had been sharpened. ‘The pencil entered 
the thorax in the fourth left intercostal space, and 
went into the chest to the point where it was broken off, 
a length of about four and one-half inches. From the 
position, and the length of the pencil, it was considered 
that it must have entered the heart. The child 
presented symptoms such as one would get in perfora- 
tion of the heart, according to the recorded cases. 
The pencil was extracted, and the boy at once fell 
into a state of collapse with cessation of pulse and 
respiration, and it was thought that he was dead ; but 
after somewhat protracted efforts at artificial respir- 
ation, reaction ensued, and the child after passing 
through an acute attack of pericarditis with effusion, 
recovered. 

Dr. C. W. Townsenp read a paper on 


ENDEMIC CEREBRO-SPINAL MENINGITIS.) 
Dr. Henry JacKsON reported 
TWO CASES OF SPINAL MENINGITIS.” 
Dr. Henry Jacoss reported 
A CASE OF CEREBRAL MENINGITIS.? 


Dr. T. M. Rorven said: I think the ground has 
been very thoroughly gone over by Dr. ‘Townsend in 
his paper. ‘The cases were of a great deal of interest 
to me; | had an opportunity of seeing them with 
Dr. Townsend and Dr. Jackson. ‘The temperature 
in cerebro-spinal meningitis, I think in many cases of 
children at some time of the day or on certain days will 
be found to be markedly high and the pulse quick. 
In that way we will have valuable aids in making 
the diagnosis between tubercular and cerebro-spinal 
meningitis. The other points of diagnosis, as to 
to the slow onset and the hereditary taint, are, I think 
very fallacious. We have to take into consideration 
at the same time the age of the patient; especially 
when the spinal or the tubercular meningitis occurs in 
the infant. The younger the infant, the more does 


: See page 52 of the Journal. 
page 58 of the Journal, 
See page 57 of the Journal. 


the tubercular meningitis approach the form of 
ordinary meningitis, and in the beginning it is almost 
impossible to differentiate them. That is, the type dif- 
fers somewhat, according to the age, and very often 
we do not have a slow onset in the young child. The 
temperature as a rule, is not so high in the tubercular 
as in the cerebro-spinal form. ‘The latter disease prob- 
ably represents at times as high a temperature as al- 
most any disease where recovery takes place. 

I am sorry that I was not able to bring the chart 
of a case where the temperature ranged from 107 to 
108 for a long period of time, with the final recovery 
of the child, but with lesions, apparently, of the brain, 
which kept the child from developing as rapidly as 
other children do; but finally, I believe, he came out 
a bright boy. ‘There were some motor disturbances, 
remains of which are still to be found in this case. 
The second case of Dr. Townsend, which I think I also 
saw with him —the one that extended over a period 
of months—is interesting to me in relation to 
Henoch’s idea that there is a separate spinal meningi- 
tis, differing from the epidemic infectious meningitis, 
and that the cases all recover. I followed, with Dr. 
Townsend, this case with a good deal of interest, but 
it finally died, although it seemed to follow out the 
typical symptoms described by Henoch. And I very 
much doubt whether there is really a different 
disease. I think rather it is a separate phase of the 
general disease. 

In speaking to Dr. Jacobi a few weeks ago, when 
he was here, he said that he had seen these cases 
where there was an epidemic, and he also doubts 
whether there is any separate disease. 

Dr. Jackson’s second case was also interesting. I 
very kindly did not speak of my having seen it. I 
have seen cases where [ have often made mistakes 
in children, in the first two years, where it seemed 
as if they did have meningitis, and yet where they 
were favorably affected by salicylate of sodium and 
turned out to be rheumatism; that is, the extremely 
hyperesthetic condition which is very likely to be pres- 
ent in cerebro-spinal meningitis is exceedingly difficult 
to differentiate from the hyperesthetic condition of mus- 
cular rheumatism, in young babies. When young babies 
have rheumatism, it affects them much more violently 
than the older child. Even a slight rise of tempera- 
ture will cause nervous symptoms which very closely 
simulate the symptoms of meningitis. There is at times 
retraction of the head and of the legs, and in this case 
of Dr. Jackson’s, it was not at all certain that we hae 
Kernig’s symptom. As the case turned out, I think 
it was probably cerebral meningitis. I think it is 
right, however, to recognize that it is at times difficult 
to differentiate these cases. 

Dr. Forsom: I have little to say, Mr. Chairman. 
I had one of the largest dispensary districts at the 
time of the epidemic of cerebro-spinal meningitis, six- 
teen years ago, and I saw quite a number of cases. 
There are two or three points regarding diagnosis, to 
which no allusion has been made this evening, which 
seem to me to be very interesting if we are to be on 
the lookout for these cases now, for it may be coming 
around again. In the early stage of the disease the 
persistent retraction of the head, the opisthotones, is 
not always to be found. In fact, it is sometimes 
quite a late symptom. If I remember correctly, 
whenever autopsies were made the lesions were found 
at the base of the brain, and in the cervical region, 
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and im the lower dorsal and lumbar region, a great 
portion of the dorsal region sometimes being quite 
free, and never being involved to the same extent as 
the other portions. In all the cases which I saw 
there was very great pain on motion in the lower 
dorsal and lumbar region. In the earlier stage of 
the disease, and in a great many cases throughout the 
disease, where there was no opisthotonos, and where 
there was no marked retraction of the head, I found 
that in attempting to move the head from one side to 
the other, without moving the shoulders with the head, 
very great pain was caused. In the same way, in 
trying to twist the trunk on the pelvis, great pain 
was caused, 

My experience about the temperature has not been 
the same as Dr. Rotch’s. From 102° to 103° has been 
the ~aost common highest temperature. If ] remember 
correctly, none of my cases went beyond 104.° At all 
events, the temperature was very much lower than 
the temperature in typhoid fever. It is possible all 
do not know that during the war this disease was 
very troublesome, and was very often diagnosed as 
typhoid fever, and one of the points in diagnosis 
was that the temperature was not so high as in 
typhoid. There is another symptom which I remem- 
ber occurred very frequently in the early stage of 
many of my cases, and that was very severe violent 
pain in the epigastrium. Ido not remember whether 
it is mentioned in the text-books as one of the symp- 
toms or not, but it is mentioned in some of the mono- 
graphs on the subject. The pain may come on very sud- 
denly, and with the very greatest degree of violence, 
the individual having apneared so well within a short 
time that it is very difficult to account for it. | 
remember one case of a gentleman whom I saw, who, 
before I saw him, had been supposed to have been 
puisoned by corrosive sublimate. He was ata bar- 
ber’s, and had been shaved, and the barber so far as 
he saw noticed absolutely nothing about the gentle- 
man. He went immediately to the water-closet, from 
the barber’s, and failed to appear a half an hour after- 
ward, when a gentleman came to the hotel to keep an 
appointment that he had made with him. It was 
found that he was last seen going to the water-closet. 
The door was locked, and there was a confused sound 
within. ‘The gentleman was found partially conscious 
with a severe pain in the stomach. It had been sup- 
posed to be poisoning of some kind, and he had been 
treated with white of egg, ete. It was a typical case, 
throughout, and the gentleman finally got well. 

It seems to me that it is a matter of very great dif- 
ficulty to differentiate the disease from tubercular 
meningitis in some cases, and it seems to me that the 
most constant point of variation is the fact whether or 
not the lower dorsal and lumbar region is involved. 
As I say, of my cases that was a constant symptom. 
Whether it is always otherwise in tubercular men- 
ingitis or not I do not know, but in the only 
case where | have had any very great doubt, there 
was no pain in the lumbar region until after a 
week of the disease ; but there was tenderness and it 
amounts probably, I think, to a diagnosis of cerebro- 
spinal meningitis. So it seems to me, but still the 
case is in doubt. As I say, in my experience there 
has not been that marked difference in the tempera- 
ture which Dr. Rotch has observed. So far as I have 
seen, the temperature may go on very nearly alike, 
with uo more than a degree or so of difference. 


Dr. Rotrcu: Jt was in reference to children that I 
was speaking. ‘The temperature does not run so high 
in adults, but in young children it is often, as I said 
before, remarkably high at certain times and by its 
variation is valuable for differential diagnosis, from 
typhoid which presents a more uniformly moderate 
temperature, and is a mild type of the adult typhoid. 

Dr. Vickery: There is one question that I would 
like to ask: In Henoch’s intermittent form, do the 
cases all recover? 

Dr. Townsenp: In the cases that occurred in 
Berlin they all recovered. In some of the cases re- 
ported by Smith and one or two others, recovery did 
not take place. 

Dr. Vickery: ‘Take such a case as your own; 
would it not be very hard to exclude tubercular men- 
ingitis ? 

Dr. Townsenp: I think that, with such a long 
continuance of the disease, three months, there would 
have been signs of tuberculosis elsewhere. 

Dr. Vickery: That is the point on which the 
diagnosis rests. 

Dr. TownsenD: ‘That, with the exact correspond- 
ence with the cases reported by Henoch and others, 
in the characteristic symptoms; and also the presence, 
in my case, of an eruption, which vou would not find 
in the cases of tubercular meningitis. 

Dr. Putnam: I would like to say a single word. 
Dr. Mills, of Philadelphia, who is an accurate ob- 
server, has recently called attention to observations 
that he has made in one or more cases of cerebro- 
spinal meningitis, that the symptoms showed appar- 
ently the presence of multiple neuritis, as it has been 
described of late, apparently complicated with them ; 
that is, a portion of the symptoms were identical with 
multiple neuritis, and that seems to me of interest, in 
view of the fact which has been alluded to, that the signs 
which have been considered characteristic, the contrac- 
tion of the head and opisthotonos, sometimes scarcely 
occur at all, and often not until quite late, so that a 
mistake in diagnosis from this cause might arise; and 
it is also, I think, interesting from the fact that, even 
in the Northern climates, multiple neuritis is occasion- 
ally an infectious disease. 

Dr. Jackson: 1 would like to ask Dr. Folsom if 
you often find in cerebro-spinal meningitis the symp- 
toms of intra-cranial pressure which are quite common 
in tubercular meningitis, the strabismus and the change 
in the rhythm of respiration, due to pressure ? 

Dr. Foisom: ‘There was not strabismus except in 
late cases, but there was a change in the rhythm in 
the severer cases. With regard to the temperature, 
the majority of my cases were children. 

Dr. Mason: I had occasion to look up this subject 
a little, four or five years ago, after seeing a few cases, 
and reported five cases in the Medical Journaé; and in 
these cases, which were all in adults, the temperature 
did uot rise to any great height; 103°, 1 think, was 
the highest. One or two of them were very little 
above the normal. The pulse, also, was low, from 60 
to 100, rising in no case above 100, except near death 
in one or two cases which were fata]. It became very 
rapid, of course, before death. Probably, in infants, 
the symptoms are more acute. When effusion has 
taken place, after a few days, I presume that the 
marked physical depression which follows is due to 
pressure on the brain and spinal cord, and in one in- 
stance which I recall, in a man, the temperature fell 
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to 96.2°, and remained below normal for some time, 
the pulse rising gradually until death ; and in one case, 
also, I noticed symptoms which led to the supposition, 
as Dr. Folsom remarks, that there might have been 
mineral-poisoning, so that a stomach-pump was thought 
desirable. It was not used, however. 

In the case reported, where there was ‘no inflamma- 
tion of the cervical meninges, I think it would be dif- 
ficult to make a positive diagnosis of cerebro-spinal 
meningitis. Last fall we had a case at the City Hos- 
pital, one of the four or five which have occurred there 
in the last four years of this disease, in which the af- 
fection assumed the pulmonic form; that is, there was 
an acute lobar pneumonia of the left lower lobe, with 
retracted head and all the characteristic symptoms of 
cerebro-spinal meningitis, ‘There was herpes on the 
lips, and, in fact, the child presented the typical appear- 
ance of cerebro-spinal meningitis, and got well after 
ten weeks. He went out of the Hospital apparently 
perfectly well, and in a few weeks more came back 
with a relapse, and died with opisthotonos and all the 
characteristic symptoms renewed. Unfortunately, there 
was no autopsy. These few cases are the only ones 
that I have seen for several years; and out of some 
thirty or forty cases of cerebral meningitis at the Hos- 
pital, I think there were but four or five of this dis- 
ease. I have nothing more to say, except in relation 
to the epigastric pain. In my second case I spoke of 
that pain; but the child had been treated for abdomi- 
nal disease before I saw it, and applications had been 
made to the abdomen. 

(To be continued.) 
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MASSACHUSETTS MEDICO-LEGAL SOCIETY. 


W. H. TAYLOR, M.D, SECRETARY. 


Tue eleventh annual meeting was called toorder at 
12.15 p. M., by PREsiDENT Winsor, at the rooms of 
Boston Medical Library Association, June 12, 1888. 
Present, sixteen members. 

The Treasurer made his report, showing a balance 
of $26.85 in the treasury at date. The report was 
accepted, and an assessment of three dollars for the 
current year was declared. 

The President appointed a committee of three to 
nominate a list of officers for the ensuing year. The 
committee reported the following list which was 
unanimously adopted : 3 

President, Med. Exr. J. G. Pinkham, Lynn; Vice- 
President, Med. Exr. A. F. Holt, Cambridge; Corre- 
sponding Secretary, Med. Exr. B. H. Hartwell, Ayer ; 
Treasurer, Med. Exr. C. C. Tower, South Weymouth, 


Recording Secretary, Med. Exr. W. H. Taylor, New, 


Bedford. 

PresipENT Pinkuam thanked the Society for the 
honor conferred on him, and made a few remarks 
concerning the best ways of forwarding the Society’s 
interests. The President appointed the following 
gentlemen Standing Committee for the ensuing year: 
Med. Exrs. Draper, Presbrey, and Winsor. 

Voted, Ou motione of Mrep. Exr. Draper, to em- 
power the Standing Committee to bind the Transac- 
tions of the Society in a suitable manner. 

Mep. Exr. Hott deplored the inactivity of mem- 
bers in the matter of presenting papers, and hoped 
that members will feel it their duty to the Society to 
make efforts to increase the interest of the meetings. 

Voted, On motion of Mev. Exr. Winsor, that the 


‘this vote as early as convenient. 


subject for discussion at the October medting be Poi- 
soning by Arsenic, and that members lb notified of 

_Mep. Exr. Winsor made some remarks regarding 
his term of office as President, and read an interesting 


account of } 
A DISPUTED CASE OF ie PROWNING. 


The death was probably due to an/ epileptic attack 
while bathing. Certain questions of violence arose 
in the minds of the public, and an autopsy was held 
by private parties, without definite result as to deter- 
mination of cause of death. A prominent question in 
Dr. Winsor’s mind was, whether he should have made 
an autopsy to satisfy public sentiment, believing as he 
did, that the case was purely one of accidental drown- 
ing. 
In the discussion which ensued, Mev. Exr. Morse 
reported a case of an epileptic who met his death by 
drowning while in an attack. 

Mep. Exr. Houmes reported a case of drowning 
in a tub, the subject being a child of twenty-one 
months, and the water but one and three-quarters 
inches deep. 

Mep. Exr. Pressrey reported a case of drowning 
in a little rill of water from melting snow, the locality 
being dry when the body was discovered. 

Mep. Exr. Tay or reported a case of drowning in 
a little water contained in the imprint of a horse’s hoof - 
in mud, which subsequently became frozen. 

Mep. Exr. Wriaut reported a case of a man who 
vomited the contents of his stomach, and, lying face 
downward, was literally drowned in the fluid. 

Men. Exr. Hott believed that the office of thedi- 
cal examiner was created in the interest of the public 
and not that of the official, and would make autopsy 
in any case where public sentiment demanded it. 

Mep. Exr. Patne reported a case of drowning 
showing necessity of an autopsy. 7 

The subject was further discussed by members 
and Morse. 


$ecent Biterature. 


Intubation of the Larynx. By F. E. Waxuaw, Pro- 
fessor of Otology, Rhinology and Laryngology, 
College of Physicians and Surgeons, Chicago. 
Pages 110. Published by Charles Truax, 75 and 
77 Wabash Ave., Chicago, 1888. Price $1.25. 


This small volume, upon a most important subject, 
should be read by all who are likely to be called upon 
to treat laryngeal stenosis in children. It should be 
read especially by those surgeons who are still scep- 
tical regarding the merits of intubation. The whole 
subject, as it is understood to-day, is in this volume, 
presented clearly, concisely and with authority, by Dr. 
Waxham. In speaking of the comparative merits of 
intubation and tracheotomy the author says that “ by 
reference to the comparative statistics of these opera- 
tions, it will be seen that intubation is not secondary 
in importance to tracheotomy, for not only are we 
permitted to operate where tracheotomy would not be 
allowed, but after operating we can then save as large 
a percentage of cases at all ages, and a much larger 
proportion under the age of three years.” There can 
be no stronger argument in favor of intubation than 
this. The book is well printed and illustrated. 


i 
i 
| 
4, 


66 | BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Jury 19, 1888, 


THE BOSTON 
FHedical and Surgical Journal. 


A Journal of Medicine, Surgery, and Allied Sciences, published at 
Boston, weekly, by the undersigned. 

SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, 
for the United States and Canada; $6.00 per year for all foreign coun- 
tries belonging to the Postal Union. 

Ali communications for the Editor, and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical Journal, 
94 Boylston Street. 


All letters containing business communications, or referring to the 
publication, subscription or advertising department of this journal, 
should be addressed to the ‘‘ Manager of the Business Department,” 


. Medical and Surgical Journal, $4 Boylston Street. 


Remittances should be mace ly money-order, draft, or registered 
letter, payable to 
CUPPLES AND HURD, 
94 BOYLSTON STREET, BOSTON, MASS, 


— 


THE MASSACHUSETTS HEALTH REPORT. 


Tue nineteenth annual report of the State Board of 
Health of Massachusetts falls nothing short of the 
highest standard of the Board’s work during the many 
years of its usefulness. It is so compact with inform- 
ation on matters pertaining to the public health, that 
no abstract or review can do justice to it. 

Of recent legislation the most important is the Act 
of 1886, to protect the purity of inland waters, by 
which the general oversight and care of such waters 
was committed to the State Board of Health. Under 
this act the Board was authorized to employ such ex- 
perts as were necessary for carrying out its provis- 
ions, to recommend legislation and suitable plans for 
main sewers, to report its proceedings under the act, 
and to submit estimates of expenses. It was also re- 
quired to make examinations of such waters with ref- 
erence to their domestic use, and authority’ was granted 
to conduct experiments for determining the best prac- 
ticable methods of sewage purification and disposal. 
The Board was also required to consult with and ad- 
vise the authorities of cities and towns, and also corpo- 
rations, firms and individuals, with reference to exist- 
ing or proposed systems of water-supply and sewerage. 
To these ends the Board has organized: (1) A series 
of chemical analyses of all the domestic water-supplies 
of the State; (2) Examinations with reference to the 
presence of the various forms of vegetable life; (3) 
Bacteriological investigations; and (4) Experiments 
to ascertain the comparative value of various soils for 
sewage irrigation. The work already done, both 
scientific and practical, under this law, occupies 
over a hundred pages of the report and prepares the 
way to a solution of some of our most difficult sanitary 
problems. 

During the year there were examined 4,870 samples 
of food, of which 35.05 per cent. were found to be 
adulterated or not conforming to the statutes, includ- 
ing 3,080 samples of milk, of which 38.33 per cent. 
was below the standard or adulterated. Of 550 sam- 


ples of drugs, 400 were of good quality. In the five 
years, 1883 to 1888, of the operation of the act, the 
percentage of adulteration found has been reduced 
very materially, and in milk from 83.9 to 38.33. 

An extended report on oleo-margarine shows that it 
is probably not quite so digestible as butter, very 
nearly as nutritious and not so readily becoming ran- 
cid; that it is wholesome if properly made of good 
material, but that if sold as butter there is a commer- 
cial fraud, by virtue of which the purchaser pays for 
what he does not get—a not uncommon deception. No 
evidence was found of adulteration or of use of un- 
cleanly or unwholesome material, coloring matters only 
causing deception as to quality. 

Weekly mortality reports are sent to the Board 
from the larger cities and towns representing a popu- 
lation of 1,100,000, or a little more than one-half the 
population of the State. They have been of exceed- 
ing value as stimulating local authority to accurate 
registration. In his summary of them, Dr. Abbott 
has been enabled to present some comparisons of mor- 
tality by weeks, not possible in his résumé, in the 
health report, of the salient points of the registration 
report of vital statistics. 

Dr. Pinkham’s excellent article on the ventilation 
of school-rooms heated by stoves, shows such excellent 
results, that we suspect much of its success to be due 
to the supervision of so expert a sanitarian. But it 
might do much less well and be well worthy of imita- 
tion. 

An unusual immunity from infectious and contag- 
ious diseases is reported for the year, and although 
the Board made several investigations with reference 
to special outbreaks, the results went chiefly to show 
carelessness in disposal of filth or in allowing too free 
communication between the well and the sick, and to 
repeat the often-learned lesson of the need of vaccina- 
tion. 

A further investigation which is being made into the 
subject of trichinosis in swine, and tuberculosis in 
cows, is referred to in connection with a proposed in- 
vestigation by the Massachusetts Society for the Pro- 
motion of Agriculture. 


HYPERTENSION OF THE ARTERIES: THERA- 
PEUTIC INDICATIONS. I. 

AN admirable study of the subject of arterial hyper- 
tension, by Henri Huchard, of Bichat Hospital, has 
recently appeared. It is now a well-recognized fact 
that in diseases of the cardiac and blood vascular sys- 
tem there exists an important distinction between 
the valvular cardiopathies and the vascular or arterial 
cardiopathies : — the first beginning at the orifices of 
the heart and being characterized by a tendency to 
lowering of the arterial tension ; the second having the 
arteries for their origin, and being characterized by a 
tendency to hypertension of those vessels. 

Huchard establishes two divisions of hypertension : 
(1) temporary, (2) permanent. To the first head, 
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cases like this belong: A woman, aged sixty years, 
affected with arterial cardiopathy (arterio-sclerosis of 
the heart), of arythmical form and without any souffle, 
entered the hospital for violent attacks of pseudo- 
cardiac asthma. Crises of dyspnoea came on paroxys- 
mally every evening, Jasting nearly all night, there 
were no signs of pulmonary oedema or congestion. 
Sphygmo-manometric observations showed a consider- 
able augmentation of the arterial tension; and aus- 
cultation discloses a marked diastolic resonance of the 
aorta, a sign to which Huchard attaches much im- 
portance. ‘The precordial shock was energetic; the 
heart beats were strong, though arythmic; the pulse 
was close, concentrated (that is, not easily felt under 
the finger), almost vibrating, and a little irregular. 
The urine was normal. ‘This patient had been dosed 
with digitalis, to the great aggravation of her symp- 
toms. Under a treatment calculated to reduce vascu- 
lar pressure (blood-letting and an exclusive milk diet) 
she became better, and left the hospital in.a fair state 
of recovery. 

Huchard contrasts this case with another which 
came before the hospital clinic, about the same time, 
and which was diagnosticated as valvular cardiopathy, 
and in which there was marked mitral constriction 
and insufficiency. ‘The pulse was “feeble, compress- 
ible, unequal, irregular, intermittent and rapid;” the 
lungs were congested at both bases; the right cavities 
of the heart were dilated; and there was a dyspnea 
which was constant, though paroxysmally worse at 
times. Here the sphygmo-manometer revealed de- 
pressed arterial tension. The indication was clear — 
the cardio-vascular tonus was to be raised, and digi- 
talis proved as beneficial in this case as it was detri- 
mental in the foregoing. 

“Everybody knows” adds Huchard, “that not all 
palpitations are tributary to digitalis ;”’ and the same 
may be said of cardiac dyspnoea, which is sometimes 
relieved by nitro-glycerine when the so-called heart- 
tonics fail. The same general truth applied to some 
cases of metrorrhagia or hemoptysis where there is 
high arterial tension, and where ergot and digitalis, by 
aggravating this tension, favor the hemorrhage rather 
than check it. There we witness the triumph of 
sedatives and calmatives (such as opium and ipecac), 
of tri-nitrine, of nitrite of amyl, of aconite, of the 
iodides, all of which lessen arterial tension. We get, 
moreoyer, a hint in explanation of the want of success 
which sometimes attends the treatment of epistaxis in 
young people and in arthritic persons by perchloride 
of iron and ergot. We see also why the palpitation 
of the anemic and chlorotic are aggravated by digitalis 
and the usual tonic treatment of these cases. Here 
there is the element of vascular spasm to combat, and 
the immediate consequence of vascular spasm, hyper- 
arterial tension. 

Huchard has some good remarks, in connection 
with the subject of chloro-anemia, respecting the ex- 
aggerated excitability of the vaso-moter system in 
these patients, as evinced by the coldness of the ex- 


tremities, the localized attacks of algiidity and ische- 
mia, the frequent alternations of pallor and redness of 
the face, the emission of clear, limpid, and abundant 
urine, etc. The functional murmurs at the mitral aiid 
tricuspid orifices are of great interest, and are due 
(according to Huchard’s explanation) to arterio-capil- 
lary spasms and consequent temporary dilatation of the 
heart’s cavities and orifices. 

Into the subject of true angina pectoris (in which 
arterial tension is permanently exaggerated) and the 
pathogeny of this disease, as well as other conditions 
characterized by permanent hypertension, we have 
not space to enter in this number. 


ON THE VALUE OF SALOL IN THE TREAT- 
MENT OF ACUTE RHEUMATISM. 


Dr. J. Rose Braprorp, of University College : 


Hospital, publishes the results of sixteen cases of 
rheumatic fever treated with salol. 

The cases were all of average severity; temper- 
ature from 101° to 103°. In two of the cases, peri- 
carditis and endocarditis resulted; in one of them 
there was an attack of hyperpyrexia (temperature 
reaching 110°) before the pericarditis. The salol was 
given in the most severe cases in doses of ten grains 
every hour till the temperature came down; in cases 
of moderate severity, the dose was ten grains every 
two, three or four hours. It was sometimes given in 
milk, sometimes in plain water, sometimes in soda- 
water. 

Dr. Bradford’s conclusions are as follows: (1) As 
an antipyretic, salol is decidedly etficacious in rheu- 
matic fever, its use being followed by a rapid fall of 
temperature within twenty-four hours from the com- 
mencement of its administration. To produce this 
rapid fall, as much as ten grains every hour should be 
given. It does not, however, prove to be quite as re- 
liable, as an antipyretic, as salicylate of soda. (2) 
It is inferior to salicylate of soda in relieving the joint 
pains. (3) Cases of relapse are just as likely to 
occur after salol, as after salicylate of soda. (4) Salol 
is superior to salicylate of soda in not producing, to as 
great an extent, the deafness, noises in the head, 
etc., so common with the latter drug. Salol is better 
tolerated by the stomach than salicylate of soda, nor 
is it 80 likely as the latter to produce unpleasant toxic 
symptoms. Its administration is sometimes attended 
with carboluria: this is explained by its chemical com- 
position, saldi being a compound of salicylic acid and 
phenyl. 

Dr. Bradford adds, in conclusion, that the results 
obtained with salol are simply those that would be 
expected on the supposition“that it owes its activity 


solely to the salicylic acid it contains. The fact that — 


deafness, noises in the head, etc., are not so common 
after its use, is simply because less salicylic acid is 
given. Its one advantage appears to be that its taste is 
more pleasant; but this is of comparatively small 


moment, as the taste of sodium salicylate can be effec- _ 
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tively covered. The latter, moreover, has been success- 
ful in cases where salol has failed, and has proved 
more effective in relieving the joint pains. 


MEDICAL NOTES. 


— The alarming complications which may attend 
even the mitigated form of the duello which prevails 
in France, is illustrated by the following paragraph 
which was thought worthy of being telegraphed under 
the Atlantic to a morning paper: 

“There seems no reasonable doubt of Boulanger’s 
recovery within a fortnight or so, although his wound 
appears to threaten him with all sorts of unpleasant 
complications, such as lockjaw or the less familiar 
complaint of embolic, caused by clots of blood in the 
bronchial tubes, or, what is still rarer, suffocation by 
hematuria in the respiratory channels.” 

— At the Commencement Exercises of Union Col- 
lege, June, 1888, the honorary degree of LL.D., was 
conferred upon Mr. Lawson Tait, F.R.C.S., Profes- 


-sor of Gynecology, Queen’s College, Birmingham, 


England. 

— Cases have lately been reported in the Journal 
of the American Medical Associa‘ion of acute rheuma- 
tism in infants of eleven days and two months of age, 
respectively. 

— We learn from the Lancet of the use of a new 
material for absorbing and deodorizing fecal matter 
and urine, namely, common slag, for the efficiency of 
which strong claims are made. Its cost is small (five 
to ten shillings per ton, including crushing and car- 


riage), and it is said the quantity necessary for accom- 


plishing the defecation of sewage is a third less than 
of ordinary dry-earth. Its method of use is like that 
in the common earth-closets, and a sample which had 
been in use for five weeks, gave no smell whatever. 

— Dr. Austin Flint, of New York, has recently 
written on the natural history of the medical student. 
He classifies the specimen thus: (1) Good students, 
forming 25 per cent. of the graduates, and marked 80 
per cent. or upwards on their examination; (2) The 
average, being 45 per cent. of the graduates, and at- 
taining marks of 70 to 80 per cent.; (3) The poor, 
forming the other 30 per cent., some of them approx- 
imating very closely in scholarship to the plucked. 
Such, he says, seldom do any credit to themselves or 
their profession. 

— It will be remembered that the late Mr. Roscoe 
Conkling developed his fatal mastoid disease soon 
after protracted exposure in the “ blizzard” of March 
last. Dr. Frank Allport, of Minneapolis, Minn., 
writing in the Northwestern Lancet, says that during a 
practice of five and one-half years in that city, and 
with a total number of seven hundred and sixty-two 
ear cases, he has opened the mastoid twenty-five times, 
always finding pus. Comparing this proportion with 


‘that observed in other cities, Dr. Allport concludes 


that the climate of Minneapolis, with its enormous 


* extremes of temperature from winter to summer, has 


a special tendency to produce mastoid disease as it has 
towards catarrhal affections generally. 


—A London correspondent of the Journal of the 
American Medical Association quotes Sir Andrew 
Clark as having made the remark : “I worked twelve 
years for bread, twelve years for butter, and twelve 
more for the luxuries of life.” Sir Andrew, the other 


day, received a fee of £5,000 for going to Italy. Sir ~ 


Andrew Clark’s first acquaintance with Mr. Gladstone 
arose ih connection with his visits as Mr. Clark to 
Mr. Gladstone’s Convalescent Home, since when they 
have been great personal friends. He is stated to 
have been one of the first to adopt the plan now gen- 
eral in London, of writing out elaborate dietaries for 
his patients. 


— The London Medical Recorder gives the sub- 
stance of a parliamentary paper, issued by the Home 
Office, containing a report showing the number of ex- 
periments performed on living animals during the year 
1887, under license, distinguishing painless from pain- 
ful experiments. The total number of persons 
licensed to perform such operations in England and 
Scotland was 82, all (save one foreign graduate) grad- 
uates of a British university or fellows or members of 
royal colleges. Of these 64 exercised their right. 
The buildings where such experiments are allowed to 


be made are twenty-six in number — nine in London, ~ 


nine in the provinces, eight in Scotland. The number 
of experiments was 1,220, of which 582 were _ per- 
formed without anesthetics. ‘These were, with very 
few exceptions, simple inoculation experiments, and 
were consequently painless. The experiments were — 
physiological, 237; pathological, 703; or therapeuti- 
cal, 380. The number of cases in which pain has 
been unavoidably inflicted during experiments con- 
ducted under certificates dispensing with anzsthetics, 
or with the killing of the animal on recovery, was 71 
— 2 being physiological, 21 pathological, and 48 thera- 
peutical. Comparatively few vivisections, properly so 
called—that is, involving a distinct surgical operation 
on a living animal — were practised during the year. 
In all cases in which such experiments have been per- 
formed under the certificate dispensing with the slaugh- 
ter of the animal before recovering consciousness, it 
has been made a condition that the wound should be 
rendered painless by antiseptic treatment, and, that 
failing, that the animal should be destroyed. ‘This 
condition has, the inspector believes, been faithfully 
fulfilled. The animals on which pain was inflicted 
were two cows, 12 calves, 1 cat, 32 rabbits, and 24 
frogs. In Ireland there are only four persons licensed 
and the experiments (11 in number) were all painless. 


NEW YORK. 


— The first trip of the St. John’s Guild Floating 


Hospital this season was made July 9th, and it is 
announced that four trips will be made each week, 
instead of three, as heretofore. Since last year $7,000 
has been expended by the Guild on improvements, a 
large bath-room, with seven tubs having been fitted up 
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on the hospital boat, and a new wing having been added 
to the Seaside Hospital. 


— A dispensary for the treatment of diseases of the 
nose, throat and lungs, has been organized in Brook- 
lyn. The medical staff is to consist of Dr. Sidney A. 
Fox, physician in charge; Dr. Thomas R. French, 
physician for diseases of the throat and nose; Dr. 
Benjamin F. Westbrook, physician for diseases of 
the lungs; and Dr. George R. Fowler, consulting sur- 
geon. 

—Dr. T. Matlach Cheesman, a prominent New 
York physician, died at his counfry-seat at Ridgefield, 
Conn., on the 7th of July, in the sixty-fourth year of 
his age. He was for many years connected with the 
7th Regiment, and during the late war he served with 
distinction in the medical corps of the army. 


Miscellanp. 


METHODS OF DISINFECTION AS TESTED AT 
THE QUARANTINE STATION BELOW NEW 
ORLEANS. 


No scientific report published by the government 
this year has been more important than that just made 
by Dr. J. J. Kinyown, assistant surgeon at the Marine 
Hospital Service, upon the germicidal powers of the 
different methods of disinfection practised under the 
direction of the Louisiana Board of Health at the 
quarantine station below New Orleans, of which we 
find a summary in Science for July 13th. The report 
is important, not only because it shows the degree of 
protection against the importation of infectious dis- 
eases through the important port of New Orleans ; but 
also, since the methods of disinfection practised at other 
quarantine stations are similar to those in use there, the 
experiments show approximately the efficacy of each 
mode of disinfection, and suggest changes that should 
be made in their use. The three methods of disin- 
fection tested were by the use of bichloride-of-mercury 
solution, the application of dry and moist heat, and 
fumigation with sulphur dioxide. Dr. Kinyown finds 
the first of these methods defective, because of 
the difficulty of getting the disinfecting-agent into 
cracks and corners, carpets, rubber goods, the under 
sides of decks, and into lockers, etc. He discovered 
in all these localities and articles that the micro-organ- 
isms existing before the disinfection had not been de- 
stroyed, and he found them as plentiful on the 
floor of the forecastle of one ship, that was ex- 
ceptionally filthy, after it had been+drenched with 
bichloride of mercury for an hour, as before. Dr. 
Kinyown recommends, that, in order to make this 
mode of disinfection more effectual, the bichloride of 
mercury be applied with a spray produced by a con- 
nection with a steam-boiler, and that it be applied after 
fumigation by sulphur. The results from the applica- 
tion of dry and moist heat were the most satisfactory 
of all. Cultivations of various disease-germs exposed 
to a dry heat of 80° C., and afterwards to steam at a 
temperature of 100° C., were, with few exceptions, 
destroyed. Dr. Kinyown thinks, that, in order to 
secure absolute protection, the heat should be made 
greater and the time of exposure increased. In eleven 


experiments seventy-four disease-germs were placed 
in vessels among articles to be disinfected by the use 
of sulphur dioxide, but only sixteen of the whole 
were destroyed, or less than twenty-two percent. Dr. 
Kinyown has very little to say about this method of 
alleged disinfection, except to recommend that the 
sulphurous fumes be applied in larger quantities, and 
confined in the apartments to be disinfected a longer 
time. But he reports his experiments in full; and 
lets them speak for themselves. The net result of 
these tests is to show that some disease-germs escape 
even when the most effectual modes of disinfection 
practised at quarantine below New Orleans are re- 
sorted to, and that less than one-fourth of them are 
killed when the least effective method is used. It may 
be assumed that quarantine and city health officers 
everywhere will profit by the suggestions of this re- 
port, and that the public will be better protected in 
the future than in the past. 


TUBERCULOSIS TRANSMITTED BY THE MILK 
A PHTHISICAL COW. 


A REMARKABLE case has been recorded by Denune, 
of Berne, in which an infant became infected with | 
tuberculosis through the milk which had been obtained 
from a phthisical cow. The details of the case are as 
follows: An infant, aged four months, belonging to 
a family whose history was absolutely negative in re- 
gard to tubercular affections, died of tuberculosis of 
the mesenteric glands, a fact which was confirmed at 
the post-mortem examination. The glands alone con- 
tained the characteristic bacilli; the latter were not 
even to be detected in the intestinal mucous membrane, 
and no bacilli were found in any other part of the 
body. The child was fed with the milk of a cow 
which was especially kept for the purpose. The cow 
for the purposes of examination and inquiry was 
slaughtered, and a careful post-mortem made of its 
carcase. The left lung and pleura of the animal were 
found to be studded with tubercle, and in the tuber- 
cular nodules, bacilli were easily found. The milk 
was then submitted to a minute investigation, but 
bacteriological examination at first yielded negative 
results. Finally, however, tubercle bacilli were de- 
tected in portions of the liquid expressed from the 
deepest parts of the mammary gland. The case is an 
important one from several points of view, and claims 
attention by reason of its bearing upon the so-called 
hereditary transmission of tuberculosis. If, instead 
of a human infant, a calf had in a natural manner fed 
itself, with milk from its mother’s udders, we can 
hardly conceive otherwise than that the calf would 
have similarly become infected with tubercle. Assum- 
ing such to have occurred, the case would obviously 
have been regarded as one of the hereditary trans- 
mission of tubercle. But taking the supposition 
that a woman suffering from phthisis suckles an infant, 
there seems to be no reason why the same result should 
not occur, and why, like the infant and the cow, to 
which reference has been made, the mother should not 
transmit the bacilli by means of her milk to her off- 
spring. All this appears to be possible enough, and 
has, perhaps, even occurred in some cases without the 
fact having been proved by demonstration. — Medica/ 
Press and Circular, June 27th, 1888. : 
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THE INEQUALITIES OF MEN. 


M. LarouGe of Montpellier, has recently delivered 
before the Faculty of National Sciences in that town 
a series of lectures on inequalities among men, in the 
course of which he said that the political dogma o 
equality rests on hypotheses which are utterly false. 
He distinguished four social types among mankind, 
which are thus summarized it the London Medical Re 
corder: (1) The initiators, who show mankind the 
way into the region of the unknown, and who go in 
front. Restless and daring, with an intelligence which 
is at least equal to the average, men of this type do 
not travel readily along beaten tracks. New ideas are 


the breath of life to them. They spend their lives in 


new creations; they are often wrecked, but the true 
genius represents the most perfect form of this type. 
(2) Men of spirit, of intelligence, who, possessing no 
creative power themselves, yet carry out and perfect 
the ideas and discoveries of the first type, to which 
they are really the complement. (3) Men who, with 
much or little intelligence, can work only with others, 
who mistrust every new idea not accepted by all the 
others, but who seize it with avidity when their neigh- 
bors adopt it. If intelligent, these men are docile, 
but they dislike every change in routine, and they 
represent the duluess of the mass in the face of every 
reform. (4) Men of this type are not fit to attain 
even the smallest step in culture. Evidently every 
man cannot be classed under one or other of these 
divisions. In human societies clear lines of demarca- 
tion do not exist, but for general purposes the distinc- 
tion is sufficiently evident. The superiority of a race 
or nation depends on the greater or smaller number of 
men of the first two classes. The race which is rich- 
est in the first type is the blonde dolichocephalic, and 
this has been the case’ even when the people among 
whom they lived were not of this kind. In Egypt, 
Chaldea, Assyria, Persia, and India, and even in China 
men of this type ruled. Inthe Greek and Roman 
world it was the same, and it is so still. In our own 
day the rank of a nation corresponds with the strength 
of the blonde dolichocephalic element. The Gallic 
and Frank elements which made France great were of 
this type, and it plays the same part in England, Ger- 
many, and America. Near these came the Semitic 
and Mediterranean races, who had reached a high 
grade of civilization when the blonde dolichocephalic 
peoples were still savages. The remainder of mankind 
must be reckoned the passive races. The brachycepha- 
lic races of Europe, the Celto-Slavs, rarely produce 
men of the first intellectual type. In the social 
changes of recent years brachycephalic men, who form 
the lower classes, have been elevated and brought for- 
ward, and herein, the lecturer ‘thought. lies the great 
danger of the future deterioration of the French na- 


' tion. The existence of the superior blonde dolicho- 


cephalic type is threatened by amalgamation with the 
dark brachycephalic and inferior races. 


ARSENIC POISONING THROUGH THE MATER- 
NAL MILK. 


Dr. Brovuarpet, Professor of Medical Jurispru- 
dence at the Paris Faculty of Medicine, was lately 
consulted by the Tribunal Court on the question as to 


whether an infant of twelve months could have been 


poisoned by the milk of its mother in the case where 
the latter had absorbed arsenic. The following account 
of the circumstances which cause this inquiry is given 
by the Paris Correspondent of the Lancet. A man, 
having been accused of forgery with the intention of 
appropriating to himself the fortune of his wife and 
that of his mother-in-law, was at the same time sus- 
pected of trying to poison his wife, and having thus 
caused the death of his child, which the mother was 
suckling at that time. The child died with symptoms 
of cholerine a few days after the mother had herself 
presented analogous symptoms, such as diarrhcea, vom- 
iting, ete. As it was during the hot season, these ac- 
cidents did not excite attention. It was only after the 
the second choleriform attack, which occurred in 
November last, at the same time in the mother and 
grandmother of the child, that the husband was sus- 
pected. On the other hand, the wife declared that 
she had found in her husband’s pocket, a white powder 
which was nothing else than arsenious acid. To re- 
solve the question, Dr. Brouardel caused the coffin 
containing the body of the child, which had been 
buried about six months, to be brought to Paris, 
This body was completely transformed into cadaveric 
fat, and it was impossible to isolate the viscera from 
the other parts, so that it was submitted to analysis in 
its entirety. It weighed about two and a half kilo- 
grammes, and contained five milligrammes of arsenic 
which did not proceed from the linen enveloping the 
corpse, or from the earth surrounding the coffin. It 
was necessary, in the second place, to know whether 
arsenic was eliminated by the milk. M. Gabriel 
Pouchet, an eminent biologist, had performed certain 
experiments in this direction, which was very conclu- 
sive. He caused a certain number of wet nurses, who 
were patients at the St. Louis Hospital, who were 
affected with skin diseases, to take a certain quantity 
of Fowler’s solution (from two to twelve drops per 
day), and he was able to ascertain that under these 
conditions the milk of these nurses always contained 
a relatively considerable quantity of arsenic ; thus the 
milk of one nurse who took in six days eight milli- 
grammes of arsenic containing one milligramme of 
that substance to 100 grammes of milk. It must be 
added that with these doses the nurses and their in- 
fants do not appear to be affected by any accidents. 
But this does not prove that this would have been the 
case if the arsenic had been given at once in a single 
dose. In order to clear up this last point, recourse 


-was had to experiments on female animals. This last 


series of experiments did not give conclusive results, 
because the animals presented a very variable suscep- 
tibility to arsenic, and the experimenter found it im- 
possible to come to any conclusion concerning these ex- 
periments as compared with those performed on human 
beings. Itis, however, evident, from these researches, 
that the lactic secretion is a means of elimination by 
predilection for arsenic, avd that it is prudent not to 
administer this agent to suckling motiers. In the 
particular case under notice, in responding to the 
Juge d’Instruction, Dr. Brouardel stated that the 
body of the infant contained a suffcient quantity of 
arsenic to cause the death of a child of one year, and 
that this arsenic may possibly have had for vehicle 
the milk of the mother. This qualified conclusion did 
not seem to affect the defence or the accusation, and 
“es husband was condemned to twenty years’ hard 
abor. 
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Correspondence, 


‘A REMEDY FOR SICK HEADACHE. 


MILForD, Mass., July 16, 1888. 
Mr. Ep1tTor,— I take for granted that many physicians 
in active practice would hail with pleasure a remedy that 
would meet and effectually relieve a majority of the cases 
of sick headache. | 


During the past five or six years I have used the follow- 
lowing combination with good success. 


R Podophyllin i grain. 
Citrate Caffeine . grain. 
Sub-Nitrate Bismuth 34 grains. 


M. One dose to be used when the headache is approaching. Re- 
peat in two hours if needed. 


Messrs. John Wyeth & Bro., of Philadelphia made com- 
pressed pills for me from this formula (making the pills 


half weight), of whom any physician can get a supply by 
ordering. 
This combination has served me in practice so well that 
I desire to give others the benefit of it. Yours trul 
JEROME WILMARTH, MLD. 


— Fliegende Blatter has a comment on the so-called 
“ Study of Objects ” which is not without its applica- 
tion in the medical profession. Professor: “How 
many legs have insects ? ”— Candidate : “65 per cent. 


of insects have no legs at all, 11 per cent. have one, 


14 per cent. two or three, 10 per cent. four or five, 
but none six.” — Professor: How in the world did 
you get this answer?”— Candidate: “ By carefully 
examining the collection belonging to the University.” 


REPORTED MORTALITY FOR THE WEEK ENDING JULY 7, 1888. 


Pereentage of Deaths from 
Cities. Pop alation Deaths i der Fi 
ties. opulation n | under Five 
: Infectious Consump- | Diarrhea] Diph. & | Scarlet 
for 1888. ais ae Diseases. tion. Diseases. | Croup. | Fever. 
New York . : 1,526,081 905 538 42.35 10.34 30.02 | 4.29 2.20 
Philadelphia . 1,016,758 423 189 25.68 9.84 18.72 1.68 12 
Chicago . . « «8 « «6 60,000 273 159 27.72 8.28 17.64 3.64 1.08 
St. Louis : . . ° . . 449,160 243 106 28.70 6.56 20.91 2.87 .82 
Baltimore 155 241 161 46.20 5.88 42.42 42 
Boston. . . ee 407,024 164 50 10.98 13.42 4.88 3.66 _ 
Cincinnati 325,000 140 21.30 9.23 16.33 71 _ 
New Orleans ,000 140 60 29.11 12.07 12.78 4.97 
Washington ... ,000 128 17 35.10 9.36 31.60 1.56 1.56 
Pittsburgh .... . 210,000 109 74 31.28 5.56 26.68 _- 22 
Nashville 65,153 20 10 45.00 20.00 30.00 -- 
Charleston . ... . 60,145 53 22 24.57 7.56 15.12 1.89 1.89 
Worcester .... . 76,328 24 8 16.66 20.80 8.33 _ 4.16 
Cambridge 64,079 18 7 22,22 5.55 5.55 
Fall River . 61,203 37 21 29.72 5.40 27.02 2.70 
Lawrence. .. . 40,175 18 8 27.77 11.11 5.55 5.55 
Ss rin eld . 39,952 1 33.33 W.11 
ew Bedford . ‘ 36,298 10 5 30.00 
Holyoke... . a. 32,887 18 12 33.33 22.22 5.55 5.55 
Salem . . . 28,7381 ll 5 9.09 
Chelsea . . 27,552 8 0 12.50 
Malden ......, 18,932 1 0 
Waltham . 16,651 2 0 - ~ 
Newburyport ... . 13,839 1 0 ~ 


_ Deaths reported 3,022: under five years of age 1,519; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 964, 
consumption 298, acute lung diseases 137, diarrhoea) diseases 
711, diphtheria and croup 84, measles 37, scarlet fever 34, 
whooping-cough 32, typhoid fever 28, cerébro-spinal meningitis 
19, malarial fever 15, small-pox five, puerperal fever three. 
From scarlet fever New York 23, Philadelphia four, Chicago 
two, St. Louis, Boston, Cincinnati, Pittsburgh and Lawrence 
one each. From whooping-cough, New York eight, New Or- 
leans seven, Chicago and Baltimore four each, Philadelphia, 
Boston and Charleston two each, St. Louis, Washington and 
Haverhill one each. From typhoid fever, Philadelphia nine, 
Chicago six, New York four, Cincinnati and New Orleans two 
each, St. Louis, Baltimore, Pittsbur hand Lawrence one each. 
From oeneneness meningitis, New York four, Baltimore 
ser Chicago, St. Louis and Cincinnati two each, Pittsburgh, 


ashville, Worcester and Lynn oneeach. From malarial fever, 


* 


New Orleans six, St. Louis five, New York two, Philadelphia 
one. From smail-pox, Philadelphia three, New York and Nash- 
ville one each. From pecrnear fever, Boston, New Orleans 
and Pittsburgh one each. 

In the 28 greater towns of England and Wales with an esti- 
mated population of 9,398,273, for the week ending June 
23d, the death-rate was 15.5. Deaths reported 2,794: infants 
under one year of age 636; acute diseases of the prac.vohae 
organs (London) 184; whooping-cough 80, diarrhoeal diseases 48, 
fevers 33, diphtheria 29, measles 25, scarlet fever 24, small-pox 
(Sheffield five, Preston two, Manchester and Leeds one each), 9. 


The death-rates ranged from 9.9 in Nottingham to 24.3 in 
Preston: Birmingham 14.3: Bradford 12.5; Halifax 16.3; Hull 
15.0; Leeds 15.0; Leicester 17.8; Liverpool 16.0; London 14.5; 
Manchester 22.5; Newcastle-on-Iyne 19.7; Oldham 18.1; Shef- 
field 15.7; Sunderland 16.2. 


In Edinburgh 11.9; Glasgow 22.8; Dublin 20.7. 
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The meteorological record for the week ending July 7, in Boston, was as follows, according to observations furnished 


by Sergeant J. W. Smith, of the United States Signal 


Barom- Relative Direction of Velocity of State of 
| eter, | Thermometer. Humidity. Wind. Ww Weather.? Rainfall, 
Week ending : 
Sunday,... 29.90 57.0 | 64.0 | 81.0| 97.6. 90.0 NE. 19 2 | R. Oo. |. 
Monday,.. 2 30.15 60.0 | 63.0 | 53.0) 68.0. | 68.0 N.E. | E. 18 1 | C. 
Tuesday,..3 30.18 68.0 74.0 56.0, 57.0. (65.0 | 56.0 W. & 0 C. 
Wednes,... 4 30.03 72.0 | 86.0 60.0) 58.0 61.0 59.0 S.W. S$.W.) 12 | 16 | C. 
Thursday, 5 29.76 74.0 88.0 | 63.0| 71.0 78.0 W, 12 | 2 | 
Friday, ...6 29.89 74.0 80.0) 63.0| 52.0. «41.0 | 47.0 N.W. WwW.) 71 
Saturday,.7 29.75 76.0 89.0 | 65.0) 55.0. 42.0 48.00 We | 2% | C. C. 
Mean, the | | 
Week. 


10., cloudy ; C., clear; F., fair; G., 10g; H., hazy; S., smoky ; 


R., rain; T., threatening ; N., Snow; *T., trace of rainfall. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 


DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM JULY 7, 1888, TO 
JULY 13, 1888. 

DEWI1rT, CALVIN, major and surgeon, United States 
Leave of absence extended one month. 8.0. 59, A. G. O., July 
11, 1888. 

BANISTER, WILLIAM B., lieutenant and assistant surgeon. 
Leave of absence extended twenty-seven days. S. O. 157, A. G. 
O., July 9, 1888. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING JULY 14, 1888. 

MARTIN, WoM., assistant surgeou. Ordered to Marine Ren- 
dezvous, San Francisco, Cal., and to attend officers of the Navy 
and Marine Corps not otherwise provided with medical aid. 

AuzAL, E. W., assistant surgeon. Detached from duty at 
Marine Rendezvous, San Francisco, Cal., and special duty 
there and ordered to the Naval Academy. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 

OF MEDICAL OFFICERS OF THE UNITED STATES MA- 

OSPITAL SERVICE, FOR THE TWO WEEKS 

ENDING JULY 16, 1888. 

BAILHACHE, B. H., surgeon. To proceed to Delaware Break- 
water Quarantine Station as inspector. July 6, 1888. 

FESSENDEN, C. 8. D., surgeon. Leave of absence extended 
thirty days on account of sickness. July 14, 1888. 

PURVIANCE, GEORGE, surgeon. To proceed to Chattanooga, 
Tenn., as inspector. July 6, 1888. 

SAWTELLE, H. W., surgeon. Granted leave of absence for 
twenty-three days. July Y, 1888. 

McInTosH, W. P., assistant surgeon. ‘To proceed to Galves- 
ton, Texas, for temporary duty. July 14, 1858. 

Pettus, W.J., assistant surgeon. Granted leave of absence 
for thirty days. July 16, 1888. 


OBITUARY. DR. J. MILNER FOTHERGILL. 


Dr. J. Milner Fothergill, the well-known English author of 
numerous and popular medical works, died suddenly the latter 

rt of June. He was born on April 11, 1841, at Moreland, in 

estmoreland. At an early age he was apprenticed to his 
father, who was also a medical man. He qualified in 1865 at 
Edinburgh, and for a while practised in his native village. 
Some years later he took the post of senior resident medical 
officer of the Leeds Public Dispensary. It was at about that 
time that he wrote his well-known essay upon “ Digitalis, its 
Mode of Action and its Use,” which gained for lim the Hast- 
beam Medal of the British Medica! Association in 1870 He 
subsequently spent some time in Vienna and Berlin, studying 
his profession, and it was at the latter place that he wrote his | 
work which passed into a second edition in 1879, ** The Heart 
and its Diseases, with their Treatment, including the Gouty 
Heart.’’ On his return to England in 1872, he took the member- 
ship of the Royal College of Physicians of London and settled 
down asa consultant. Sometime later he was elected junior 
physician to the West London Hospital, a post he resigned in 


1831. In 1875 he was elected on the Staff of the City of London 
Hospital for Diseases of the Chest, at Victoria Park, a post he. 


\ 


retained up to the last. In 1876 he brought out his best-known 
work, the ‘‘ Practitioner’s Hand-book of Treatment,’’ a second 
edition of which was called for in 1880. After this date he car- 
ried out some original researches on the antagonism of — 
which paved the way to the employment of atropin as a remedy 
in cases of opium poisoning. His essay on the result of his ob- 
servations gained for him the Fothergilian Gold Medal of the 
Medical Society. He was also elected an Associate Fellow of 
the College of Physicians of Philadelphia in 1879, and later, was 
made an honorary M.D. of Rush College, Chicago. More re- 
cently he wrote a very entertaining and instructive work on 
‘* Vaso-Renal Change versus Bright’s Disease.’’ 

An English contemporary, from which we have derived the 
above facts, says of him: “The deceased was at all periods 
of his life an indefatigable worker. He was, at the same 
time, a practical physician and an accomplished /ittérateur. 
Bluff in his manners, his taste for sarcasm sometimes of- 
fended those who did not know him well enough to rec- 
ognize the hearty good-nature that underlay the rough out- 
side envelope. He was hospitable to a degree, and visitors 
from across the Atlantic knew no greater treat than to pass an 
evening with him enjoying the brilliancy of his conversational 
powers and the frank laughter with which he greeted the witti- 
cisms of others. His books were characterized by the same 
sound common-sense and bonhomie as his observations, and 
were unusually light reading for technical works. He was at 
least as much appreciated im America as at home, and his arti- 
cles and books always commanded a favorable reception. Prob- 
ably his last ‘outing’ was his trip to Bournemouth on the 
occasion of the opening of the new piece of railway. He was 
then far from well, but managed to make a very telling speech 
at the luncheon. Dr. Fothergill was a martyr to gout, and was 
enabled to treat of it en connaissance de cause. His burly fig- 
ure will be missed by a large circle of friends both inside and 
outside the profession.” 


OBITUARY. DR. A. Y. P. GARNETT. 


Dr. A. Y. P. Garnett, of Washington, D. C., dropped suddenly 
dead at Rehoboth Beach, Del., on Wednesday the 11th inst., in 
the sixty-eighth year of his age. He was born jn Essex County, 
Va., and was graduated from the University of Pennsylvania, 
Department of Medicine, in 1841, in which year he was a 
pointed an assistant surgeon in the United States Navy, 
which he served until 1848, when he settled in Washington. At 
the outbreak of the civil war he entered the Southern army as 
surgeon, returning to Washington at the close of the war, 
where, having been the physician of the late W. W. Corcoran, 
he acquired a large practice, especially among the Southern res- 
idents of that city. His marked Southern sympathies are shown 
by a recent remark made not altogether in ‘est, that the only 
two unreconstructed rebels now left in the country were Jeffer- 
son Davis and himself. From 1856-61 and 1866-70 he was pro- 
fessor of clinical medicine in the National Medical College of 
Washington. In 1870 he was appointed emeritus professor, which 
position he held at the time of his death. He took an active part 
in organizing the Ninth International Medical Congress, and 
hid elected president of the American Medical Association in 


BOOKS AND PAMPHLETS RECEIVED. 


_ The National Formulary of Unofficial Preparations. First 
the American Pharmaceutical Associa- 
ion. i 
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Decture. 


INQUIRY INTO THE INFLUENCE OF THE TEM- 
PERATURE OF THE AIR ON THE DEATH OF 
INFANTS FROM DIARRH@GAL DISEASES.} 


BY DR. MEINERT, OF DRESDEN, 


GENTLEMEN: It is a universally acknowledged fact 
proved by statistics, that the mortality of infants is 
chiefly due to diseases of the intestinal canal, and it is 
also universally acknowledged that the increase of 
mortality of infants owing to diarrhea is connected 
with the elevation of the temperature during the 
summer months. 

It is known, that epidemic summer diarrhea of in- 
fancy appears only in those places where, in the sum- 
mer months, the average temperature by day rises 
above 16° C. (59° F.), that large cities chiefly suffer 
from it, that infants at the breast of mother or wet- 
nurse are less subject to it than those fed artificially. 
A certain uniform correspondence between the temper- 
ature of the air and mortality from diarrhoeal diseases 
has been observed in certain places. There is no lack 
of hypotheses as to the origin of the summer diarrheea 
of infants, but there are no personal observations 
which can enlighten us as to the real nature of this 
disease, which has increased: to ‘such an extraordinary 
degree. 

Statistics, which have often proved successful in 
deciding medical problems, are no guide in these cases. 
The causes of death assigned in the public records, 
during the summer months, in referring to children 
under one year of age, are most unreliable; for not 
only is a medical certificate utterly wanting in the 
majority of cases; but even when such a certificate 
exists, there is a want of unanimity as to the name 
of the disease. 

One special cause of the prevailing confusion, is the 
universal application of the term “ convulsions,” which 
we find most frequently in official reports, not only to 
such cases as were without medical assistance, but to 
those numerous cases where diarrheea of infancy was 
complicated with convulsions. 

The diagram laid before you, which gives a clear 
idea of the cause of death among infants in Dresden 
during the different months of the years beginning in 
1831, shows how the increase of deaths in the height 
of summer, is every year attributable to the great 
frequency of convulsions and diarrhea. 

If we now undertake to examine etiologically the 
influence of certain causes on the disease, we shall be 
compelled not only in cases of death from diarrhea 
(cholera infantum, cholera morbus), but also in cases 
of supposed “convulsions,” to inquire exactly into the 
character of the disease in question. This is only 
possible by direct inquiry in the families where such 
deaths have taken place. 

According to the data I have been able to procure 
from the Registration Reports concerning single cases 
of death in Dresden during a period of eleven weeks, 
July 11, to September 25, 1886, in 796 cases of in- 
fant mortality (under one year of age), 281 were at- 
tributed to convulsions, and 382 to diarrheal diseases 
under various names. Of these 663 cases 59% were 
testified by a physician. In 903% of the cases the 
efforts to determine the causes of death were success- 


‘ Lecture delivered in the Hygienic Section, at the sixtieth meet- 
ing of German naturalists and physicians. 


ful mainly owing to the céoperation of my colleagues 
Drs. Hecker, Schottinir and Gilbert, and almost all the 
medical men under whose treatment the deceased 
children had been, encouraged me by their permission 
to anamnestic researches. 

Further research proves that 36 cases of genuine 
convulsions, and 580 of diarrheal diseases, had occurred. 
Five hundred and nineteen papers, each containing 30 
questions were returned to me, with the chief points well 
filled, the object being by this means to make a definite 
statement as to the clinical features. The diarrhea 
was sometimes unaccompanied by vomiting, very fre- 
quently with convulsions; of these latter it was, of 
course, only possible to obtain exact information con- 
cerning those of the clonic form, about 20% of the 
cases. We counted 35 cases of chronic (gastro) in- 
testinal catarrh, and 444 of acute diarrhea (cholera 
infantum) ; of the children carried off by these dis- 
eases, 71% had till then preserved healthy digestive 
organs, and 54% were healthy in every respect. 

On this chart I have noted each case with its num- 
ber; in the lower diagram, the day the illness com- 
menced, in the upper, the day of its fatal termination. 
Homonymous numbers (those referring to the same 
case) are joined by a line, so that the duration of each 
separate illness can be easily observed. The curved 
lines over*the diagrams gives the mean daily tempera- 
ture in the open air, the height of the barometer, and 
the average relative humidity of the air, above these 
are noted the velocity and direction of the wind, the 
rainfall and thunderstorms. 

You see, gentlemen, to what extent a rise of 
temperature augments the number of, cases of sickness 
as well as the number of deaths. Pressure and hu- 
midity of the atmosphere, rainfall and the direction of 
the winds, have less power to disturb the parallelism 
between increased illness and the temperature of the 
air, than has been hitherto supposed ; and the velocity 
of the wind modifies it to a great extent. 

A higher degree of temperature combined with 
high wind, is not dangerous, but moderate temperature 
without wind, produces a considerable increase of sick- 
ness and death. Most of these cases occur on hot days 
with little wind, and most cases of sickness are found 
together with these unfavorable conditions of the 
weather, or they follow immediately upon it. There 
are days, when the numerous cases of death coincide 
with the most unfavorable condition of the weather, 
but often they follow also with longer intervals (of a 
week or so). This circumstance is described by the 
lines representing the illness. In the average, the 
infants died 74 days after the day on which they were 
taken ill with diarrhoea; 26 under 24 hours of sick- 
ness, 49 on the second day, 54 on the the third day of 
illness. Of 444 infants, only 27 lived longer than a 
fortnight from the time of being taken ill. 

The greater the heat, and the stiller the wind, the 
quicker the development of the sickness, and its fatal 
termination will be. 

You will see that the vertical lines which denote the 
cases, which terminated fatally the same day the illness 
commenced, occur only in the hottest and most sultry 
days. 

If the weather is the same at the end as it was in 
the beginning of the eleven weeks, the mortality Is, 
notwithstanding different ; namely, lower in the begin- 
ning, and higher at the end. This is to be ex plained 
partly by the larger amount of accumulated heat, 
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stored up in the walls of the houses during the height 
of the summer, and partly by the greater number of 
sick children, which increased from week to week — 
as my diagram shows. The 3d, 14th and 16th of 
September, were the days on which the greatest num- 
ber of deaths from diarrhea occurred during the whcle 
course of the epidemic (19, 18 and 21 cases); these 
however, include cases of illness which occurred dur- 
ing the previous weeks. I refer to those infants of 
whom, as our anamnestic researches show, one part 
were already on the way to recovery, and probably 
would have recovered, if the intense heat of July, 
which produced diarrhea had not returned in Septem- 
ber. 
The results of the census of December 1, 1885, 
enabled me to make inquiries into the conditions under 
which the infants in Dresden died of diarrhea during 
the eleven weeks recorded. 

Among 246,088 inhabitants of Dresden, (includ- 
ing the military establishments) there were 5,893 (23.- 
88%) children, less than twelve months old, accord- 
ing to the census of December 1, 1885; of this number 
(not including doubtful cases) 580 died of diarrhea 
(cholera infantum), with or without convulsions, be- 
tween the llth of July, and the 25th of September, 
that is to say, of the girls 9.18% ; of the boys 10.15% 
(about the same percentage of both sexes, as in the other 
months of the year). Of these children, 15.7% were 
illegitimate ; 60.8% belonged to the working classes, 
23% to the middle classes, $% to the higher, and more 
educated classes. In Dresden, 10.22% of the children 
living on the right bank of the Elbe died, while on 
the left bank (notwithstanding that the mean temper- 
ature was 2.13%C. [17.46° F.] higher during the 
weeks recorded than en the right bank) only 9.59% 
died. In the eleven districts, the percentage of deaths 
fluctuated between 4.6% and 13% among infants 
under twelve months old; the relative number of in- 
fants was not always in proportion to these deaths ; there 
were districts, with a considerable population of chil- 
dren, where there were many deaths, and again other 
districts, containing the same population, where com- 
paratively few deaths occurred. Illegitimate infants, 
among whom the mortality is greater in Dresden as 
well as in most other places (judging by the year’s 
record) were attacked by fatal diarrhoea less than 
legitimate children. The percentage of deaths at 
different times during the first year of infancy, and 
the number of deaths from gastro-intestinal diseases, 
differed in the cooler seasons from that in the hot sum- 
mer-months. There is also a difference in the num- 
ber of deaths in the various stories of the houses. 

All these peculiarities, paradoxical as they appear 
at first, were confirmed by the observations renewed 
in the four abnormally hot weeks in 1887. (We 
speak of the deaths occurring in Dresden on the left 
bank of the Elbe, among children in their first and 
second years.) But in 1887 (in 141 cases), the aver- 
age duration of the illness was shorter (three and one- 
half days), the number of the rapid cases larger, (for 
instance, death taking place on the first day in 14% 
of all cases, against 6% the preceding year). In the 
middle classes the average number (32%) was larger ; 
among the working classes far less than in the year 
1886 (only 53.19%). For 1887 the cases complicated 
by convulsions were far more frequent. 

_ The direction in which I had to continue my inves- 
tigations was thus clearly indicated. First of all the 


dwellings in which deaths had occurred, had to be 
examined. | 

I found that generally deaths by summer diarrhea 
occurred only in those dwellings in which, by the influ. 
ence of a high atmospheric temperature, a still higher 
temperature indoors had developed, in consequence of 
insufficient natural ventilation. I observed that deaths 
occurred more frequently in dwellings exposed to the 
heat of the sun to which winds had scarcely an 
access. ‘The greatest relative number of deaths oc- 
curred in the parterres and first floors. (These were 
exposed not merely to the direct heat of the sun, but 
also to the heat produced by the reflection of the rays 
of the sun from the soil.) In the underground dwel- 
lings (souterrains) which are very little exposed to 
the rays of the sun, there was the smallest number of 
deaths. 

Compared with the total number of children under 
one year of age, living the first of December, 1885, in 
each of the various stories of dwellings, there died of 
diarrhea during the weeks above mentioned : 


1886 (5680 cases). 1887 (134 cases), 
Underground 3.98 per cent. 2.44 per cent, 
Ground Floor. 12.78 * 448 
Second Floor 913 2.36 
Third Floor . 8.18 2.70 * 
Fourth Floor 918 * 3.69 * 
Fifth Floor . ia 161 


To gain an exact insight into the influence of dwell- 
ings on the diarrheal diseases of infants, the first 
floors where deaths had occurred in 1886, were ex- 
amined. The dwellings on the first floor, being inhab- 
ited by the better classes, where poverty could have 
no influence, were the most suitable for the purpose. 

The temperature of these dwellings, which were 
examined in July and August, 1887 (one meter from 
the floor), was found higher than the outside tempera- 
ture in the shade by 3.60° C., (29.52° F.), to 14.40° C., 
(56.64° F.), on an average of 8.59° C., (42.95° F.). 
Evidently great obstacles existed which prevented the 
proper entrance of atmospheric air to these dwellings. 

Only one child died in a detached house, the other 
houses where deaths occurred were in broken rows or 
surrounded by buildings. It was only in ten houses 
that it was possible to have a thorough draught from 
one side to the other. The fact of living in close 
proximity proved to be of importance only in those 
cases where there was a lack of ventilatica. In the 
dwellings of the first floor, where deaths occurred, we 
found on an average, in the bed-rooms 12.72 cubic 
meters of air for each person. In the houses of the 
Johann Meyer-Strasse, which have been built for 
workmen by the City Board, and which escaped the 
disease, a child has, on an average, to be satisfied with 
4.57 cubic meters of air in the bed-rooms. But these 
houses are not enclosed by other buildings, and the 
rooms can be exposed to strong, beneficial currents of 
air. 
In that part of Antonstadt which consists chiefly 
of villas, only three deaths occurred, although there 
are 11 streets and 2,921 inhabitants, among them be- 
ing fifty children under a year of age. These deaths 
occurred only in one house (Schillerstrasse 63), 
house which by its wings and backbuildings forming 
narrow courts, is the most unhealthy of all the dwell- 
ings in that quarter. 

In dwellings of equal cubic measurement — ceteris 
paribus — there were the greatest number of deaths 
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in those with low rooms. (Rooms with higher ceil- 
ings allow better ventilation through the walls.) In 
the dwellings where deaths occurred, the rooms on the 
first floors were 2.78 meters high, against a height of 
3.23 meters in the workmen’s houses before men- 
tioned. 

Gentlemen, the plan of the city which I here lay 
before you shows by different colors the average pro- 
portion of deaths in each single street (compared to the 
total number of infants under twelve months who were 
living on these streets). You will never find propor- 
tions which cannot be explained by the condition of 
the dwellings and the density of the population. 

Sometimes I doubted whether the relations I found 
existed in every case. But I found again that the 
observed dependence existed everywhere. The great 
mortality, for instance (15.78%), in Schillerstrasse, 
which is a superior part of the town and like a garden, 
was solely due to the three cases in the house No. 63. 
In the Oppel-Suburb you see three streets close to- 
gether, in which the deaths differ greatly in number. 
In Hechtstrasse there were 18.49%, in Kieternstraase 
2.50%, in Johann Meyer-Strasse 0.00%, although the 
population of all these three streets consists of the 
same class of workmen. But Hechtstrasse is built on 
very low ground in close terraces with lateral and 
back-buildings ; the Kieternstrasse lies high with semi- 
detached houses, and in Johann Meyer-Strasse (al- 
though the drainage is indifferent), we find only de- 
tached houses of the working classes, consequently 
surrounded on all sides by the open air. 

The next question was, whether among the whole 
number of children, living in unhealthy houses, we 
could discover a reason for individual causes, which 
might explain the fact that one portion of the com- 
munity should be attacked by fatal diarrhoea while 
the rest escaped. 

Physicians are accustomed in such researches to 
make a distinction between legitimate and illegitimate 
children, and they are right, because by the unfavor- 
able conditions of their nourishment illegitimate chil- 
dren are more likely to be subject to affections of the 
stomach and intestines. 

It is a remarkable fact that, as I have mentioned 
before, in the year 1886, during the eleven weeks, be- 
ginning July 11th, a relatively smaller number of ille- 
gitimate children died than legitimate (namely, 6.82% 
illegitimate out of 1,334 living illegitimates, and 8.82% 
out of 5,534 living legitimates), against 21% deaths 
of illegitimate and 16% of legitimate children in the 
whole year. This may have been mere chance ; but, 
asthe reports proved, the case was the same in the 
year 1887. If we go back ten yearsand compare the 
relative proportions of the third quarter of every 
year with the other quarters, we find, as you may 
learn by this diagram, that this strange fact was not 
observed until the year 1883, and then somewhat sud- 
denly. At that time people began to take more inter- 
est in the matter than had been the case formerly. Up 
to that period illegitimate children had been under the 
control of the government police. According to an 
order issued by the Saxon parliament the town was 
now charged with the inspection of these children, 
and this duty is since then performed in the best man- 
ner possible. Only such women are permitted to take 
charge of illegitimate children (and then only of two 
ata time), whose dwellings have been declared by the 
inspector of the local Board of Health to be healthy. 


By this reason we recognize the cause of lower mor- 
tality among illegitimate children; it is the more 
favorable condition of dwellings which in Dresden are 
selected for illegitimate children, whilst legitimate 
children of workmen are condemned to live in the 
worst imaginable dwellings. 

The greatest contrast, however, consists between 
children fed in a natural manner and such as are 
brought up artificially ; this has been observed where- 
4 unusual mortality from summer diarrhea pre- 
vails. 

There were in Dresden, out of 479 children in 1886, 
mentioned above, only 19 nursed at the breast, none 
of them more than three months old. In 1887, of 123 
children, of our report, nursed at the breast only 5, 
and not one more than four months old. The only 
nourishment, or at least the principal food, of almost all 
the other children had been cow’s milk. (According 
to researches made ad hoc— among some hundreds of 
families of workmen, in reference to their children of 
one, two, three, four, five, etc., months, 65.07, 60.26, 
49.78, 38.94, 35.75, etc. per cent. were nursed by their 
mothers.) 

The fact of the existence of a noxious influence 
which explains the dangerous condition of certain 
dwellings, as well as the little chance to escape for 
children brought up by hand, is a fact of the highest 
importance for the etiology of cholera infantum. 
Hitherto, there has been a lack of authentic criterions 
for the different hypothetic arguments which treat of 
the origin of our disease. 

Why do infants at the breast have an advantage even 
tn the most unhealthy dwellings, and why do children 
brought up by hand very seldom die of the summer 
diarrhea, in favorable dwellings, although at other 
times disposed to it to so great a degree ? 

If I were to indicate the noxious qualities, which 
give a special characteristic to the dwellings in which 
the infant died, I should say, there was partly an im- 
pure air by the exhalation from human beings. How- 
ever, too great a stress must not be laid on this, 
because similar conditions and circumstances are found 
in winter without producing the characteristic sum- 
mer disease. 

Far more important appears to me the considera- 
tion that the climate in the dwellings where the child- 
ren died, even when the temperature was moderate, 
was, by an exceedingly low measure of ventilation, 
such as to hinder the functions regulating the heat of the 


Fligge, in his valuable researches on “Das Wohn- 
ungsklima fur Zeit des Hochsommers ”’? has already 
drawn attention to this danger. 

If all the remedies are at hand which the regulation 
of heat affords at the time of its greatest requirements, 
no very serious danger for the balance of heat is 
threatened by the sun of our latitudes, not even in the 
worst conjunctures which are possible in our dwellings. 
The most important of these remedies is the increased 
consumption of water. This consumption of water by 
the infant at the mother’s breast is regulated in the 
most practical manner possible, by an increased con- 
sumption of water by its nurse. (I have made this 
self-regulation the object of a special series of examin- 
ations.) But it is different with an infant brought up 
by hand. In hot weather it will drink — if the intel- 
ligence of the mother does not put a stop to it — in- 


* Beitriige fiir Hygiene. Leipzig, 1879. 
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creasing quantities of milk, and as the milk is of the 
same concentration as usual, the infant takes an 
excess of substantial food. 

By this the production of heat of the body will be 
increased, instead of, as is the case with an infant at 
the breast — of being diminished in the warm season. 

This happens the sooner, as the digestive organs of 
the infants are the more normal. (Indeed there were 
among those 444 children, mentioned in the first 
part of my lecture, that died from summer complaint 
71 per cent. with previously healthy digestive organs. ) 
Other children will catch dyspepsia by an over-filling 
of the stomach, and will then take in less water than 
the high temperature of the summer requires. 

In the one case as well as in the other, there is an 
increase of the temperature of the body under certain 
external conditions preventing the discharge of heat of 
the body. 

Asa matter of fact thermometrical observations 
which we made on the months of July and August, 
1887, in presumably unfavorable dwellings, on a great 
number of infants, proved that a feverish increase of 
temperature of the body very frequently occurred. 

Here in my chart you see some curves referring to 
infants whose temperature was taken (in ano) three 
times daily for weeks together. By these curves you 
can recognize the increase and decrease of tempera- 
ture out of doors, and that of the essentially higher 
temperature in the dwellings. Two of the graphic 
charts are especially interesting. In both cases, the 
indoor temperature of the air increasing rapidly after 
a prodromical fever of a few days, together with a 
temperature (in ano) of 38.8° C (102.84° F.) a typi- 
cal cholera infantum sets in, complicated in the one 
case by convulsions and ending with death. 

Gentlemen, we have now arrived at the point 
where, according to my opinion, the problem lies. 

Is the prodromal fever of the children’s sick- 
ness Only produced by accumulation of heat of the 
body, and in this case, what is the relation between 
this fever and the typical affections of the digestive 
organs? or have we, from the very beginning, to deal 
with the invasive fever of a zymotic disease, the pro- 
ducer of which is only developed, when just these 
dangers of dwellings and foods are united, which we 
recognized as the genetic conditions for producing 
cholera infantum ? 

My modest contributions in solving these questions 
range naturally with my clinical statements in the 
cases referred by me. But this appears to me to be- 
long less to the province of the hygienic section of this 
Congress and therefore I intend to conclude my report 
on this subject in the section for diseases of children.® 

The influence of the above mentioned conditions of 
dwellings in the hottest days of summer shows itself 
by the different degrees of danger for the different ages 
of the children* The highest mortality prevailed 
among the children under six months. Their greater 
danger is partly explained by the special nature of 
their digestive organs which disagree with artificial 
food; partly by the perspiration which is so verv im- 
portant to the regulation of heat and which is only 
developed after the first three months of life; partly 
by the bad habit,—customary in Saxony— of keeping 

“See short report in Jahrbuch fiir Kinderheilkunde, N. F. xxvii, 3. 

im the 1st, 20, 4th, othe 7th, Sth 


of their age, the percentage of deaths from diarrheal diseases 
14.40, 13.10, 13.07, 12.41, 12.42, 8,63, 6.06, 6.09, 4.05, 3.52, 3.32, 4,12. iam 


& 


children of this age under thick covers even in the 
greatest heat, thus forcibly preventing the movements 
of the limbs by tight clothes. From the sixth month 
the mortality decreases rapidly so as almost to disap. 
pear in the second year, when children acquire the 
most important faculties of free movement and of 
speech, as a preventive against suffering from exces- 
sive heat. 

Now, gentlemen, I request you to glance at my 
graphic chart, which shows the monthly rate of mor- 
tality amongst children in the larger towns of the 
European continent and the United States of North 
America (the percentage being taken from 100 in- 
fants born alive), as far as serviceable reports were at 
my disposal. You see, in looking at the map of 
Europe, how the mortality of infants in the summer 
months constantly decreases towards the south from 
Berlin to Rome, in spite of the increasing temperature 
towards the south. Without doubt one chief cause is, 
that towards the south of Europe you find mere 
mothers suckling their infants. ‘The houses which in 
our own country are more adapted to shelter us from 
the inclemency of a cold climate, as well as the treat- 
ment of children, are in the South in better accordance 
with the requirement of a warm climate. 

I hope, gentlemen, soon to be able to supply the 
omissions you will have noticed in my statement of 
to-day, by a complete publication of my material and 
my researches. Until then, I will permit myself to 
postpone my thanks to those colleagues and officials 
in government and municipal service by whose kind 
codperation I have been enabled to work thus far. ~ 


Griginal Articles. 


INVETERATE HEADACHE, WITH CASES.! 
BY HAMILTON OSGOOD, M.D. 


To write upon persistent and oft-recurring head- 
ache, is nearly as discouraging as the attempt to over- 
come it by treatment. It is an affection which either 
yields to no remedy whatever, or, if it be relieved, is 
sure to return as soon as the effect of the panacea has 
disappeared. If not of this inveterate character it is 
very frequent, is intractable while it lasts, and so 
capricious, that although it may yield to a given 
method of relief upon one occasion, upon another the 
treatment is not of the slightest avail. This discour- 
ages the patient and annoys the physician. If the 
latter be a routinist he is embarrassed. He plies his 
anti-neuralgics, They achieve little or nothing. Some- 
times he feels encouraged; generally he is bafiled. 
Strange as it may seem he makes no effort to discover 
a hidden cause for the pain. ‘To him headache means 
neuralgia, and the remedies he applies are simply 
those which report says are efficient in such cases.  _ 

Occasionally, among wiser and more thoughtful 
physicians, there is a degree of indifference, a careless 
resort to a well-thumbed prescription which generally 
fails. The case is uninteresting. It presents no 
stimulus to the physician’s mind. In short, he neglects 
the patient and wins what he may deserve, but which 
1s not true of him, a reputation for ignorance. 

The common, the non-perilous ailments of our pa- 


1 Read before the Section for Clinical Medicine, Pathology and 
Hygiene of the Suffolk District Medical Society, May 9, 1888. 
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tients are apt to be superficially treated. Headache 
is a plague to an indolent medical man. He regards 
it as of little moment, and treats it accordingly. To 
the patient, however, the ailment is a serious matter, 
depriving him as it does of power in practical life, of 
enjoyment of vacation, of comfort at home. It entails 
annoyance to others, for it renders the sufferer irri- 
table, unjust and uncompanionable. If he be not re- 
lieved when he might be, the physician naturally de- 
serves blame for an evil of wide extent. 

In the nerve-tissue concerned in the form of pain in 
question, there seems to be almost intelligence and 
reasoning power. Unfortunately, this is shown by the 
incessant endeavor of this tissue to reassert itself. 
Pathologically sensitive nerves seem never to forget 
their capability of creating suffering. One might say 
they were ever on the alert for lack of vigilance on 
the part of the patient; that they constantly lurk for 
opportunity, for, no sooner are they quieted by the 
physician’s skill than they start up armed with new 
vigor in their diabolical ability to torture humanity. 
Their arts are hydra-headed and woe betide the object 
of their wiles if he for a moment relax his self-de- 
fence. He may forget but they never do; on the 
contrary, the more careless he, the more active and 
energetic are they. 

It is no wonder then that chronic headache is indif- 
ferently treated by so many physicians. The very 
persistence of the pain too often destroys the interest 
of the medical attendant. 

Inveterate headache may be relieved by one or more 
of the scores of internal and external remedies, but 
these merely wither the fruit without touching the 
root of the evil. Indeed, the management of this af- 
fection is so empirical that it recalls Voltaire’s reflec- 
tion upon the practice of medicine, which he said con- 
sisted in: ‘ Putting medicines, of which we know 
little, into a body of which we know nothing.” No 
sooner does a form of treatment promise success in a 
patient, whose look and daily history indicate that at 
last the headaches have yielded, when like a thunder- 
clap, a new series of attack appears, and the course 
adopted and heretofore efficient, becomes inert. 

As an illustration: A lady, single, aged fifty-five, 
has suffered from intense headache since her youth. 
She has had every variety of treatment; has consulted 
many physicians. Remedies which on one occasion 
relieved her failed utterly on another. Change of 
climate was extremely beneficial during one year. On 
returning to the same locality the following year her 
headache was incessant. She is known among her 
friends as a victim of pain and has had every reason 
to feel profound discouragement. My first profes- 
sional interview with her was during an attack of 
headache, in which, as is usual with her at such times, 
she seemed nearly unconscious from suffering. I was 
merely asked to relieve her by a subcutaneous injec- 
tion of morphia, which I did, using one-half grain. 
Subsequently, I was requested to take charge of the 
case. A careful examination gave me the following 
information: The patient was well-nourished; appe- 
tite generally good; bowels in normal condition ; her 
face showed the exhaustion caused by chronic pain; 
the menstrual periods (now passed) had always been 
regular, and, save that a headache was apt to follow 
them, free from annoyance of any nature. Her head- 
ache occasionally extended to the left side of the cra- 
nium, but was almost wholly confined to the right side 


and never took the form of clavus. The onset of pain, 
however, was not peculiar to the menstrual epoch, but 
occurred irregularly at other times, and so frequently 
that the patient was never sure of being able to keep 
any engagement whatever. “Pain is the prayer of 
the nerve for healthy blood,” says Romberg.? During 
the thirty years of her experience of pain, this lady 
has taken every sort of tonic and every variety of 
blood-making food. The wise adage, “‘ Eat when you 
are hungry but not so long as you are hungry,” has 
been carefully observed, as have also the ordinary laws 
of health. 

Sudden changes of weather have always given her 
great discomfort. This may be explained by Wright’s® 
computation to the effect that a change of one inch in 
the barometer increases or decreases the atmospheric 
weight which the body of an average man sustains— 
by 1,080 pounds. ‘The results in periods of great 
weather fluctuations are headaches and even apo- 
plexy.” In my patient it is easy to imagine the pain- 
ful effect of the abrupt oscillations in the circulation, 
which would occur under such conditions. 

The headaches 1 found to be invariably preceded by 
flushing of the right ear, the color deepening, as the 
pain appeared, to a livid hue. A little later the left 
ear became flushed but never took on the darker color 
of the right. 

This anomaly in the circulation led me to examine 
the heart. I found it free from organic lesion, but 
the first sound was weaker than the second, and 
both sounds as well as the character of the heart’s im- 
pulse indicated lack of power in the cardiac muscle. 
This explained the temperature of the hands, which 
were invariably cold, and caused me to suspect that 
the lividity of the right ear during an attack of pain 
and the deeper co-existing color of the right face, as 
compared with that of the ieft, were due to weak 
heart and habitual lack of vaso-motor energy in the 
bloodvessels of the right side of the head. This, 1 
argued, was a logical accompaniment of the persistence 
of pain in this side, and probably showed a chronic 
dilatation, or at any rate weakness in the walls, of the 
vessels of ‘the right side, and which became apparent 
whenever the irritation of pain reflexively lessened 
the energy of the heart. During an attack, I further 
argued, these vessels probably dilated and since ‘‘ ves- 
sels of the brain are not supported by pressure of sur- 
rounding elastic muscles, and have, moreover, a less 
powerful construction, than have bloodvessels else- 
where,’ this temporary dilatation of weakened vessels 
created a local obstacle to the onward flow of the blood, 
and hence the increasing deeper hue of the visible 
tissues of this as compared with the left side of the 
head and face. 

The stagnation of the blood-current is naturally 
followed by an accumulation of carbonic acid, and in 
consequence by an exacerbation of pain. A good illus- 
tration of this local condition of the circulation may 
be seen in the purple outlines of the blood-vessels of 
a drunkard’s nose. Here the vaso-motor energy 18 
permanently deadened by alcohol, and we see the con- 
stant presence of carbonic acid. In the patient in 
question, however, the local impurity of blood dis- 
appears so soon as the pain and its reflex effects upon 
the heart cease. 

2 Nerven Krankheiten. 


3 On Headache. 
4 Wright on Headache. 
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In behalf of my theory allow me to digress for a 
moment in order to relate the most striking instance 
of neurotic reflex which has ever come to my notice. 
Some years ago I was called to a lady who was suffer- 
ing from severe pain in the right ear. I had frequently 
relieved this ear of large masses of wax, and the 
patient rightly suspecting the cause of the pain, had 
vainly tried to clear the ear in the usual way. When 
I reached her house the lady told me she was also in 
great discomfort from a delayed menstrual period, now 
eight days overdue. It required fifteen minutes of 
time and copious injections of warm water to free the 
patient’s ear from a very large mass of cerumen. 
The relief was immense, and, moreover, before I left 
the house the period had appeared. 

It is not strange then that great pain in the head re- 
flexively will lessen the power of the heart, and I feel 
very confident of the correctness of my argument in 
the case in question. After writing the foregoing, I 
happened to find in Anstie’s clever book on neuralgia, 
the following remark: ‘muscular viscera which are 
composed of unstriped fibre, like the intestines, or of 
a mixture of striped and unstriped, like the heart, are 
probably very liable to a secondary paralytic influence 
from certain special neuralgias.” 

Still I was no nearer to a discovery of the original 
cause of the headaches. As to the quality of the pain 
I may safely repeat Begbie’s words in relation to a 
similar case quoted by Day, in his book on headache: 
“It was not nervous, nor hysterical; it was not in- 
flammatory, nor congestive ; it was not anemic; it was 
not dyspeptic; it was not of a rheumatic, nor of neu- 
ralgic character; it was not periostitic; it was not 
periodic.” Finally, something in the general look of 
the patient, nothing positive, there being no especial 
symptom which could be named, suggested gout. The 
patient denied all knowledge of any case of this ail- 
ment in her family, but a careful inquiry into the 
family history revealed the fact that in several of her 
ancestors gout had existed. I at once determined to 
test this possibility, and took with me a quantity of 
the patient’s urine for examination. 

Previously, however, I ordered tincture of stro- 
phanthus in doses of four drops which I subsequently 
increased to eight drops, three times daily. I may say 
here that even before I adopted any other form of 
treatment, so soon as the cardiac tonic began to show 
its effect in a relatively stronger first sound of the 
heart, the headaches became less intense in character 
the discoloration of the right ear appeared less fre- 
quently, and when it did appear, was far lighter in 
hue. This was the first proof that the headaches 
were partially due to weak heart. 

In examining the urine, I did not make a quantita- 
tive analysis for the uric acid present, but did find the 
fluid intensely and unasually acid, and that the speci- 
fic gravity was 1,034. This, in the absence of albu- 
men and sugar, confirmed me in my suspicion of the 
existence iu the patient of a gouty tendency. 

[In a lecture upon gout, Trousseau relates a case of 
headache which puzzled him extremely. This was in 
the early days of his practice. After a long period of 
doubt and insufficient treatment, the case was cleared 
up by a frank onset of gout, in reference to which 
Trousseau makes the interesting remark. ‘TI did not 
then know that gout and migraine are sisters.— Clini- 
que Médicale, Vol. III. 

Prescribing the bi-carbonate of soda in scruple 
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doses, three times daily, the urine soon became moder- 
ately acid, the specific gravity fell to 1,024 and duri:, 
the following six months, not only did the headaches 
become very infrequent but when they appeared the 
pain, save in two instances, was not acute. 

Meanwhile, under alternate use of the tinctures of 
strophanthus and digitalis, the circulation of my patient 
had improved to such a degree that the hands and feet 
became habitually warm, her face lost its expression 
of exhaustion, her eyes brightened and she looked 
years younger than when I first saw her. This change 
corresponded with a steadily increasing power in the 
first sound of the heart which was now stronger 
than the second sound. During this interval, I sub- 
stituted Buffalo lithia water (spring No. 2) for the 
soda, and the patient became more comfortable than 
she had been for several years, only two headaches of 
moment occurring during these six months. 

This period of truce was then suddenly interrupted 
by onset after onset of intense headache, which, how- 
ever, to my great relief, I soon found had their origin 
in the suppurating pulp of a molar tooth, so that they 
did not disturb my diagnosis of gouty headache. The 
tooth was soon relieved but the cranial pain held on. 
Antipyrine quieted the headache but caused unbearable 
nausea. 

Just then appeared in La Semaine Médicale, Ger- 
maine Seé’s recommendation to give with antipyrine, 
an equal bulk of the bi-carbonate of soda as a cer- 
tain means of avoiding nausea. ‘This proved a suc- 
cess, «ud disposed of all tendency to nausea in this 
case and several other cases. In the patient in ques- 
tion, however, the drug soon became inert. The caf- 
feine, bromo-caffeine, likewise guarana of which caf- 
feine is the active principle, were never of any use to 
her. Cannabis indica is perfectly negative and the 
patient is so annoyingly familiar with every other 
known remedy for headache and the inefficacy of all 
of these, that in her paroxysms of pain you will not 
wonder, notwithstanding I have a strong prejudice 
against the drug, that I have occasionally resorted to 
morphia, which of course, relieves the pain, yet is in- 
variably followed by severe vomiting. I did not try 
antifebrin because by this time I had lost faith in 
remedies of that sort for this patient. 

When she came out of this storm I found that the 
former effectual treatment by cardiac tonics and alka- 
lies had utterly lost its power. This fact together 
with absence of relief from medicines which benefit 
other forms of headache, stil] farther convinced me 
that gout and not neuralgia was the root of the ail- 
ment and I finally resorted to absolutely anti-arthritic 
treatment — wine of colchicum and iodide of potas- 
sium — the diet being carefully regulated. That I did 
not do so before, in view of my diagnosis, was due to 
my hope that the cardiac tonic and alkalies would 
prove effectual, as indeed they decidedly did fer six 
months. Almost at once after beginning to take the 
remedies for gout the patient experienced a hereto- 
fore unknown sense of relief. ‘Time is needed to 
prove that she has been wholly relieved of her suffer- 
ing, but she is already in a condition of comfort to 
which she has long been a stranger, and although at 
times she is conscious of pain, it is so mild in character 
she does not consider it of moment and I hope it is 
due to nothing more than nerve-memory. Twice 
weekly, I give her a strong secondary galvanic 
current. This is acting wéll as a nerve tonic and the 
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patient is more vigorous in every sense. She is tak- 
ing eighteen drops of the wine of colchicum root 
and eight grains of the potash, three times daily.° 

A prominent feature in the symptoms of this case 
has been the weak heart ; careful stimulation of which 
contributed largely to the well-being of my patient, 
during the six months of almost entire freedom from 
severe pain. 

This point merits especial mention. I believe we 
neglect the heart in many cases in which if this organ 
were stimulated, patients would sooner reach a condi- 
tion of comfort. In the patient in question, notwith- 
standing she has been a victim of pain for thirty years 
during which she has received such a variety of treat- 
ment, that it is difficult to name a remedy with which 
she is not familiar, and in spite of having passed 
through the hands of very many physicians, her heart 
has never before been carefully examined nor directly 
treated. 

The heart being the active agent in the general cir- 
culation, distant localities suffer when this organ 
becomes feeble, in the same sense as would the outly- 
ing beds of a garden, the source of whose supply of 
water we may suppose to be a centrally located pump, 
if the pump lost power and became unable to give 
the distant beds their needed supply. In short, 
the necessity of aiding the heart in every case of 
chronic headache, is the one point which I would 
especially emphasize, particularly because I find it 
universally neglected in the books. Indeed, there are 
few ailments of any nature, in treating which it 
would be unwise to aid the heart. But, it is, I believe, 
too apt to be the case, if the physician find a regular 
cardiac beat and no murmur, that he pronounces, or 
deems, the organ in a normal condition, when there 
may be a lack of cardiac energy as shown by the 
radial pulse and by the existing relation of the heart- 
sounds to each other. 

It is but recently that I treated a case of chronic 
hyperemia and catarrh of the pharynx, with dis- 
tended veins and hypertrophy of the follicles, in which 
case I also found a weak heart and a geutle systolic 
murmur. Until I resorted to cardiac stimulation I 
made but slow progress in relieving the catarrhal ail- 
ment, which, however, decreased rapidly so soon as | 
began to aid the heart, the condition of which undoubt- 
edly had much to do with the pharyngitis. This sug- 
gests a second case of headache of long duration in 
which the pain was located strictly over the occiput. 
The anti-neuralgic gamut of remedies, the patient 
told me, had been used in vain. He was frequently 
unfitted for his work which was wholly intellectual. 
His sleep had long been irregular and insufficient. 
His moods became despondent. He was never free 
from pain, which, however, varied in degree. This is 
the brief history of many years. 

I found cold hands, injected conjunctive, a muddy 
skin. Examining the heart, though it was free from 
murmur and pulsated with regularity, its tones and 
impulse were not sufficiently strong for a well- 
developed man, and the first sound was decidedly 
weaker than the second. I at once prescribed the 
tincture of strophanthus four times daily, the fourth 
dose being larger than the other three and to be taken 
at bedtime. Very soon the chronic occipital pain 
was relieved and up to this time the remedy has been 


*Four weeks later: The slight pain which persisted after the 
beginning of the anti-arthritic treatment has now disappeared. 


efficient. According to various writers occipital head- 
ache is not understood. Nevertheless, it seems to 
me when cause and effect are as clearly shown and 
as easily relieved as in the case 1 have just cited, 
that we do get some idea of the conditions whose 
united result is headache. Still, even here, why the 
pain should confine itself strictly to the occiput, is, I 
must admit, a quid tgnotum. I shave, however, some- 
times questioned whether the sudden and almost right- 
angled curves in the vertebral arteries just before they 
unite to form the basilar artery, are not a factor in 
occipital pain when the heart is weak or tired. At 
any rate the pain is almost wholly in the zone of these 
four abrupt turns in the two vertebral arteries. 

Could it be vaso-motor pain due to pressure caused 
in these arteries by the resistance offered to the circu- 
lation by the arterial curves, plus the local accumula- 
tion of blood due to the weakened vis a tergo resulting 
from a feeble heart? There is much to learn here 
and I advance these theories with great diffidence. Erb ° 
says: “In regard to the etiology of this form of 
headache but little is known ;” and I have at present a 
case under treatment which is very puzzling. 

The patient dates his neuralgia as far back as his stu- 
dent days when he worked incessantly and neglected 
general care of his health. His daily life is spent in 
severe brain work. He passes at least eight hours daily 
in a chemical laboratory, which might lead one to sup- 
pose gases and odors to be one element in his headache 
from which he says he has not once been free for 
sixteen years. But, inasmuch, as during the long vaca- 
tion, which is lived largely in the open air in a very 
high locality, the pain continues without intermittence, 
the natural inference is that laboratory work has 
little or no influence in the causation of it. More- 
over, the headaches began years before the patient 
became a chemist. 

This seems one of those cases in which, as Erb says, 
no anatomical cause of pain can be shown to exist, 
and thus far it has defeated me. It need not be said 
that medicines, electricity, regimen, gymnastics, etc., 
have been vainly tried. Cannabis indica, antipyrine, 
antifebrin, galvanism have no effect whatever, [ 
found that friction over the occiput and upper portion 
of the nape of the neck afforded decided relief. The 
patient continued the procedure but finally thought 
that so much movement increased the pain and it was 
abandoned. 

He cannot sleep upon the back without causing in- 
tense exacerbation of the pain, and is obliged to use 
an extremely thin pillow, for, when lying upon his 
side the slightest bend of the neck aggravates the pain. 
The increase of pain in the dorsal decubitus and by a 
bend in the neck is the possible result of retarding the 
circulation. ‘Temporary relief from friction was the 
probable consequence of lessening the pressure in sub- 
jacent bloodvessels. ‘These are points which seem to 
support my theory in relation to the outcome of the 
sudden slowing of the blood-current by the curves in 
the vertebral arteries. 

Cardiac tonics have as yet produced no result, but 
have not been used long enough to prove their lack of 
benefit. 

Blisters so highly recommended by Anstie and 
others, have not been tried, because the patient said 
he preferred the disease. The cannabis indica cure 
of this form of headache, so vaunted by Stephen Mac- 


6 Ziemssen’s Cyclop. Vol. XI. 
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kenzie in Braithwaite’s Retrospect for July last, and 
before him by Anstie, Reynolds and other writers, has 
been pushed to intoxicating doses, and, excepting 
exhilaration, without apparent effect of any nature. 
This is the most obstinate case of headache in all my 
experience. During his youth the patient was favored 
with intervals of relief; but, let me recall his state- 
ment, that for sixteen years there has not been a single 
intermission in the pain which, in short, has now been 
so long a habit with him that he is quite able to be 
natural and normal in manner and daily life. He has 
an irritable and therefore a sensitive heart, otherwise 
his general functions are undisturbed. His appetite is 
always good, but he has a look of chronic fatigue. 

One thing that should not be forgotten is, that he 
is a smoker, but smokes moderately. I found that 
early in the day he was very dependent upon his 
tobacco, so much so that unless he had previously 
smoked, he could not deliver a morning lecture with- 
out dizziness. For that reason I requested him to 
delay his first smoke by half-hours until it became 
noon. The patient, meanwhile, being obliged to fight 
a battle in which he finally conquered, to his benefit. 
I cannot believe this a tobacco headache, for it began 
long before the patient smoked at all, and used to be 
more intense than it now is. The patient’s eyes have 
been often and carefully examined by able occulists, 
and every defect corrected by the proper glasses. 

He is not in any sense a hypochondriac, and I be- 
lieve the case to be perfectly honest, so much so, 
indeed, as to give me the uncomfortable suspicion that 
this headache is my master — thus far at any rate. It 
can, however, be said that the pain although persistent, 
seems to be wearing away, for it is less intense than it 
formerly was. 

One important feature in this case should be men- 
tioned: I have quite recently been led to surmise that 
mental worry has been an influence in this prolonged 
headache, for it has become apparent that a decrease 
in the intensity of the pain has coincided with a gradu- 
ally increasing relief from the cause of the worry. 

The cases I have chosen in illustration of my sub- 
ject do not seem to belong to the class of merely peri- 
pheral neuralgias, and for that reason are the more 
baffling. 

I should have been glad to have quoted largely from 
writers on nervous affections, but, so far as my experi- 
ence goes, in the domain of inveterate headache the 
books are well-nigh useless. I hope, however, to learn 
something from those who speak on my paper. Some- 
thing more useful, at all events, than Striimpel’s’ final 
remark on headaches which defy every remedy. 

He calmly says: “Still the patient has the comfort 
of knowing that after years and decades, the affection, 
when old age is reached, not rarely ceases of itself.” 


= 


A CASE OF ATHETOSIS.} 


BY C. P. PENGRA, M.D., BOSTON, 


ATHETOSIs is the name of a disease that was first 
recognized and named by Dr. W. A. Hammond, of 
New York, in 1871. It is characterized by an inabil- 
ity to retain the fingers and toes in any position in 
which they are placed, and by continual motion. 


1 Read before the Section for Clinical Medicine, Patho] and 
Hygiene of the Suffolk District Medical Society, May 9, 1888. 


’ Specielle Path. u. Therapie, 


Since his first paper in 1871, there have been thirty- 
eight cases reported from Europe and eight from the 
United States; and it is this rarity of its occurrence 
that has induced’ me to present this case to the So- 
ciety, with the hope that it may aid in clearing up the 
obscurity that surrounds its etiology, pathology, treat- 
ment and claims as a definite disease. 

In all of his writings Dr. W. A. Hammond claims 
that athetosis is a distinct disease, and, while admitting 
its analogy to chorea and cerebro-spinal sclerosis, does 
maintain that it is independent, and can be so diag- 
nosed. In this he is supported by Dreidenberg, in 
‘“ Vratch,” who goes even further, admitting that it is 
not necessarily a result of hemiplegia, but may even 
be idiopathic. 

Opposed to this view are Putzel,’ Sturges,® Leube,* 
G. A. Hammond and Birdsall,® and others. 

In all cases reported, there has been noted, at some 
previous period, a history of epilepsy, chorea, hemi- 
plegia, or other cerebral disturbance; while the case 
of Leube, after having had athetoid movements for 
four years, actually developed into, and continued as, 
ordinary severe chorea. The history of the present 
case is no exception to the rule; and, considering the 
lesions most often found in post-mortem examinations, 
it seems that we are forced to believe that athetosis is 
too intimately allied to chorea, hemichorea, and the 
like, to merit its claim of being distinct. The lesions 
found are in the corpus striatum, optic thalmus, or 
both, and the cortex cerebri, and are the same as occur 
in the allied troubles. My diagnosis depends upon the 
facts, that, in this case, the spasms are limited to the 
right hand only; that they are uniform, slow and 
quiet ; that the muscles contract or extend together, 
and are firm and tense; that there is no trembling in 
any position of the hand or body; that the muscles of 
that arm are well developed; and that there is no 
scanning in speech. Hysteria is eliminated by the age 
at which it began and by the nresent condition of the 
patient, Mrs. Anna B. Grover, age twenty-two, born in 
Marshalltown, Pa. Her family history is very good, 
excepting slight rheumatic attacks in the father’s later 
life, and paralysis agitans in one aunt. 

Her own health has been exceptionally good, with 
the following exceptions received from her father : — 

‘“ Anna was healthy, and perfect as could be until 
about two and one-half years of age, when a servant 
girl caught her by the arm, and tried to pull her up 
stairs. A physician was called, and pronounced it a 
bad sprain. After the usual bandaging, and carrying 
in a sling for two weeks, it seemed as well as ever. 
About three months afterwards, having eaten heartily 
of green Lima beans, pods, etc., in the garden, she was 
taken at night with violent spasms, purging and vomit- 
ing, followed by great prostration, emaciation, uncon- 
sciousness, and paralysis of said arm, and also of 
speech, that continued for three months. During this 
sickness she was almost continually in motion, even 
after getting up. Her voice was entirely gone, and 
the arm now affected was useless. Many different 
doctors and treatments were employed. The voice 
gradually returned, and the arm improved. At first 
the hand was strongly contracted and painful. The 
arm was carried behind her back, through shame, till 
about the thirteenth year, which produced a lateral 


1879. 
¢ Deutsch, Arch, fiir Klin. Med. p. 242, 1880. 
5 New York Academy of Medicine (Neurol.), October 8, 1886. 
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curvature, for which a brace was worn eighteen 
months. All improvement has been from the shoul- 
der towards the hand. Electricity seems to have done 
the most good.” 

Present Condition. — Her general health is of the 
best, since the foregoing. ‘The hand,” as she calls 
it, is not at all painful: there is no movement at night, 
or unless her attention is called to it, or she is excited. 
A decided effort of the will has only the slightest 
effect upon its movements. At times it contracts pow- 
erfully enough to tear a glove: to open it, she must 
use her left hand, and fercibly extend the fingers to 
their utmost. When left alone, the contracted fingers 
will return to normal in from two to five minutes. 

In most of the reported cases the movements have 
been most marked in the thumb and little finger. In 
her case the thumb and first finger are most affected. 
The first finger is often forcibly extended, while the 
others are as strongly contracted. The hand is of 
little use, as there is no telling when it will take hold 
or let go. At present she is under no treatment, and 
is impressed that it is slowly improving. 

In all cases the most improvement has been from 
electricity ; and, contrary to theory, the faradic cur- 
rent has proved the more useful. No cure has been 
reported; and, while the trouble is regarded as in- 
curable, it has never been known to prove fatal. 


Reports of Aocieties. 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE! 


ALBERT N. BLODGETT, M.D., SECRETARY. 
Dr. C. P. Penera presented 
A CASE OF ATHETOSIS.” 


Dr. J. J. Putnam asked: Are the reflexes of the 
lower extremity altered ? 

Dr. Pencra: Not at all. There seems to have 
been no trouble with any part of the body except the 
arm and the vocal organs. The lima beans were 
regarded as a poison by her parents, but from her his- 
tory she undoubtedly had an attack of gastro-enteritis. 

Dr. Putnam: Are the muscles of the right arm 
hypertrophied ? 

Dr. Pencra: There is no enlargement that I know. 
The muscles seem stronger. They are set and tense. 

Dr. Hamitton Oscoop: What is the condition of 
the hand in the night ? 

Dr. PenGra: Quiet. She has never had a con- 
traction in the night. There was a time, a considerable 
time ago, when she had slight contractions, I believe, 
but at no time has she had contractions since she has 
known anything about it. 

Dr. Purnam: I would like to say only a few 
words about the case; it is an interesting one. 
Suppose that it is very difficult, almost impossible, to 
draw any sharp dividing line between these disorders of 
movement. Dr. Gowers wrote, so far as I know, the 
most satisfactory paper on the subject a few years 
ago, and showed how one could trace gradual degrees 
of difference in these cases through the whole scale 


1 Concluded from 
* Seo page 80 of the 


63. 
ournal, 


from the typical athetosis even, he thought, as far 
as the late rigidity of hemiplegia; but without going 
so far as that, it seems very certain that there is only 
a sliding scaie between the typical cases of athetosis 
and what has been known under the name of post- 
hemiplegic chorea; the difference consisting partly in 
the character of the movements, and partly in the 
fact of the greater or less amount of paralysis asso- 
ciated with them. 

I was rather surprised to hear the Doctor say that 
so few cases have been reported, for I should not say 
that it is very rare to find cases that are as typical as 
this case. I would not speak of this as an absolutely 
typical case, because, as a rule, the movements would 
not stop in the typical cases when the patient was 
holding the arm at rest with the hand supported with 
the other hand, as at present; and then the move- 
ments are usually much more varied in character, 
involving extension quite as much as flexion so that 
the fingers are thrown about in a worm-like action all 
the time, while here the flexion predominates, and the 
flexor spasm is certainly much more marked, I should 
say, than in typical cases of this disease. However, 
I do not see how it can come in any other catagory 
than that of one of the involuntary disorders of 
motion of that type. 

Dr. Pencra: In regard to the number of cases, I 
referred merely to the number of cases recorded. I 
have no doubt that there are plenty of cases, as we 
are quite aware, in most any line of disease, that, 
while not being recorded, have existed. We must 
realize that only in 1871 the disease was recognized as 
such. From the literature that I can read — of course 
my experience has not been sufficient to warrant my 
statemeut — but, from what I can read I am inclined 
to think that athetosis is an organic disease. I think 
I so stated in my paper. ‘The disease I do not think 
I stated as a typical one, from the peculiarity of the 
motion. 

The definition that Hammond gives is “a disease 
characterized by an inability to control the fingers or 
toes, and a continual motion.” And in his reports of 
the cases, and he is the father of the disease, you 
might say, so far asthe diagnosis is concerned — in the 
reports of his own cases there has been such a marked 
remission that almost the first thing that I thought 
of in connection with the definition, was the super- 
fluousness of the word, “continual.” During the greater 
part of the time that my patient was suffering from 
the trouble, and the paralysis, which seemed to have 
been the precursor of the disease, she was in constant 
motion that included a large portion of the body, I 
believe mostly on the right side, but the paralysis 
was limited to the right arm. The motions of the 
arm did include movements toward the back to such 
an extent that she finally put it on the back and left 
it there. 

I do not think I referred to the case as being 
exactly typical; so far as I can see there is no typi- 
cal athetosis. 

My statement suggested as strongly as I could 
state from my knowledge of the cases, that it is an 
organic cerebral disease. The statement of Dreiden- 
berg is the one statement that counteracts all 
others so far as it goes, to the effect that it may be 
idiopathic, but his own case does not sustain that, in- 
asmuch as one of his cases were preceded by hydro- 
cephalus and another case by epilepsy; and as to the 
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matter of the word “continued,” it is certainly not 
right, because there have been no cases recorded where 
remissions have not occurred. 

Dr. C. F. Fotsom: It seems to me, Mr. Chairman, 
that it is a very interesting case, and that we want to 
understand in regard to a good many points what we 
cannot make out to-night, before calling it clearly a 
case of athetosis. If it is athetosis it differs in a great 
many essential respects from what is called typical 
athetosis. It is a question, of course, how far move- 
ment of this sort can be considered as belonging 
to that group, and due to organic trouble. There 
doesn’t seem to me any marked hypertrophy of the 
hand, and the movements seem very different from the 
movements of athetosis; the flexor muscles contract 
almost instantly, as soon as the resistance is taken 
away. It is quite possible that there may be a little 
difference in the knee-jerks. The whole group of 
cases is certainly a very interesting one. 1 suppose 
that nobody is satisfied in his own mind just what to 
call athetosis, and what not, but the fact of the hand 
being quiet during sleep, and perfectly quiet so 
long in the position that the patient has it now, seems 
to me to make it very unlike what is described as 
athetosis. 

Dr. PENGRA: Would the Doctor suggest some 
name for it? 

Dr. Forsom: As I say, I would not wish to ex- 
press an opinion without having it under obervation 
some time. It reminds me of a case that was in Dr. 
George B. Shattuck’s ward in the City Hospital, 
which suggested athetosis. Strangely enough a case 
of real athetosis was in the ward at the same time. 
The former had these features of being quiescent dur- 
ing sleep with no hypertrophy of the muscles, and the 
contractions of the muscles were sudden and violent 
and quick, instead of slow and gradual, and there was 
the feature of quietude for a long time. It was 
finally thought to be a functional trouble, and in the 
course of time, by rest and cod-liver oil and tonic 
treatment, it almost entirely disappeared. It seems 
to me it is a difficult matter, sometimes, to make a 
diagnosis between the various forms of anomalous 
chorea and hysteria and athetosis. 

Dr. Pencra: I would say that according to the 
best authorities that I can find on the subject of diag- 
nosis — that is, in print — this is the essential feature, 
which I quote from Dreidenburg, “that there is no 
trembling in any position of the hand or body, that 
the muscles of the arm are well developed, and there 
is no scanning in speech; that the movements are 
uniform and slow and quiet, that the muscles contract 
and extend together, and are firm and tense.” 

Dr. Fotsom: He evidently has in mind, I think, 
disseminated sclerosis, in his diagnosis; in regard to 
the scanning of speech, etc. 

Dr. Pencra: I don’t pretend to be an authority 
on the subject at all. I brought it before the Society 
to hear some opinions beside my own. Experience, 
of course, would be a teacher that a young man 
could not get from books. In regard to the treatment 
of the true athetosis, there was one writer, in fact 
this same Dreidenburg, who stretched the median 
nerve, but he finally had one case where he stretched 
the nerve and the nerve remained stretched, and as in 
no previous case he got any result that lasted more 


than eight days, he finally gave that up, and resorted 
to electricity entirely. 


Dr. Hamitton OsGoop read a paper on 
INVETERATE HEADACHE. 


Dr. WuittieR: I heartily concur in all that Dr. 
Osgood has said with reference to the difficulty of 
dealing with the subject of inveterate headaches,— 
that it is quite as difficult as dealing with the disease 
itself. A difficulty which we ail appreciate, with 
which all have had an experience more or less aggra- 
vating. The general practioner, into whose care moxt 
cases of this disease come, early and late in life, gen- 
erally concludes, from his reading and from his per- 
sonal experience that but little can be done other 
than by palliative measures; that entered upon in 
puberty, the disease pursues in the great majority of 
cases a course more or less paroxysmal, of varying 
degrees in intensity and of frequency, until the grand 
climacteric ; by which I wish to be understood as inti- 
mating that the disease is, by the influence of sex, in 
the proportion of five females to one male, and that 
the causative influence of sex, age, heredition and 
temperament, exceed all other predisposing, in fact all 
other causes combined. 

The difficulty of dealing with the subject of inveter- 
ate headache, so far as the literature of the subject is 
concerned, seems to me to be two-fold ; first, in the 
diffusive character of the articles written by men in 
general practice, and secondly, in the technical charac- 
ter of the contributions made by neurologists. 

Hughlings-Jackson, writes of a discharging lesion 
of the cerebral cortex in the sensory area. Else- 
where I find that the causative influence of head- 
ache is divided into two parts, ‘“‘ hemicrania-sympatico- 
tonica and hemicrania angio-paralytica,” rather dis- 
couraging terms to the average student of general 
medicine, for whose instruction I may venture to as- 
sume that such writings were intended. We must, 
however, admit that a great advance has been made in 
the desirable direction of definition and of eliminating 
uncertain and undemonstrated causes of this most for- 
midable malady. 

Having had the customary and somewhat extended 
notification of an invitation to speak on this subject 
this evening, I quickly came toa realizing sense of the 
difficulties of the subject, and found it needful to apply 
to the subject the method which for many years I have 
applied, with results generally very satisfactory to 
myself, in examining any difficult subject; namely, a 
method of analysis and tabulation. I, therefore, have 
the pleasure of submitting for your examination, 


A SYNOPTICAL TABULAR VIEW 


arranged and grouped according to a system which has 
always been of the greatest assistance to me in fixing 
the essential elements of difficult subjects. 

I offer this as my contribution to the topic under 
discussion. 

Dr. E. G. Curter said: I was much interested, 
Mr. President, in the first case that Dr. Osgood read. 
After he spoke to me about the case, in looking for 
some cases I found that I had nothing of my own, but 
I found in the library, in the last report of St. 
Bartholomew’s Hospital a collection of fourteen cases 
not unlike those of Dr. Osgood. Itis a paper written 
subsequent to another published several years ago, of 
cases in which was found a large increase in the uric 
acid in the urine, the chief symptom being that of 
headache. The history of these cases always showed 
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~ the existence of gout or some such affection in some 


member of the family, and the headache usually was 
periodical, either lasting for a long time, or coming on 
at irregular intervals, perhaps of hours or days or 
weeks or months, and lasting for years. 

The treatment which was found most successful, I 
believe, was that of a diet in which there was a great 
diminution in the nitrogenous matter, a diet largely 
liquid-farinacious ; and also the treatment by hydro- 
chloric acid. It was found by experiments which 
have apparently not been disproved, that under the 
treatment with hydrochloric acid the amount of uric 
acid diminished, and with alkalies it increased, and it 
was found that at the same time this symptom of 
headache would be done away with more effectually 
than by any other means. This article is a very in- 
teresting one, and I have not seen that it has been 
contradicted. 

Also, an interesting point in this first case that Dr. 
Osgood spoke of, was the matter of the tooth. I not 
do remember whether he said that it was a molar 
tooth that was affected. In looking over the litera- 


- ture of the subject I think it is claimed that those head- 


aches which depend on the teeth are apt to be in the 
back part of the head; I think, in his “ Disorders of 
Nutrition and Digestion,” Lauder Brunton speaks of 
several cases where caries of the molar teeth either in 
the upper jaw or lower jaw was accompanied by a 
headache in a certain region. I think in the upper 
jaw he claims that the temporal region and the oc- 
cipital region are the two seats of the pain, and the 
first thing that he does, when a man has a headache 
there, is to examine his teeth, or to send him to the 
dentist. 

This regional method of diagnosis in headache and 
the treatment that is laid down for it I have had little 
experience in, so that I cannot judge as to how good 
it is. In my practice I have had very little of the 
sort. It is only in the Hospital and Dispensary that 
I have seen very much of the kind, and it is rather 
difficult to locate the headache there, I find, because 
you cannot always get the patients to locate it in the 
same place. I have, however, seen headaches which 
depended upon some disease of the teeth, which 
having been relieved, would subsequently disappear ; or 
where there was tenderness which would be localized in 
the region of the trifacial, where it has seemed to me 
that gelaemium has worked well. I have also seen 
cases where some trouble in the nose was apparently 
the cause of it, and when they have been sent to the 
throat-room in the Hospital the pain has disappeared 
without further treatment. I remember also a case of 
frontal headache, such as Lauder Brunton says is 
relieved by acids; at first it seemed to illustrate 
that, but subsequent examination seemed to show that 
it was not so. 

Dr Putnam: Dr Osgood’s paper calls to one’s 
mind a large number of very interesting points, and 
of course it would be impossible to do anything like 
discuss them all. That there is such a thing as gouty 
headache in the sense that the word “ gouty ” is com- 
monly used in this country, as indicating in the most 
general way a disorder of the assimilation and nutri- 
tion, I suppose there can be little doubt. That is to 
say, that this is one of the many neurotic symptoms 
which are met with under these circumstances in what 
is called lithemia, which is the nearest approach 
to gout which we have except in special cases, I 


think it is difficult however, to determine that 
the lithemic condition acts as a cause of the 
nervous symptoms. In the regard to the relation 
of the heart to headache, I suppose that we might 
do a good deal more than many of us do in the thera- 
peutics of general diseases by stimulating the heart; 
although I think it is very hard to say many times 
whether the heart-sounds are a little weak or not, and 
that unless one examines with great care and many 
times, and both before and after treatment, it would 
be very easy to attribute tothe cardiac remedy a result 
which really belonged to something else. 

So far as the occipital headaches are concerned, I 
feel pretty sure with regard to some varieties of them, 
that they do not arise from the heart. I have seen a 
large number of these headaches, as every one must 
have who has to do with nervous diseases, because 
they seem to be extremely common, in connection, 
largely, with over-work, in persons oiherwise in good 
health. I have, indeed, under my care at present, 
a lady who suffers greatly from this headache, which 
continues in spite of an improvement in her general 
health, and she has heart disease. On the other hand, 
I have treated for a long time a gentleman who prides 
himself on his vigor and his muscle, and he has had 
this headache for a very long time also, though not in 
a severe form; but in his case it has disappeared, 
apparently without any one being able to say why. 
At one time he thought that massage helped him, and 


at another time electricity. He hus never presented 


any signs of weakness of thé heart. Of course, I do 
not mean to imply that Dr. Osgood claims that all 
cases are due to that cause. ; 

Another cause of occipital headache which should 
be borne in mind, is one which Dr. Seguin called 
attention to some time ago, and that is uremia. I 
have recently had a patient, a lady with chronic 
Bright’s disease, in whose case this sympton has been 
present. In regard to the flushing of the ears as 
occurring in these headaches, as a sign of cardiac dis- 
ease, I must say that I cannot agree with Dr. Osgood. 
I think it is well known that flushing or paleness of 
ears or face is a very common one in migraine. 
Writers have been divided as to how much influence 
is to be attributed to alterations in the vascular supply 
of sensitive membranes as a cause of the pain, or 
whether the pain may be due to spasm or dilatation of 
the vessel itself; and for my part I am of the opinion 
that it is only a concomitant symptom as a rule; it is 
common to see cases of typical migraine without any 
such apparent changes and again, vascular changes 
occur so often in other neuralgias, that it seems 
to meon the whole that the fairest way of look- 
ing at it is as a concomitant symptom, and not as a 
rule, a cause of the pain. 

And that leads me to say that the patient whom 
Dr. Osgood first spoke of, is one whose case I have 
known of for a number of years. J have cross- 
questioned her with great care in regard to the con- 
gestion of the ears, and she has assured me that 
although the flushing of the ears is almost always 
associated with the headache, the two conditions are 
not entirely parallel, and that occasionally, sometimes 
in the course of a long headache the pain may be on 
one side, and the flushing on the other. As regards 
the gouty tendency of this patient, it isa very interest- 
ing question, and I did my best, as I thought at the 
time, to treat her from that point of view, a year ago. 
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It is an interesting and important matter, and I am 
glad Dr. Osgood brought it up. 

I advised her to give up sugar and starch. She did 
that, and got better. She took, also iodide of potash, 
and lithia for a considerable time. Then, after a 
time that diet failed, and we tried an opposite course, 
giving up the meat, and confining herself to a non-nitro- 
genous diet, and for a time that also worked very well, 
so that 1 became quite convinced, especially as I had 
seen something similar in another patient with mi- 
graine, about the same time, that it was the change in 
treatment, and not the specific diet that had produced 
the effect. 

In a large number of these cases almost any change 
of the conditions under which the patient is living 
will be of service, and I will say in regard to this 
patient, that she was very free from headache at one 
time, as a result of a visit to another climate, but a 
second visit to the same place did no good. 

Dr My es StanpisH: I want to refer to the head- 
aches caused by errors of refraction, as we have heard 
very little about them here thisevening. A very large 
proportion of the headaches in young children, children 
going to school, are due to errors of refraction, and 
are cured by correction of that error. In older per- 
sons very often error af refraction is the cause. I 
have seen very striking, almost marvellous cases. I 
remember one young lady who had been an invalid 
for a number of years, never going out on account of 
her constant headache; a pair of glasses enabled her 
to go where she pleased, to go to picture-galleries, and 
a year later she came back, and said she had never 
had a headache since. It is not a single case, but we 
see it very often. I see many such cases every year. 
I perhaps have had this thing forced upon me from 
my own experience in the matter. From my boy- 
hood I have had very severe headaches every two 
or three weeks. When I came to the medical school 
I took everything that I could find in the form of 
drug, without any result whatever; but correction of 
my error of refraction has reduced my headaches. 
I still have them occasionally, perhaps once in two or 
three months, where as formerly I had them every two 
or three weeks; and I have gone a year with only one 
or two headaches. When a headache lasts all the 
time, of course it is not so likely to be due to error of 
refraction as to some other cause, but when it follows 
close application of the eyes, especially near work, I 
think error of refraction should always be ruled out 
before going any further. 

Dr. Putnam: I simply want to say that I most 
sincerely agree with what Dr. Standish has said, and I 
did not speak of it because I did not think of it at the 
moment, and this lady had been to Dr. Wadsworth to 
have the refraction tested. 

Dr. Foisom: I wish to speak of a case in connec- 
tion with Dr. Putnam’s allusion to the analogy be- 
tween these cases and epilepsy. Of course, a sensory 
discharge may take the place of a motor discharge. I 
was reminded of a patient who was a type of health 
in every other respect, who had a very persistent 
headache for a number of years. She had her eyes 
examined for astigmatism by a number of ophthalmic 
surgeons and almost every remedy tried, until it oc- 
curred to me that it might be similar to epilepsy in 
type. The continuous use of bromide, as it is used in 


epilepsy, relieved her entirely. I wish that Dr. 
Standish would speak of the difficulty of detecting 


this astigmatism, and the very minute amount, requir- 
ing most careful examination, which may cause head- 
ache, an amount that would be overlogked by the or- 
dinary examination. It seems to me it is a matter 
which physicians in general practice should know, and 
it is a point which has embarrassed me a number of 
times. As an interesting point in regard to that, a 
person may have considerable amount of astigmatism, 
and yet have no headache except under certain physi- 
ological conditions. That is to say, if in perfect health 
he has no headache at all; he can read and write, and 
do it late at night; but as soon as he begins to run 
down, a very moderate amount of reading and writing 
will cause headaches. I have one patient who, when 
he finds that he needs glasses, zoes on a vacation. 

Dr. STANDISH: It seems to me very rational that 
when the man’s condition gets run down, his ciliary 
muscle, which is very delicate, might be affected. 

Dr. Knapp: I agree with Dr. Standish on the im- 
portance and dangers of refractive headaches. In 
every case of severe persistent headache that I see I 
try to get a thorough examination of the eyes for any 
error of refraction. I may say that it is about the 
only form of reflex headache that I have been led to 
take very seriously. I have looked for the other 
forms of headache which are said to be due to dis- 
placed uteri, cerumen, and this, that and the other, 
and as a rule I have not been able to find them. But 
I do find them in errors of refraction. 

Dr. Oseoop said he did not understand the ra- 
tionale of the hydrochloric acid treatment of a uric 
acid condition, and the proof that alkalies were bene- 
ficial in that condition was that his patient steadily 
improved under the use of them. 

In reply to Dr. Putnam, he said that the color of 
the ear in this case could not be merely a “ concomi- 
tant” for, that it held a direct relation with the state 
of the heart, was shown by the fact that during attacks 
of pain the ear became less and less livid in strict co- 
incidence with an actual increase of power in the first 
sound of the heart. Dr. Putnam virtually admits that 
in his cases of occipital headache, fatigue or debility 
always coexisted. Inasmuch, then, as the heart never 
rests, is always at work, and has less repose even than 
the lungs, it must partake of the general debility or 
fatigue of the body, and consequently has less than its 
normal power to send the blood through such sudden 
arterial curves as exist in the vertebral arteries. 

In regard to the eyes of the patients he had cited, 
Dr. Osgood said that in his paper he had remarked 
that all possible care was given to the eyes of one of 
them. He had also made himself certain that every- 
thing had already been done to assure the proper con- 
dition of the eyes of the other two patients. He 
thought there would be no disagreement in relation to 
his assertion that inveterate headache was one of the 
most troublesome and discouraging ailments with 
which the physican has to deal. 


AMERICAN OTOLOGICAL SOCIETY. 
Twenty-First Annual Meeting, held at Pequot 
House, New London, Conn., July 17, 1888. 
MORNING SESSION. 
The Society was called to order by the President, 
Dr. J. S. Prout, Brooklyn, who alluded in his open- 
ing address to that loss sustained by the Society in the 
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death of Dr. C. R. Agnew of New York, and sug- 
gested that action be taken. On motion, Dr. Gorham 
Bacon and Dr. W. H. Carmalt were appointed to 
prepare an appropriate minute on the subject. 

Drs. Green, Theobald and Carmalt were appointed 
as the Business Committee. 

Dr. E. Wiiutiams, of Cincinnati, on account of 
failing health, presented his resignation. This was 
accepted and on motion of Dr. Carmalt the by-laws 
were suspended, and Dr. E. Williams were elected an 
honorary member of the Society. 

Dr. W. H. Carmatt presented the report of the 
Committee of Conference on the Congress of Ameri- 
can Physicians and Surgeons. The report was 
accepted, and it was decided that when the Society 
adjourns, it adjourns to meet at the Arlington Hotel, 
Washington, D. C., September 18th, 1888, at 11 a.m. 

On motion of Dr. GREEN, it was decided that the 
meeting should be strictly for scientific matters, and 
should not be regarded as a business meeting; that is, 
should not take the place of the annual meeting. 

The reading of papers was then taken up. 

Two papers by Dr. S. Sexton, of New York, en- 
titled 

PERIOSTITIS EXTERNA OF THE MASTOID, 


and 


SOME OF THE INDICATIONS FOR EXCISION OF 
THE DRUM-HEAD AND MALLEUS, 


were read by title. 


A CASE OF AURAL VERTIGO (MENIERE’S DISEASE), 
RELIEVED BY EXCISION OF THE MEMBRANE TYM 
PANI AND MALLEUS. 


by Dr. C. H. Burnett of Philadelphia, 

The patient was a young, unmarried woman, thirty- 
seven years of age, who six years previously had 
been under treatment for chronic naso-pharyngeal 
catarrh, and chronic catarrh of the left middle ear, 
accompanied with hardness of hearing, tinnitus aurium, 
and a sense of fulness in the affected organ. ‘Treat- 
ment of the catarrhal disease of the ear produced no 
benefit. After the lapse of six years, the symptoms 
already named grew worse, and there was superadded 
- marked aural vertigo. The membrana tympani in the 
line of the malleus handle was found adherent to the 
promontory, and the consequent retraction of the en- 
tire chain of bones was held to be the cause of the 
aural vertigo and the sense of fulness and of the 
tinnitus. 

The operation of excision of the membrana tym- 
pani and the malleus was performed under ether, 
May 2\st last, with entire and immediate relief 
to the aural vertigo (which before had often been 
sufficient to cause the patient to hold to a lamp- 
post for support) and to the sense of pressure and 
tinnitus, which good result has been maintained to the 
present time. ‘The hearing was practically unaffected 
by the operation. ‘The incus was detached from the 
stapes but could not be removed as it slipped into the 
attic and grappling for itis not advisible on account 
of the risk of irritation. Its removal, furthermore, 
would have no effect in the result of the operation. 

DISCUSSION. 

Dr. J. O. Tanstey, New York. I have now under 
my observation a girl on whom this operation was per- 
formed some eighteen months ago. When she came 
to me the whole internal canal was filled with polypi 


and she presented serious brain symptoms. I took out 
all the polypi and found a portion of the drum remain- 
ing and above a localized necrosis into which a probe 
passed at least one-fourth of an inch. The patient 
has been under observation every day for two months, 
the local necrosis is healed and she is doing well. 
There are still some brainsymptoms. It seems to me 
that this is a very serious operation and I should hesi- 
tate sometime before performing it on account of the 
results that might occur. In this case the result 
seems directly traceable to the operation. 

Dr. C. H. Burnett, Philadelphia. My patient did 
not remain in Philadelphia but I was informed that 
two or three weeks after I saw her a discharge ap- 
peared. I think that there is still a slight discharge 
but the membrane is forming. In another case, a 
slight discharge appeared soon after the operation 
but ceased after the membrane had re-formed. The 
case reported by the last speaker was not one of the 
class to which I have alluded. The operation was 
evidently not properly performed if there remained a 
portion of the membrane and there was necrosis. I 
have not found this a dangerous operation. No one 
has reported bad results from this operation properly 
performed. 

Dr. Cuas. J. Kipp, Newark. This operation has 
been performed a number of times by a foreign opera- 
tor for the relief of tinnitus and vertigo, but he has 
given it up because it did not relieve these symptoms 
satisfactorily. He, however, did not have any bad re- 
sults. 

Dr. S. Sexton, New York. I have performed this 
operation between fifty and one hundred times in the 
past few years, and have obtained decided benefit in a 
number of cases of tinnitus and other subjective 
symptoms. I have known of no case in which there 
was aggravation. In many cases where there has been 
no marked tinnitus the distressing sense of pressure 
has been overcome. The tinnitus is not always re- 
lieved by the operation. 

Dr. Burnett has referred to the closure of the 
drum-head. My principal endeavor has been to avoid 
re-formation of the drum-m ane. In a number of 
cases where this occurs the good hearing is lost. 
I have prevented this by the application of a solu- 
tion of salicylic acid in ether to the margin of the 
closing membrane. This has succeeded even where 
the membrane has closed down to a minute opening. 
In regard to the purulent cases to which allusion has 
been made, I have operated on a number, and on the 
whole they are the more satisfactory cases. 

Dr. B. ALEx. RANDALL, Philadelphia, was invi- 
ted to take part in the discussion of the Society. He 
said: It may be that in Dr. Tansley’s case the oper- 
tion was done for the necrosis. The presence of 
polypi of the size referred indicates too great neglect, 
and the results are more probably attributable to this 
neglect than to the operation. 

Dr. Sexton, New York, then exhibited a new port- 
able battery for the storage of electro-motor force, 
and a new head-lantern for the employment of electric 
light in surgery. 

The battery was made at his suggestion by the 
River & Rail Electric Light Co., of New York. It con- 
sists of three cells, and will light a six-candle electric 
light. The lantern is a modification of that of Trouve, 
but much lighter, and having a non-conducting base. 
Such a light is almost necessary in operations on the 
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ear where ether is used as an anesthetic. The battery 
will work continuously for twenty-four hours, and will 
retain its power for several weeks or months. It may 
be charged by a dynamo or by twelve gravity cells. 
When not in use, the storage battery may be kept in 
connection with the gravity cells. 


REFLEX INFLUENCES IN THE PRODUCTION OF NASO- 
PHARYNGEAL CATARRH, 


by Dr. A. H. Buck, New York. 

The object of the paper was to call attention to those 
comparatively remote exciting causes of naso-pharn- 
geal catarrh, which act, so far as it is possible to ex- 
plain their mechanism, through the intervention of the 
vaso-motor fibres of the sympathetic nerve. We know 
little of the direct exciting causes of naso-pharyngeal 
catarrh. ‘The most common indirect cause is chilling 
of the surface of the body. According to certain 
authorities, affections of the teeth should rank next in 
order of frequency. ‘The author had, however, seen 
very few cases in which dental disturbances played the 
part of a promoter of naso-pharyngeal catarrh, or of 
aural disturbances. Some of those indirect causes 
which he had observed were then enumerated. I rrrita- 
tion of the gastro-intestinal canal is, in not a few in- 
stances, a strong exciting cause of naso-pharyngeal 
catarrh and of all the aural disturbances growing out 
of such a catarrh. A male, forty-five years of age, 
had for years been more or less a sufferer from uaso- 
pharyngeal catarrh, with tinnitus aurium, and slight 
impairment of hearing, and more recently had begun 
to suffer from feeble digestion. He noticed that after 
indulgence in certain articles, there would be abdomi- 
nal discomfort, and at the same time marked exacerba- 
tion of the naso-pharyngeal catarrh. So long as the 
offending substance was in the stomach there was only 
a slight sense of discomfort, but in the course of three 
or four hours, a slightly painful peristaltic movement 
would set up in the bowels, and simultaneously the 
secretion from the vault of the pharynx would become 
unpleasantly active, and the tinnitus would increase. 
This condition would last for an hour, and then the 
naso-pharyngeal cararrh would return to its usual state. 
These attacks were accompanied with the escape of 
large quantities of gas by eructation. In many pa- 
tients, usually men, between forty and sixty years of 
age, where we have reason to believe that the gastro- 
intestinal tract is habitually in a state of greater or 
less irritation, we find the faucial mucous membrane 
red and swollen. In these cases the disease which 
claims chief attention is the gastro-intestinal affec- 
tion. 

Reflex influences involving the vault of the pharynx 
and the ear may emanate from more distant sources. 
A lady of forty years of age complained of distress- 
ing tinnitus involving both ears. There had been 
mild naso-pharyngeal catarrh from time to time for 
many years. At times she was almost entirely free 
from tinnitus. I always succeeded in giving prompt 
relief by applying a moderately strong solution of 
silver nitrate with a mop of absorbent cotton to the 
vault of the pharynx. After a time this failed to 
give relief. It was then learned that for many years, 
she had suffered with pain in the pelvic regions and 
back, and at this particular time she was suffering in 
a more marked degree. A specialist was then consul- 
ted, and it was found that there was retroversion of 
the uterus, and subacute parametritis. These condi- 


tions were removed, aad the tinnitus disappeared with- 
out treatment to the vault of the pharynx. 

The author states that he had spoken of these as 
indirect causes, that is, as factors competent to aggra- 
vate a preéxisting, but perhaps latent catarrhal disease, 
but he saw no reason why these reflex influences may 
not in certain cases play the part of direct exciting 
causes. He considered it impossible to demonstrate 
the correctness of this belief, and therefore preferred 
to adopt the view which assigns to them a less inde- 
pendent réle. 


DISCUSSION. 


Dr. J. G. Tansiey, New York. I meet with many 
cases of naso-pharyngeal catarrh in young girls, fifteen 
to twenty years of age, who are decidelly anemic and 
chlorotic, and who suffer with constipation; and I 
have found that this was the cause of the catarrhal 
symptoms. 

Dr. S. O. Ristey, Philadelphia. It is pretty 
generally admitted that nasal and pharyngeal diseases 
are especially liable to occur in persons of a gouty 
diathesis.  Naso-pharyngeal disease is one of the 
most uniform manifestations of lithemia; from the 
symptoms detailed in regard to the first case of Dr. 
Buck, I should suggest that the digestive disturbances 
was probably associated with a lithemic condition. 

Dr. C. H. Burnett, Philadelphia. I have seen a 
number of cases without deafness, due entirely to 
dyspepsia. The use of nitrate of silver has been re- 
ferred to. While this may be of service in other loca- 
tions, I think that it is the worst application that can 
be made to the nose or the naso-pharynx. Its use 
will be followed sooner or later by sclerosis and atro- 
phy. It will apparently cure a hypertrophic catarrh, 
but the case comes to the rhinologist later with a 
marked atrophic process in the mucous membrane. I 
have entirely abandoned the use of nitrate of silver in 
affections of the nares. 

Dr. S. Sexton, New York. I have seen many 
cases in which irritation in the mouth has been the 
cause of naso-pharyngeal catarrh and aural symptoms. 
A lady was brought to me with intense pain in the 
ear and the head. There was nothing in the condition 
of the ear to account for these symptoms. Examina- 
tion of ‘the mouth showed that she was wearing a 
plate to bring the teeth closer together. The gum was 
intensely inflamed although the patient complained of 
no discomfort. The removal of the plate caused a 
disappearance of the pain in the ear and head. I have 
seen many such cases. 

Dr. J. O. TansLey, New York. I have seen many 
cases in which irritation of the teeth caused aural 
symptoms. I agree with Dr. Burnett that nitrate of 
silver should not be used in the nasal cavity. I have 
not made such an application for a number of years. 
There is in catarrh an increased thickening of the 
basement membrane; this tends to contraction, and 
the tendency to contraction is increased by the use of 
nitrate of silver. I employ such agents as induce an 
exosmosis. 

Dr. J. F. Noyes, Detroit. This paper brings up 
the fact that it is important that in our special prac- 
tice we should consider general practice. 1 have al- 
ways recognized these so-called reflex causes, and 
have treated cases by searching out these causes. A 
remarkable case came under my notice of a lady who 
after confinement developed naso-pharyngeal catarrh. 
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There was profuse secretion; the trouble continued 
for a year in spite of treatment. Finally she passed 
into the hands of a gynecologist and the cause was 
then discovered, and treatment of the uterine disease 
cured the naso-pharyngeal disease. 

Dr. SAMUEL THEOBALD, Baltimore. I think that 
where atrophy follows hypertrophic catarrh it is the 
result, not of the application of nitrate of silver but 
of the continuance of the catarrh. I question whether 
a solution of nitrate of silver, ten to fifteen grains to 
the ounce, will produce sloughing. I regard this 
agent as a valuable application in disease of the nasal 
membrane. 

Dr. Cuas. J. Kipp, Newark. I agree with Dr. 
Theobald as to the value of nitrate of silver. I rarely 
use it in a stronger solution than twenty grains to the 
ounce and neutralize it afterwards by salt water. 

Dr. Henry D. Noyes, New York. I have fre- 
quently noticed the connection between the lithemic 
condition and certain affections not only of the naso- 
pharynx but also of the external auditory canal. There 
are certain eczematous conditions associated with the 
gouty diathesis. 

Dr. F. P. Capron, Providence. I have seen a 
number of cases of so-called hay-fever in which the 
premonitory symptoms were those of indigestion; for 
two or three weeks before the time of the onset of the 
regular attack, the patient would complain of digestive 
disturbance. 

(To be continued.) 
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AMERICAN OPHTHALMOLOGICAL SOCIETY. 


Twenty-rourTH Annual Meeting, held at the 
Pequot House, New London, Conn., July 18 and 19, 
1888. 


WEDNESDAY, FIRST DAY. MORNING SESSION. 


The Society was called to order by the PresipEnt, 
Dr. W. F. Norris, of Philadelphia. The deaths of 
Dr. C. R. Agnew, Dr. E. G. Loring and Dr. Joseph 
Aub, were reported. 

Dr. H. P. Noyes, New York, read a memorial of 
the late Dr. C. R. Agnew. - 

Drs. W. H. Caswell and C. S. Bull were appointed 
a committee to preface an appropriate minute in regard 
to the death of Dr. E. G. Loring, and Dr. Charles J. 
Kipp was appointed to preface a similar minute in re- 
gard to the death of Dr. Joseph Aub. 

The members of the American Otological Society 
were invited to take seats with the Society. The 
following gentlemen were invited to take part in the 
discussion, Dr. Koler (Vienna), Dr. Skinner and Dr. 
Nodiue. 

A CONTRIBUTION TO THE TREATMENT OF MEMBRAN- 
OUS OPACITIES IN THE VITREOUS, 


by Dr. C. S. Butt, New York. 

These opacities in the form of membranes or shreds 
are rarely freely movable, and usually resist internal 
treatment. Operation by incision with a needle was 
first performed by Von Graefe. In the experience of 
the writer the operation had been found useful. Some 
opacities as a result of hemorrhage or inflammation 
of the choroid sometimes respond to internal remedies, 
but as a rule these failed. By incision of the mem- 
brane a direct improvement of vision may be obtained 
and the process of absorption may be stimulated. 


Posterior opacities are more easily reached, with less 
danger to the lens and with more favorable results, 
than in the case of anterior opacities. The author 
has done this operation in seventeen cases of chronic 
membranous deposits in the vitreous. In some cases 
the ordinary decision needle was used; in others a 
broader needle and in a few a slender cataract knife. 
Cocaine was employed in all cases. The point selected 
by preference for the introduction of the needle was 
just in front of the equator of the eye and below the 
insertion of the external rectus muscle. ‘There seems 
in this operation to be no danger of loss of vitreous 
through the small opening. nor is there danger of h- 
morrhage. The puncture should be posterior to the 
ciliary process and pressure with the forceps should be 
avoided. Little or no reaction follows the operation 
asa rule. A protective bandage is required only a 
few days. Antiseptics were employed in all cases. 

The details of the seventeen operations on fifteen 
patients were given. Fourteen showed decided im- 
provement in vision. Three were failures. ‘There 
was no loss of vision from the operation in any case. 
The operation is appropriate in certain cases, but it is 
wise to wait until all inflammatory symptoms have 
subsided before attempting any operative procedure. 
The eye should be absolutely free from all irritation 
before surgical interference is attempted. 


DISCUSSION. 


Dr. W. F. Mirrenporr, New York. I think that 
vascularity of the vitreous membrane should always 
speak against operations of this kind. Vascularity 
even if all inflammatory signs have subsided, points to 
a fatal prognosis. 


A CASE OF PULSATING EXOPHTHALMUS CURED BY 
LIGATION OF THE COMMON CAROTID, 


by Dr. F. BuLLer, Montreal. 

Pulsating exophthalmus occurring spontaneously or 
asa result of traumatism is rarely met with. The pa- 
thology is so well understood that little remains to be 
done in this direction at the present time. In the 
matter of treatment, there is no rule so firmly estab- 
lished but that much must be left to the judgment and 
discretion of the surgeon. 

The author had seen four cases of this affection. In 
the first the condition followed a blow upon the head. 
Some months after the appearance of the pulsating 
exophthalmos, ligation of the carotid was performed, 
but the patient died in the vourse of a few weeks from 
repeated attacks of epistaxis. 

The second case has already been reported. 

In the third case the affection followed a blow on 
the brow from a piece of iron. The patient was 
seized with severe epistaxis and died in a few minutes. 
There was found a depressed fracture of frontal bone 
with a fissure extending across the orbital roof and 
body of the sphenoid bone directly beneath the cav- 
ernous sinus. As a result of caries of the bone there 
was a direct communication between the nasal cavity 
and the internal carotid artery. 

The fourth case, the subject of the paper, came 
under observation May 24, 1888. A young man aged 
twenty-eight, fell a distance of twenty feet, striking 
the right side of head, rendering him unconscious for 
twenty-four hours. After the swelling had subsided 
the patient noticed diplopia, one image being higher 
and less distinct than the other. There was alsoa 
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loud beating sound in the right ear. Two weeks 
before coming under observation, prominence of the 
eye was noticed. There was still diplopia, the higher 
image rte up and down with each heart-beat. 
Four days before coming under notice, the pain be- 
came intense. On examination there was at the inner 
extremity of the right brow a swelling which imparted 
a distinct thrill to the finger. There was also a harsh 
bruit. Pressure over the common carotid diminished 
the intensity of the thrill and lessened the pulsation. 

It was decided to ligate the common carotid in the 
upper part of its course, and this was done May 25th, 
two ligatures being applied and the vessel divided 
between them. The immediate effect was softening 
of the swelling, partial reposition of the eye-ball, 
great diminution in the pulsation and disappearance 
of the bruit. The patient made a good recovery and 
left the hospital with very little prominence of the 
ball. V=—=38: movements normal. 


PULSATING EXOPHTHALMUS, 


by Dr. Cuarves J. Kipp, Newark. 

A lady. seventy-six years of age, presented herself 
with the history that shortly after striking the head in 
a fall she noticed noise in both ears, followed by pro- 
trusion of both eye-balls, the right 4, inch; the left 
y» inch. There was no marked pulsation, but there 
was a thrill and a bruit could be heard over the ante- 
rior half of the head. This could be arrested by com- 
pression of the right carotid and partially so by com- 
pression of the left carotid. In view of the age of the 
patient, no radical measures were recommended, but 
it was suggested that pressure be made on the right 
carotid as often as convenient. . Iodide of potassium 
was also given. Three months later the patient 
stated that the noise had suddenly disappeared. This 
was followed by disappearance of the exophthalmus 
first in the left eye and subsequently in the right. 
The external appearance of the eyes are now normal. 
There is, however, a marked pulsation of the right 
subclavian artery, but no aneurism can be discovered. 


DISCUSSION. 


Dr. S. D. Ristey, Philadelphia. I would call at- 
tention of the Society to the fact that Dr. Harlan 
reported a case of this kind cured by compression, 
and that I also reported a case in which compression 
of the vessel for a short time was followed by disap- 
pearance of the symptoms and subsidence of the ex- 
ophthalmus. 


AN ANALYSIS OF 576 CASES OF TIIE REFRACTION 
OF HEALTHY HUMAN CORNE#, EXAMINED WITH 
THE OPHTHALMOMETER OF JAVAL AND SCHIOTZ, 


by Dr. Swan M. Burnett, Washington. 

These 576 cornex belonged to 301 persons exam- 
ined within a little over a year by Dr. Burnett. 
Pathological states of the cornea were excluded for 
consideration at another time. ‘The corneal refraction 
was found to be the same in both eyes to within 0.2% 
D. in 110 persons. The horizontal meridian (to with- 
in 5°) was the least refractive (astigmatism according 
to the rule) in 420 eyes. ‘The vertical meridian was 
the least refractive (astigmatism against the rule) in 20 
eyes. In 88 eyes the meridians were oblique. In 58 
eyes, the difference in the refraction of the two meri- 
dians was less than .25D. In 101 eyes there was 


tion of from 44 D. to 45 D.; the next largest from 43 
D. to 44 D. The strongest corneal refraction was 47 
D., the weakest 39 D. In 55 eyes, there was simple 
myopia. The strongest refraction in the weakest 
meridian was 47.25 D.; the weakest 39 D. The 
corneal refraction did not in any considerable number 
of cases bear any close relation to the degree of the 
myopia. Simple hypermetropia was present in 59 eyes. 

Weakest refraction in the weakest meridian was 40.5 
D.: the strongest 46 D. As in myopia, the corneal 
refraction was no indication as to the degree of 
general hypermetropia, myupic astigmatism was found 
in 140 eyes. In 4 eyes, the general astigmatism was 
greater and in 11 it was less than the corneal. In 
14 eyes, the difference in the axes of the corneal mem- 
brane and that of the prescribed glasses was greater 
than 5°. Hypermetropic astigmatism was present in 96 
eyes. In 4 eyes, the corneal astigmatism was greater 
and in 2 eyes it was Jess than the general. The axes 
corresponded in all but 9 eyes. Compound myopic 
astigmatism existed in 63 eyes. In all but 7 eyes 
the corneal and general astigmatism corresponded and 
in 44 eyes the axes corresponded. Compound hyper- 
metropic astigmatism was found in 55 eyes. In 31 
corneal and general astigmatic meridians corre- 
sponded. ‘The corneal and general astigmatism was 
the same in all but 4 eyes, mixed astigmatism was 
present in 8 eyes. In 4 the corneal and general 
astigmatism was the same. In 2 the corneal was less 
and in 1 greater than the general. The corneal and 
general astigmatic meridians were the same in 5 
eyes. 

i 42 eyes the general astigmatism was against the 
rule, while in only 18 of these eyes was the corneal 
astigmatism against the rule. From examinations 
under a mydriatic the author felt himself warranted in 
thinking that many cases of lenticular astigmatism 
are due to an oblique position of the lens. 

Corneal astigmatism is, with very few exceptions, 
according to the rule (vertical meridian, the stronger). 
From a study of these statistics the author feels war- 
ranted in concluding that while the corneal refraction 
gives no indication of the general refraction of the 
eye, its astigmatism in the vast majority of cases, ex- 
presses the general astigmatism both as to degree and 
direction of its axis, and considers, therefore, the in- 
strument of Javal and Schiotz one of, if not the most 
important instrumental means for the diagnosis of the 
anomaly. He does not think astigmatism more pro- 
ductive of progressive myopia than other forms of 
ametropia. 


DISCUSSION. 


Dr. H. D. Nores, New York. I have used the 
ophthalmometer of Javal and Schiotz with great satis- 
faction. Inthe immense majority of cases the evi- 
dences of the ophthalmometer without the use of 
atropine have corresponded with the evidences of the 
trial case. The amount of astigmatism and in a gen- 
eral way the axis of the astigmatism is obtained. The 
use of this instrument has led me to believe that 
mixed astigmatism is more common than we usually 
imagine. I have also noted the influence of the eye- 
lids in altering the curvature of the cornea. I have 
also satisfied myself that the tension of the eye-mus- 
cle modifies the curvature of the cornea. I have also 
noticed in some cases a pulsation of the corneal reflex 


emmetropia. The largest number has a corneal refrac- 


due to the fact that the cornea was so thin that the 
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circulation of the eye impressed itself upon it. -This 
I have seen particularly in conieal cornea. The use 
‘of this instrament does away to a large extent with 
the necessity for the employment of atropine. 

Dr. Samvrt THEOBALD, Baltimore. I infer that 
the author thinks that when a midriatie is employed, 
the lenticular astigmatism is done away with. My 
experience leads me to believe that the asymetrical 
condition in the lens, does not at once disappear on 
paralysis of the ciliary muscle. I think that the dis- 
crepaney between the total and general astigmatism 
may often be accounted for by this persistent asymet- 
rical condition of the Jens. This condition gradually 
disappears after switable glasses are worn. 

Dr. B. l’anvaut, Philadelphia. I cannot 
agree with the aut..or that simple astigmatism is so 
common and predorswates over other forms. ‘Taking 
the records of the Hospital of the University of Penn- 
sylvania for the last ten years, I find 4.000 refraetion 
cases determined almost without exception under a 
midriatie. Compound hypermetrophic astigmatism 
constituted about 40% ; compound myopie astigmatism 
constituted 30% ; simple myopia and hypermetrophia 
about 8% and 12% respectively ; mixed astigmatism 
only about t or 2%; compound astigmatism consti- 
tuted at least 70% of the total number of eases. 


PROGRESSIVE HYPERMETROPIC ASTIGMATISM, 


was the title of a paper read by Dr. J. B. Emerson, 
of New York. ‘ 

Dr. Epwarp Jackson, Philadelphia, exhibited a 
new form of Cataract Knife. It was designed to com- 
bine the advantages of the Grafe and Beer knives. 
The point, resembling thatof the Grefe knife, allowed 
the puncture and counter-puncture to be made in the 
same way as with the Grefe knife; while the rest of 

the blade having the shape of Beer’s knife enabled one 
to complete the incision as with that instrument. With 
it the puneture and counter-puncture are completely 
under control, the flap is completed at a single thrust, 
the aqueous is not lost until the incision is nearly fin- 
ished and the eounter-pressure by the back of the 
knife assists in steadying the eye. 

Dr. J. O. Tans_ey exhibited the following instru- 
ments: An improved Lachrymal Syringe, in which 
the nozzle ends in a closed bulb, the opening being on 
the sides of the tube; a Clamp to prevent the passage 
of atropine solutions through the lachryma) duet into 
the nose in cases where the free use of atropine is 
called for; an improved Lachrymal Probe, and im- 
proved Style. 

Dr. SamvuEL THEOBALD exhibited Probes made of 
aluminium. 

(EDEMA OF THE CHOROID AND RETINA, 


by Dr. Epwarp Jounson, Philadelphia. 

The author reported the case of a young man 
struck in the eye with a marble or small stone causing 
a bruise of the eye-ball. The ophthalmoscope showed 
localized swellings of the choroid and retina, at the 
posterior pole of the eye; the choroidal spots having 
the usual grouping of ruptures of the choroid in that 
region. These spots disappeared in about a week. 
There was also at first some 0.75 D. myopia astigma- 
tism which gradually diminished, and in three weeks 
entirely disappeared, leaving the sight perfect. 


SYMPTOMATIC MYOPIA, 
by Dr. W. F. Mirrenporr, of New York. 


Bat little attention has been ealled to myopia as a 
symptom of various affections of the eye. Three 
forms of myopia may be spoken of, axillary, refraetive, 
and symptomatic. The Jatter form may be caused by 
traumatism, Lut more commonly by diseased condi- 
tions. It may be preduced by displacement of the 
lens forward. More frequently it is due to swelling 
of the lens accompanying beginning cataract. This is 
sometimes relicved by the use of concave glasses ; 
very strong glasses being oceasionally required. 
Plastic exudations may also cause myopia, but these 
usually so interfere with vision that it is impossible to 
demonstrate the existence of myopia. Glaucoma, se- 
rous choroiditis and iritis are frequently accompanied 
with myopia as a symptom. A number of Ulustrative 
eases were cited. Jn these cases the myopia is not 
permanent but as the disease disappears, the myopia 
passes away, leaving the refractive condition of the 
eve the same as before the attack. 


DISCUSSION. 


Dr. J. O. Tansiry, New York. Some years ago, 
I reported a case of localized exudative choroiditis 
just beneath the macula, with myopia. The myopia 
gradually increased as the attack reached its height 
and as the inflammation subsided, the myopia passed 
away. 

on. Cart Kouer, Vienna. I think that in these 
eases of myopia in iritis, the condition may be due to 
the irritation of the ciliary musele. There is hyper- 
emia of the ciliary body, and as the irides are con- 
traeted, it is to be supposed that the ciliary musele is 
also contracted. Although atropine may be used 
there is not full dilatation of the irides, It is, there- 
fore, reasonable to suppose that the myopia is a result 
of spastie contraction due to inflammation. 

Dr. S. D. Ristey, Philadelphia. Ina few instances 
it has seemed to me that im these cases of iritis and 
choroiditis the myopia was due to the dread of light 
and the eramp of the lids. 

Dr. Joun GREEN, St. Louis. In two attacks of 
iritis of which I was myself the subject, I earefully 
studied this myopia. In my case the eyes were com- 
pletely under the influence of atropia. The pupils 
were dilated and the ciliary museles paralyzed. 


Adjourned until) 8 
(To be continued.) 


— Theaunual meeting of the Rhode Island Medico- 
Legal Society was held July 19, 1888. The follow- 
ing officers were elected: President, Dr. G. D. Wil- 
cox; Vice-President, Dr. J. H. Morgan; Seeretary 
and Treasurer, Dr. F. B. Fuller. A paper entitled 
“Belgium and her Insane Institutions,” was read be- 
fore the Society, by Clark Bell, Esq., of New York. 

— The St. Louis Medical Journal is also among the 
prophets. Among its aphoristic maxims are the fol- 
lowing: The physician who values his time and advice 
is the man who is appreciated. He who sells himself 
for nothing generally gets all he is worth. “He who 
goes for half-price, when patients are able to pay a 
reasonable fee, goes for more than he would bring on 
the market. A community never values a physician 
higher than he values himself. He who works for 
love may gain the reputation of a good Samaritan, but 


good Samaritans are not al) good doctors. 
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THE FOURTH YEAR AT THE HARVARD 
MEDICAL SCHOOL. 

Ir has been an interesting question among those 
anxious for the welfare of the Harvard School, but 
not informed as to its plans, what course would be 
adopted as to its fourth year. The recommendation 
by the faculty of a four years’ course has not hitherto 
met with an encouraging response on the part of the 
students. Some few have seen the advantage of the 
more extended course of study, but the fourth-year 
class has not increased in numbers nor in scholarship, 
and no great progress has been made towards the 
establishment of a compulsory four years’ course. Cer- 
tain changes in the curriculum are already announced 
which seem calculated to make a very desirable change. 
The faculty retain the recommendation of four full 
years of study, and still expect that the time may not 
be very far distant when four years shall be compulsory. 
The changes are mainly in accord with the dominat- 
ing idea at Harvard, of allowing the student an elec- 
tion in his courses of studies, though fortunately the 
existing three years’ curriculum is not disturbed. 

In addition to the existing requirements for the third- 
year degree, each candidate will be obliged to take 
examinations from a list of elective studies, to be 
chosen at the commencement of the year. He may 


choose to pass an examination of two hours in either 


of the following subjects, — Dermatology, Diseases of 
the Nervous System, Diseases of Children, or Gyneco- 
logy: or he may pass two examinations, of one hour 
each, in any two of the following subjects, — Ophthal- 
mology, Otology, Mental Diseases or Legal Medicine. 

The course of study for the fourth year will be 
entirely elective. To obtain the fourth-year degree 
each candidate must pass examinations amounting to 
ten hours chosen from the following list of studies, the 
choice to be made at the commencement of the year 
and to be regarded as final — 

Examinatious of two hours each in Ophthalmogy, 
Dermatology, Otology, Clinical Obstetrics, Gynzco- 
logy, Diseases of Children, Diseases of Nervous 
System; of one hour each in Mental Diseases, 


Laryngology, Operative Obstetrics, Operative Surgery, 
Legal Medicine, Hygiene, Bacteriology. The above 
are entirely distinct from the third-year courses of the 
same title, and in addition there will be given clinical 
and laboratory courses in Orthopedic Surgery, Genito- 
urinary Diseases, Syphilis, Ovarian Tumors, Clinical 
Microscopy, Preparation of Food for Infants and In- 
valids; in these courses no examination is required. 

The hospital service in Boston differs from that of 
many cities in that candidates for hospital positions are 
required not to have received their medical degree. 
Such positions are awarded after a competitive exami- 
nation, for the most part, and are usually taken at the 
close of three years of study. The successful candi- 
dates for these positions have usually taken later the 
degree of the three years’ course, though evidently 
among the best of the students: a condition which 
has without doubt done something to render the fourth 
degree less popular. For the future the fourth-year 
degree is attainable by hospital internes under the. 
following conditions : 


House-oflicers in the Massachusetts General Hospital, Boston 
City Hospital, Carney Hospital, McLean Asylum, Massachu- 
setts Charitable Eye and Ear Infirmary, Boston Children’s Hos- 
pital, and Free Hospital for Women, may obtain the fourth- 
year degree by entering the fourth class, passing an examina- 
tion in the elective amounting to five hours, and presenting a 
certificate of satisfactory performance of duty in the hospital 
for a period equivalent to the school year, and an acceptable the- 
sis or clinical report based upon observations made during their 
service. On account of the shorter services in the Lying-In 
Hospital and Adams Nervine Asylum, internes of these institu- 
tions will be required to pass an aggregate of seven hours ex- 
amination, and present a certificate and thesis as above. 


Provision is also made for students who desire to 
devote their fourth year to special Laboratory Work, 
and the fees of the fourth year are diminished by one- 
half to men who complete four years in the school and 
to a nominal sum for hospital house-officers. 

This course has not been elaborated without the 
careful consideration of other plans. It will doubtless 
prove attractive to many who failed to be attracted by 
the very laborious courses previously presented. It 
is to be expected that its numbers will be recruited 
from the start from the hospital internes, aad it cer- 
tainly presents on paper a plan which bids fair to be 
successful. The elective system is given a sufficient 
representation in the new plan; to allow it to inter- 
fere with the studies hitherto required in the first 
three years would certainly be a mistake. 


HYPERTENSION OF THE ARTERIES: THERA- 
PEUTIC INDICATIONS. II. 

In angina pectoris, there is exaggerated and per- 

manent arterial tension, and here, as in instances 


cited in the former paper, the beneficial influence of 
cardio vascular depressants, such as nitrite of amyl, 


| glenoine, morphine, which open up the capillary sluice- 


ways of the organism, is seen, while digitalis which 
raises arterial pressure, but aggravates the condition. 

Permanent hypertension has been supposed by 
some excellent authorities to belong exclusively to 
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Bright’s disease or to that form of the latter known 
as interstitial nephritis. As the older theory puts it, 
the heart is overworked, owing to the obstruction in 
the renal circulation, and hypertrophies; more 
_ work is also imposed on the arterio-capillary system, 
and changes in the arteries and minute vessels take 
place (increase of muscular tissue, fibroid thickening). 
This theory was eventually abandoned for what is 
now known as the “ stop-cock theory,’ which makes 
both heart and arteries hypertrophied in a constant 
antagonistic struggle, the heart laboring to force into 
the tissues blood poisoned by waste elements which 
the kidneys, being diseased, have failed to eliminate, the 
arteries contracting preternaturally in the endeavor to 
shut the blood out of the tissues. A third theory 
which has had many advocates, notably Mahomed, 
who defends it in his treatise on “ Chronic Bright’s 
Disease without Albuminuria,” and other papers, 
regards certain generalized circulatory changes, a 
condition known as arterio-capillary fibrosis, as pri- 
mary, and Bright’s disease only as one expression of 
this alteration of the bloodvessels. Without doubt 
this is an extreme view; there is too much evidence 
_ that in very many instances the renal disease comes 
first, and the arterial lesions are secondary to blood 
changes therefrom ensuing. ‘The existence, however, 
of a general arterio-capillary fibrosis, apart from any 
renal affection, or at least, anterior to such affection, 
is very probable, and Huchard in the paper referred 
to last week, and to which we have again to call at- 
tention, presents some weighty considerations in sup- 
port of his proposition that ‘arterial hypertension is 
the cause of the arterio-sclerosis, preceding for a con- 
siderable time the evolution of divers maladies (car- 
diopathies and arterial nephritis) which are them- 
selves dependent on the vascular sclerosis.” ‘The 
order of facts is this: arterio-capillary spasm, arterial 
hypertension, arterial sclerosis, visceral sclerosis. 
Huchard cites instances where the long precedence of 
the arterial condition seemed clear to him; where for 
_. years there were the signs of exaggerated arterial 
tension (the sphygmographic tracings, the diastolic 
resonance of the aorta, the dyspneea of exertion, etc.), 
then finally all the symptoms of interstitial nephritis 
manifested themselves. Such cases are often attended 
with considerable cedema of the lower extremities 
long before there is a trace of albumen in the 
urine. Here are witnessed the benefits of an exclu- 
sive milk diet, of iodide of sodium, of trinitrine, which 
often bring down arterial tension from 27-30 to 20, 
or even below this figure, as is shown by the sphygmo- 
manometer. By such treatment the worst issues are 
often staved off for years, or kept permanently in 
abeyance. 

The pathogeny of arterial hypertension is to be 
sought in the state of the heart, of the blood, or of 
the vessels. As for the influence of the heart, this 
would seem to be very limited, as, in this writer’s es- 
_ timation, it is doubtful if cardiac hypertrophy ever 
precedes a condition of arterio-capiJlary fibrosis. 


The quantity and quality of the blood, Huchard 
thinks, have a restricted but real influence. If the 
watef of the blood is augmented (serous plethora), 
arterial hypertension must ensue. The quality of the 
blood has a certain réle. It is known that saturnism 
causes arterial hypertension ; and this is undoubtedly 
the case with toxic products generally, which are re- 
tained in the blood through failure of the emunctories 
to eliminate them. But the most efficient cause of 
hypertension is spasm of the arterioles and capillaries. 
This may be brought about by various agencies: gout, 
“which is to the arteries what rheumatism is to the 
heart;” rheumatism; the influence of tobacco; the 
abuse of alcoholic stimulants. Heredity has an impor- 
tant predisposing influence. Overwork has undoubt- 
edly an etiological part; and so have mental emotions, 
which, Huchard says, often determine attacks of vas- 
cular spasm, and contribute to produce temporary or 
permanent hypertension. Huchard finds arterio-scle- 
rosis to be especially frequent among members of the 
medical profession: this he attributes largely to the 
hurry, anxiety and overwork incident to this profes- 
sion. 

Among the symptoms of hypertension may be men- 
tioned the oppression, the dyspnoea on exertion, palpi- 
tations, which are often of a distressing character, lo- 
cal accessions of algidity, of pallor, etc. Broadbent 
mentions besides, a tendency to somnolence, headache, 
vertigo, certain neuralgias, in a word, all the morbid 
incidents peculiar to arterial spasm. Acute dilatation 
of the heart and aorta often accompany this condition 
of vascular hypertension ; this is revealed by peculiar 
signs, such as the diastolic aortic resonance alluded to 
in the previous paper, At the same time, the precor- 
dial shock is increased, giving to the organ the char- 
acter of the ‘“‘ impulsive heart.” The beatings of the 
arteries are exaggerated, the radial pulse is “ strong, 
vibrating, concentrated, tense,” corded, as the old 
writers called it. 

The therapeutic indications are clearly deducible 
from the foregoing considerations. The heart must 
be sustained, and the peripheral obstacles diminished : 
everything capable of bringing about vaso-constriction 
and arterial hypertension must be avoided, all medi- 
cines, for instance, such as chloral, ergot, lead, bella- 
donna; beverages, such as tea, coffee, alcoholic stimu- 
lants; tobacco, excesses of the table, too animalized a 
diet; finally, excessive or depressing emotions, and 
overwork of mind or body. 

Among medicines, such as are known to be vaso- 
dilators or depressors, are indicated, such as opium, 
aconite, trinitine, nitrite of amyl, the iodides. A mixed 
diet is to be recommended, such as white meats, fresh 
vegetables and salads, bread and fruits and milk. In 
some cases of great vascular fulness, abstinence from 
liquids, the ‘dry diet” of Chomel is to be advised. 
The functions of the skin and other emunctories should 
be promoted, the hours of sleep regulated, and exer- 
cise should be just sufficient: in fact, the moat effective 
treatment is the prophylactic. 
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MEDICAL NOTES. 


— The medical officer in charge of the Marine- 
Hospital Service reports from the Ship Island Quaran- 


tine Station, Miss., that the captain and four men died |. 


of yellow fever, on the Norwegian bark “ Magnolia,” 
on the voyage from Rio Janeiro. The vessel was 
bound for Pensacola, Fla., and is now undergoing 
quarantine at Ship Island,, having been sent to that 
station by the Pensacola health authorities. 

Two cases of yellow fever were reported at Tampa, 
Fla., July 16th, one convalescent, and the other prob- 
ably fatal. ‘There are several cases at Manatee. On 
July 19th, the governor of Florida made application 
to the Secretary of the Treasury for aid to the local 
health authorities in suppressing the disease, and the 
Secretary informed the Governor, that aid would be 
furnished through the Marine-Hospital Bureau. A 
house inspection at the villages named will be immedi- 
ately commenced. 

Seventeen deaths from yellow fever were report- 
ed at Havana, Cuba, for the week ending July 7, 
1888, 

The health officer at San Francisco, Cal., tele- 
graphed under the date of July 18th: “ Cholera 
reported epidemic at Hong-Kong.” The State Depart- 
ment has cabled the consul at Hong-Kong to report 
the facts. 


— We learn from an English exchange of the sad 
death of Mr. Edmund Gurney, Secretary of the Psy- 
chical Society, and author of * The Power of Sound” 
and other works. The deceased gentleman suffered 
from obstinate sleeplessness and occasional neuralgia, 
and succumbed to an overdose of chloroform which he in- 
cautiously took one evening when alone at the Albion 
Hotel, Brighton, whither he had gone for a night on 
business. This emphasizes the danger of the reckless 
habit of the self-inhalation of anesthetics. 


— Dr. Thomas Wood recently showed before the 
Obstetrical Society of Edinburgh an experiment show- 
ing that the caudal extrémity of the foetus is specific- 
ally heavier than the cephalic. (Hdinburgh Medical 
Journal, July, 1888.) In a glass vessel was put a fluid 
composed of salt water and spirit of such a density 
that the foetus which it contained neither rose to the 
ton nor fell to the bottom, but was suspended in the 
centre —in fact, the specific gravities of the fluid and 
of the foetus, were almost if not entirely equal. The 
position which the foetus assumed, therefore, showed 
which is the specifically heavier end, and this, as was 
seen, is the caudal extremity. The foetus floats in the 
fluid almost in a vertical position with the head upper- 
most. 

— Dr. Thomas Linn, writing from Paris to the 
Philadelphia Medical Times, says, that some attention 
has been paid to the recent treatment by which the old 
Emperor of Brazil was brought out of his illness at 
Milan, and he is now fast recovering at Aix les Bains. 
It was hypodermic injections of caffeine that saved 
him, and in this connection it should be remembered 


that caffeine is an uncertain drug, that has to be given 
in sufficient quantity in heart failure, and yet if too | 
much is given it may prove fatal. It is also very in- 
soluble in most of its salts, such as the citrate, etc., and 


it may be well in this connection to give Dr. Huchard’s 
formula: 


R Caffeine. ° 2 grammes 


M (Make the solution while it is warm ae 


From four to six injections per day, the usual syringe- 
ful used each time of this solution, is the proper dose. 
It will be found to act as a general tonic, a cardiac 
tonic, and above all as a diuretic, being perhaps the 
best of all for this purpose. The salts of caffeine are 
not used here now at all but the drug itself combined 
with benzoate of soda to make it soluble. 


— Dr. Richard J. Levis in his presidential address 
on the “ Traditional Errors of Surgery,” (Philadelphia 
Medical Times, July 21st,) before the Medical society 
of Pennsylvania, tells some truths which are not grati- 
fying about professional prejudice, especially in con- 
nection with the subject of ether anesthesia, and. 
ovariotomy. As to the former, he quotes from the 
Philadelphia Medical Examiner, 1846: 

“We should not consider it entitled to the least no- 
tice but that we perceive, by the Boston Medical and 
Surgica/ Journal, that prominent members of the pro- 
fession in that city have been caught in its meshes. 
We are persuaded that the surgeons of Philadelphia 
will not be seduced from the high professional path of 
duty into the quagmire of quackery by this will-o’-the 
wisp. We cannot close these remarks without again 
expressing our deep mortification and regret that the 
eminent men who have so long adorned the profession 
in Boston should have consented for a moment to set - 
so bad an example to their younger brethren, as we 
conceive them to have done in this instance. If such 
things are to be sanctioned by the profession, there 
is little need of reform-conventions or any other 
efforts to elevate the professional character. Physi- 
cians and quacks will soon constitute one fraternity.” 

Regarding the infant operation of ovariotomy, 
Professor Charles D. Meigs thus emphatically ex- 
pressed himself: ‘I detest all abdominal surgery.” 
‘“‘f am free to say that I look upon all operations for 
the extirpation of the diseased ovary as not to be 
justified by the most fortunate issue in any ratio what- 
ever of the cases.” ‘Dr. Atlee’s coolness in cutting 
open a woman’s belly does not, I think, entitle him to 
judge more clearly than I, as to the morals of such ~ 
surgery... Dr. Atlee likes ovarian operations; on 
the contrary I detest them, and should be glad to see — 


| them prevented by statute.” 


. . “I should be glad if you would look over the 
statistics of ovariotomy to discover how many bellies 
have been ripped up by the surgeons in the expecta- 


tion of having the blessed satisfaction and praise of 


curing a tumor. Suppose a surgeon to open a woman’s 
belly to extirpate an ovary; that he finds no ovary . 
there; that he then sews up the gash; and next, that 
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she dies! What should the attorney-general say? It 
would scarcely be unfair to say, of all the fatal results 
of operation for extirpation of the ovary, that the 
patient is compelled to render her soul to God, and 
her carcass to the surgeon.” 


NEW YORK. 


— Some alarm was recently caused by the appearance 
of small-pox among the patients in the city insane 
asylum on Ward’s Island; but the most vigorous meas- 
ures were at once taken to prevent the spread of the 
disease, including a general vaccination of the inmates. 
Five cases in all were removed to the small-pox. hospi- 
tal on North Brothers Island, and it is probable that 
no additional cases will now develop. The disease 
appears to have been carried from the city by some of 
the attendents in the asylum. 

— The Health Department has issued a notice call- 
ing attention to the fact that a large proportion of the 
records of births, marriages and deaths received for 
filing in the Bureau of Vital Statistics are written in 
aniline inks, which will be illegible in a few years. 
The Board therefore requests that in documents sent 
them, only good and permanent black ink be used. 


——_ 


Miscelianp. 
THE HARMLESSNESS OF CERVICAL LACERA- 
TIONS. 


Dr. Emit Noeccerati has attacked an article of 
the gynecoloyists’ creed in the following radical utter- 
ances : — 

(1) Women with uterine disease conceive more 
easily if the cervix is lacerated than if it is intact. 
They abort less often in the first condition than in the 
second. 

(2) The position of the uterus is not influenced by 
cervical laceration. 

(3) The uterine axis is not lengthened by cervical 
laceration. 

(4) Erosions and ulcerations are equally frequent 
in lacerated and in intact cervices. 

(5) Erosions of the lips are never the direct result 
of cervical laceration. 
(6) Disease of the tissues of the cervix are not 
more frequent in lacerated than in uninjured cervices. 
(7) Cervical tears have no influence on the develop- 
ment of uterine disease either as to intensity or fre- 
quency. 

In his concluding remarks he recommends that 
lacerations and tears be left alone. 


LABORATORIES AND MUSEUMS OF HYGIENE 
FOR TEACHING PURPOSES. 


Dr. Proust, the Professor of Hygiene in the Fac- 
ulty of Medicine, Paris, receutly gave a lecture con- 
gratulating the students that this school is at last to 
have a laboratory and museum specially desigued for 
use in the teaching of practical hygiene. 

The model for buildings of this kind has been the 
institute built and equipped by the University of 


Munich for the use of Professor Von Pettenkofer. 
Laboratories specially devoted to giving instraction in 
hygiene now exist in Berlin, Leipzig, Gottingen, 
Buda-Pesth, Amsterdam, and in connection with the 
medical faculties of most of the great universities. Of 
these the largest and most completely equipped is that 
at Berlin, under the direction of Dr. Koch, which has 
in connection with it a large museum containing most 
of the exhibits which were in the Berlin Exposition 
of Hygiene in 1883. 

In France the organization of such an institution is 
just beginning, Dr. Proust stating that thus far he has 
had at his disposal neither laboratory nor museum nor 
assistance or material of any kind in teaching. | 

In this country the first steps towards the organiza- 
tion of a laboratory and museum of hygiene have 
been taken at the School of Mines of Columbia Col- 
lege in connection with the departments of chemistry, 
engineering, and biology, and sinilar materials exist 
and are used in the Massachusetts Institute of Tech- 
nology. 

The amount and variety of apparatus, models, etc., 
required for effective teaching in practical hygiene, 
whether this instruction is to be given to medical 
students or to architects and engineers, is very con- 
siderable, but it is inevery way worth its cost, and the 
institution which is best provided with such material is 
the one which, in the long run, will succeed the best. 
For the last few years the tendency has been to con- 
sider a laboratory of hygiene as synonymous with a 
bacteriological laboratory, and for this there was good 
reason. ‘There are, however, many problems to be 
worked out in the former which find no place in the 
latter, aud while the hygienic laboratory must include 
all the means of bacteriological research, it should 
also contain many things whose relations to bacteria 
are very remote. 

The only museum specially devoted to hygiene which 
we have in this country is the one under the direction 
of the Medical Department of the United States Navy 
in Washington. This contains a large amount of in- 
teresting material brought together by the first direc- 
tor of the museum, Dr. J. M. Browne, who is now 
Surgeon General of the Navy, but it is not well 
housed, being overcrowded, and is not located where 
it would be of the most interest. It is not at present 
used for teaching purposes. 

It seems not improbable that a well-equipped labo- 
ratory and good museum for instruction in practical 
sanitation will be soon formed at the School of Mines 
in New York where it is needed and will be most use- 
ful, and it is probable that in all our technological 
schools such institutions will soon be developed. 

To what extent practical instruction in hygiene is 
given in medical schools in this country we do not pre- 
cisely know. Many of them have courses of lectures 
on hygiene given to the students; we believe that in 
the course of these lectures a fewspecimens of plumb- 
ing fixtures, good and bad, are occasionally shown, 
and bacteriological instruction is now given in the 
better class of medical colleges, but no one of our 
medical schools has anything comparable with Petten- 
kofer’s Institute at Munich. 

It is safe to predict that there will soon be a change 
for the better in this respect, and that the larger and 
more reputable schools will find that they cannot afford 
to neglect this branch of study as they have done in 


the past. — Zhe Sanitary Engineer, July 14. 
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THE ELIMINATION OF MERCURY. 


M. F. Bavzer and Mile. A. Klumpke during the 
past year have made a long series of observations at 
the Lourcine Hospital, in Paris, on the amount and 
rapidity of the elimination of mercury by the urine 
during a treatment of long standing. (Revue de 
Med., April 1888, and Practitioner, June 1888.) The 
condition of the mercury in the system, in whatever 
form it is administered, is according to some authors 
the bichloride held in solution by albumen or sodium 
chloride, or perhaps more accurately an albuminate of 
the oxide of mercury united with sodium chloride. 
Others, again, show some cause for thinking that metal- 
lic mercury in a state of extreme division is precipita- 
ted by hemoglobin and circulates in the blood. The 
point cannot be considered settled. It accumulates in 
all tissues, but more especially in the liver and kid- 
neys. It is eliminated almost entirely in the urine, 
but is also found inthe saliva, sweat, feces, and, which 
is an important point, the milk. There are many 
methods for the estimation of mercury in organic 
fluids; M. Balzer and Mlle. Klumpke have throughout 
adopted that of Witz, as modified by Souchow and 
Michaelowsky, which permits of the easy detection of 
a thousandth of a grain inan ounce. After a single 
dose of mercury its elimination is rapid and seems 
complete in twenty-four hours. If a continuous treat- 
ment is interrupted its excretion continues for some 


time after the interruption, and it has been found in 
the liver as much as a year after its administration has 
been stopped (Kussmaul, Gorup-Besanez). During a 
continuous treatment by equal daily quantities of 
mercurial ointment, Michaclowsky found from 1,500 
analyses of the urine in seventy-four cases, that the 
amount eliminated gradually increased along with the 
length of time the treatment had been used, but 
became nearly constant after about a mouth. Souchow 
showed the same thing during a treatment by injec- 
tions. After either treatment had been continued for 
some months and then been stopped, slow elimination. 
went on for from six to nine months. It is sometimes 
desirable to hasten this final elimination, and potas- 
sium iodide has been thought to be of use. But this 
is at least doubtful, and kot air baths producing much 
diaphoresis have been found of more service. The 
amount of mercury that can be steadily eliminated for 
many weeks from the kidneys when the body is satu- 
rated is about a sixteenth of a grain (0.06 gramme). 
Less than half this quantity is excreted by the salivia ; 
and the remainder, if there is any, passes with the 
intestinal excreta and may give rise to diarrhoea. The 
practical conclusion to be drawn from these minute 
researches is that it is well to stop the administration 
of mercury when the amount eliminated by the urine 
has reached its normal maximun, for neither abnormal 
polyuria can be counted upon to carry it off, nor is its 
passages by other channels likely to be innocuous. 


‘ REPORTED MORTALITY FOR THE WEEK ENDING JULY 14, 1888. 


Percentage of Deaths from 
ci Population | Desths in | under Fi 
n | uncer Five | Infectious | Consum Diarrhoeal Di , 
each ph. & |Whoop’g 
for 1888. Years. | ‘Diseases. tion. | Diseases. Croup. | Cough. 
New York ..... 1,526,081 1037 661 42.94 9.12 34.96 4.46 1.06 
Philadelphia... . 1,016,758 449 235 20.18 12.10 18.92 14.52 1.32 
449,160 937 79 28.00 6.40 22.00 2.00 
Baltimore 437,155 246 154 40.48 6.08 36.45 ‘81 1.22 
Bostee . 407,024 123 45 24.30 13.77 12.15 2.43 7.29 
Cincinnati 325, 128 19.50 9.36 14.60 1.56 
Washington. . 225,000 120 67 31.54 5.81 22.62 18 3.12 
Pittsburgh . ... . 210,000 v1 52 32.70 9.81 26.16 1.09 3.27 
Nashville ... . 65,153 35 17 28.57 17 16 25.4 
ortland . . 40,000 bene ‘ =" 
Worcester .... 76,328 25 20.00 16,00 12.00 
Cambridge ..... 64,079 22 10 27.24 13.62 10 
Fall River... 61,203 29 17 41.40 6.90 37.95 
51,407 3 11.11 33.33 11.11 on 
springfield . . . . 9,95 pai 
New edford . .. 38,298 15 3 20.66 ~ 20.00 
Somerville... .. 33,307 16 0 37.00 18.75 12. 
Holyoke 32,887 14 11 85.08 7. 14 71 40 
Salem . . . 28,7381 11 4 27.27 y.09 20.00 
Chelsea 27,552 5 2 20.00 20.00 00 
Brockton. . 24,784 3 0 33,33 33.33. 33.38 
13,419 7 3 28.56 28.56 14.28 14.28 
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Deaths reported 2,703: under five years of age 1,399; principal 
infectious diseases (small-pox, measles, diphtheria and mt 


diarrheal diseases, whooping-cough, erysipelas and fevers) 


consumption 263, acute lung diseases 124, diarrhoea] diseases 
744, diphtheria and croup 79, whooping-cough 33, typhoid 
fever 29, measles 24, scarlet fever 18, puerperal fever 15, cere- 
bro-spinal meningitis 12, malarial fever 11, erysipelas eight, 
small-pox (Philadelphia) seven. From typhoid fever, Phila- 
delphia 13, St. Louis four, New York three, Boston and Salem 
two each, Baltimore, Washington, Pittsburgh, Charleston and 


. New Bedford one each. From measles New York 19, Philadel- 


phia, St. Louis, Baltimore, Cincinnati, and Washington one 
each. From scarlet fever New York 1s, Baltimore and Cam- 
bridge one each. From puerperal fever, New York eight, St. 
Louis five, Charleston and New Bedford one each. From cere- 
bro-spinal meningitis, New York, St. Louis, Washington, Wor- 


- cester and Somerville two each, Cincinnati and Nashville one 


each. From malarial fever, New York and St. Louis three 
each, Baltimore two, Cincinnati, Charleston and Fall River 


one a: From fevers, New York six, Boston and Pittsburgh 
one each. 

In the 28 greater towns of England and Wales with an eati- 
mated population of 9,398,273, for the week ending June 
30th, the death-rate was 15.9. Deaths reported —— : infants 
under one year of age 2,864; acute diseases of the respiratory 
organs (London) 156; whooping-cough 85, diarrhea 73, scarlet 
fever 43, diphtheria 34, measles 32, fevers 22, small-pox (Pres- 
ton 11, Sheftield three, Hull one,) 15. 

The death-rates ranged from 10.4 in Brighton to 27.8 in 
Preston: Birmingham 14.2: Blackburn 14.5; Bradford 15.0; 
Hull 14.7; Leeds 15.3; Leicester 15.3; Live 1 16.1; London 
15.1; Manchester 21.2; Nottingham 15.1; Sheffield 17.0; Sun- 
derland 13.4. 

In Edinburgh 16.9; Glasgow 21.7; Dublin 24.8. 


The meteorological record for the week ending July 14, in 
ton, was as follows, according to observations furnished 


by Sergeant J. W. Smith, of the United States Signal Corps: — 


Barom- Relative Direction of Velocity of State of 
eter. Thermometer. Humidity. Wind. Wind. Weather.! Rainfall. 
Week ending . 
Y,--- 8} 29.91 68.0 | 78.0 | 63.0) 49.6 52.0 | 55.0 N. W. | 23 6 Cc, F, 
Monday,.. 9 29.93 68.0 | 74.0 | 63.0} 58.0 16.0 | 67.0 | .W. S.E.| 12 10 | C. 0. 
T esday,..10 29.90 73.0 | 80.0 | 63.0) 57.0 62.0 | IN S.E.; 10 6 F. Cc. 
Wednes,...11 29.67 70.0 | 86.0 | 62.0] 64.0 81.0 | 72.0 | Sw, 16 | F. R. 
Thursday,12 29.42 65.0 | 79.0 | 56.0) 54.0 38.0 | 46.0 | Ww. 40 12 Cc. C. 
Friday, ...13 | 29. 66.0 | 73.0 | 56.0! 60.0 60.0 | 600 NW. N. | 20 9/ ¢C. 0. 
Saturday,.14| 29 71.0 | 82.0 | 59.0} 52.0 57.0 | 54.0) N, Ss 6 10 | © 0. 
Mean, the 
Week. 29.61 75. 60, 56 | 


10,, cloudy ; C., clear; F., fair; G., tug; H., hazy; S., smoky; R., rain; T., threatening ; N., Snow; *T., trace of rainfall. 


OFFICIAL LIST OF CHANGES IN THE STA'TIONS AND 


DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8. ARMY, FROM JULY 21, 1888, TO 
JULY 27, 1888. 


McPar.1n, THomAs H., surgeon United States Army. Leave 
of absence extended one month. Paragraph 10, S. O. 160, De- 
partment of the Platte. 

Wo.LvERTON, D., surgeon United States Army. 
Leave of absence extended twenty days. 8. O. 142, Headquar- 
ters Division of the Atlantic. 

Corson, JOSEPH K., assistant surgeon United States Army. 
Leave of absence for one month with permission to apply for 
an extension of one month. §. O. 78, Headquarters Depart- 
— of the Columbia, Vancouver Barracks, W. T., July 13, 


Davis, WILLIAM B., captain and assistant surgeon United 
States Army. Will proceed to Fort Niagara, N. Y., for the pur- 
ony of completing his target practice for this year with Co. C, 

Infantry. Upon completion of this duty Capt. Davis will 
return to Fort Porter, New York. 8S. O. 145, Headquarters 
Division of the Atlantic, Governor’s Island, New York City, 
July 17, 1888 

Woop, LEONARD, first lieutenant and assistant surgeon 
United States Army, is relieved from duty at Fort Huachuca, 
Ariz. T., to take effect at the expiration of his present leave of 
absence, and will report to the commanding officer at Fort Mc- 
a Ariz. T., Paragraph 14, 8. O. 162, A. G. O., July 14, 


APPOINTMENT. HARVARD UNIVERSITY. 
The appointment of Dr. T. M. Rotch as Assistant Professor of 
Children’s Diseases was inadvertently omitted from the list of 
appointments published a few weeks ago. 


ERRATUM. 


In the last JOURNAL, on page 52, first line, ‘‘in spite of a 
— removal ” should have read “ in spite of a possible re- 
newal. 


DEATH. 


Died at Uxbridge, Mass., July 19, 1888, Alonzo White Ben- 
nett, M.D., M.M.S.S., aged sixty-seven years. 


BOOKS AND PAMPHLETS RECEIVED. 


Biennial Report of the President of the Board of Health to 
the Legislature of the Hawaiian Kingdom. Session of 1888. 

Fourteenth Annual Announcement of the Medical Depart- 
=. University of Tennessee, Nashville Medical College. 

Fifteenth Annual Report of the State Charities Aid Associa- 
tion to the State Board of Charities of the State of New York. 
December, 1887. 

Conservatism in Gynecology. By A. Reeves Jackson, A.M., 
M D., Professor of Gynecology in the College of Physicians and 
Surgeons, Chicago. Reprint. 

The Treatment of Hemorrhoids. By Hunter P. Cooper, M. 
D., Atlanta, Georgia, Professor of Chemistry, Atlanta Medical 
College, Atlanta, Georgia. 1888. 

rhe Early Diagnosis of Spinal Caries with remarks on Treat- 
ment. By Hunter P. Cooper, M.D., Professor of General and 
Medical Chemistry in the Atlanta Medical College. Reprint. 

Thirteenth Annual Announcement and Catalogue of Meharry 
Medical Department of Central Tennessee College, Nashville, 
Tenn. 1887-88. 


Transactions of the Medical Society of the State of West Vir- 
pel cue Annual Session, held at Huntington, May 
and 17, 


Fever; A Clinical Study. By T. J. Maclagan, M.D. London: 
J.& A. Churchill. 1888. 


Ptomaines and Leucomaines, or the Putrefactive and Physi- 
ological Alkaloids. By Victor C. Vaughan, Ph.D., M.D , Pro- 
fessor of Hygiene and Physiological Chemistry, in the Univer- 
sity of Michigan; and Frederick G. Novy, M.S., Instructor in 
Hygiene and Physiological Chemistry in the University of 
Michigan. Philadelphia: Lea Brothers & Co. 1888. 
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@riginal Articles. 


MASSACHUSETTS LUNACY LAWS! 


BY WALTER CHANNING, M.D. 


Tue subject of this paper may not seem a very 
appropriate one to introduce at one of our meetings ; 
but it is one which has been ou my mind for several 
years, and I shall not feel satisfied until I have done 
everything in my power to at least bring it forward 
for discussion. 

We can hardly hope in this world to find laws 
which will satisfy every one, as they owe their origin 
to human weaknesses, which require guidance and con- 
trol, and the subjects of these defects do not care par- 
ticularly to be guided and led, because they are incapa- 
ble of managing themselves. None the less society 
must be maintained by rules and regulations which 
will be found to produce the greatest amount of good 
to the greatest number of persons. 

More than any persons requiring laws for their pro- 
tection are the insane, who especially appeal to our 
sympathy as a class, helpless through no voluntary 
transgression of social restraints, but through disease, 
the result of the age in which we all live and form a 
part. We are responsible for this disease, we our- 
selves may at any time succumb to it, and be thrown 
on the tender mercies of these very laws. Let us 
keep this idea then constantly in mind, and in consid- 
ering the question, see if we should be willing to 
personally subject ourselves to the restraint and con- 
trol liable to be forced upon us against our will, dis- 
eased and weakened though it may be. 

As a starting-point, I wish to give it as my opinion, 
that our own State laws on lunacy, and those of many 
other States, are founded on a mistaken theory, as to 
the nature of insanity. This theory had its origin in 
the crude ideas of many years ago which regarded 
insanity as a loss of moral control, resulting in the 
free and unchecked play of the most vicious elements 
of human nature. The natural treatment of an insane 
person was in consequence similar to that which would 
be adapted to a person of criminal instincts, who had 
committed no overt act, but would be liable to commit 
such an act if not forcibly held in restraint. It was 
justifiable to confine and securely bind persons who 
were dangerous to society if at large. The safety of 
society was the first consideration. ‘The suffering of 
the individual was of little importance, especially as 
it was due to his own wicked disposition. 

During the present century, starting at its beginning 
und continuing to the present time, constant progress 
has been made, the details of which are familiar to 
you all, in the knowledge of insanity, and the treat- 
ment of the insane. One of the most striking tenden- 
cies in this progress has been toward the full recognition 
of insanity as a disease, in the pure sense of the word, 
and not as a moral weakness. And this simple and 
scientific doctrine of disease has revolutionized the 
intelligent treatment of insanity, and made, or is 
making institutions for the insane, hospitals instead of 
prisons. 

That the public, though constantly growing more 
enlighted, do not yet fully comprehend the disease 
explanation of insanity is illustrated by the frequent 
details of brutal treatment of the insane at their own 


FP before the Boston Medico-Psychological Society, April 19, 


homes. The manner in which patients are carried to 
asylums is also another illustration of the same thing. 
Last year (1887) for instance, sixteen patients were 
carried to the State Asylum at Utica in restraint, 
which was immediately removed on admission. Six- 
teen patients was also admitted the same year into the 
State Asylum at Buffalo in restraint. Of these eleven 
wore hand-cuffs; three had in addition, shackles, one 
was brought in a muff, and one woman had her hands 
and feet tied with bandages. Almost any asylum could 
easily give deplorable details of the inhuman manner 
in which excited, but not dangerous patients have been 
treated before admission, and are brought to, the insti- 
tution. 

But public opinion must be largely moulded by those 
having the direct care and treatment of the insane in 
their hands, and at the best can be expected to ad- 
vance slowly and some distance behind its instructors. 

The important and practical lesson we have been 
learning the last few years is — that the insane can be 
allowed a very large degree of liberty, and require little 
and probably no mechanical restraint while inmates of 
institutions. Unconsciously, almost, as to the influence 
at work to produce these results, we have rapidly in- 
creased the former and dimished the latter, until many 
of the tenets of ten years ago as to the asylum archi- 
tecture, and management are already obsolete. 

Ten years ago the rectilinear building, congregate 
treatment, and mechanical restraint were sacredly 
cherished, and strongly defended by nearly the entire 
body of American insane hospital authorities. Abroad 
they were striving after better things, and accomplish- 
ing them to some extent. In this country they were 
tabooed, or at least frowned upon and discounten- 
anced. 

Louk at the transformation to-day! New York the 
head and front of conservatism in some directions 
in the care of the insane, not in all be it under- 
stood, is about to erect a new institution with 
twenty-two different buildings, many of them on the 
cottage plan, with congregate dining-rooms, diversified 
architecture, and every arrangement to carry the 


patient from a perfect hospital to a nearly ordinary 


dwelling-house. 

The Beate Insane Asylum at Utica where for many 
years mechanical restraint was freely and openly 
applied and as openly advocated, has during the last 
year abolished restraint and given away the last “ crib- 
bed”! ! 

Certainly no more striking proofs of change and 
progress could be given than these. 

During the ten years it will also be found that 
many small private institutions have been started, 
some of them being highly successful in every sense 
of the word. It is no accident that has given birth to 
these places. They come to fill a demand for greater 
freedom, more home-like surroundings, more pri- 
vacy, more comfort than were formally to be found 
in large asylums. The improved condition of the in- 
sane required something more like the homes they 
had been accustomed to, and less institution-like, to 
fulfil the necessities of treatment. 

With all these changes in the character of the in- 
sane and the consequent requirements of their treat- 
ment, it is well to examine our laws and see if the 
time has not arrived when they, too, may be revised 
with benefit. Are they not too narrow, too stringent, 
too inelastic? Is it necessary still to assume that the 
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managers of insane institutions are not to be trusted ? 
Are committing physicians still to be held as corrupt 
and willing to aid in schemes to incarcerate insaue 
persons in lunatic prisons? Are hospitals for the in- 
sane to be surrounded with so many safeguards, that 
the persons requiring their treatment must be fright- 
ened away? Is it not an outrage to make an insane 
hospital difficult of ingress? Should it not be made 
easy instead? 

I cannot help feeling that the elaborate laws con- 
cerning insane hospitals help to keep alive the spirit 
of distrust at times more or less noticeable throughout 
the community. They constantly say to the public, 
“these institutions are dangerous places, they are 
full of temptations to lure the feeble, sick, and im- 
poverished inside their gates, and when once within, to 
abuse and maltreat them.” 

It is always urged by the friends of these cast-iron 
laws, that the liberty of the person is sacred, and 
should only be controlled by law. This is true enough 
as long as the person is in his right mind, but once he 
loses his power of reason, he forfeits the right to use 
what he cannot be held to be responsible for. If he loses 
this controlling power by means of disease, no court 
can restore it to him. This, medical treatment alone 
can do. And medical knowledge only can determine 
when the power is lost, and when it is regained. 

It is just here that the element of trust comes in. 
The sick and insane man must be absolutely trusted in 
the hands of the physician, and no court, or law must 
interfere to say where, or how he shall be treated, any 
more than if he has a fractured leg, or typhoid fever. 
The law may manage his property, and guard his 
interests, and keep any rights for him, or restore them 
to him, but his medical treatment it has no concern 
with. 

We seek by our lunacy laws to do away with this ele- 
ment of trust, but after all they only divide the trust, 
or throw it into incompetent hands. Let us for a 
moment, for instance, consider the final order of com- 
mitment which sends the certified insane person to the 
asylum. This may be signed by “a judge of the 
supreme judicial court, or superior court, in any 
county where he may be, and a judge of a probate 
court, or of a police district, or municipal court.” As 
we all know the majority of commitments are signed 
by judges of the probate court. ‘These judges shall 
see and examine the persons alleged to be insane, or 
state in their final order why it was not deemed neces- 
sary or advisable to do so.” ? 

Now these judges often do not see the alleged in- 
sane persons; and it is not necessary for two reasons. 
(1) They can trust in the certifying physician, and 
(2) They know very little about insanity, and cannot 
be expected to judge what form of treatment the in- 
sane person may require. 

The law should not have been optional, for it leaves 
a loop-hole open for the judge to shirk the responsi- 
bility, and further offers an opportunity for dishonest 
persons to so deceive the judge that he shall not deem 
a personal interview necessary. It is one of those 
laws that is more honored in its breach, than in its 
observance. As far as I can see there is nothing in 
this law which can prevent the possibility of a sane 
person being committed to an asylum, and the mistake 
would be a worse one if done with the approval of the 
judge, and harder to rectify. 

2 Sec. 34, Laws Massachusetts. 


As a matter of fact I do not believe any respectable 
physician is guilty of conspiring to falsely restrain an 
insane person. It would be too dangerous, and risky, 
too easily found out, and apart from moral considera- 
tions, no man of ordinary sense would be tempted to 
do such a thing. 

Consequently it is my opinion that as far as corrupt 
practice on the part of the physicians is concerned, 
the order of the judge could be dispensed with. 

The procedure under the laws of New York for 
committing insane persons to insane institutions is 
more reasonable and practicable both from the point 
of view of the judge and the physician. These laws® 
specify that “no person shall be committed... ex- 
sept upon the certificate of two physicians, under 
oath, setting forth the insanity of such person. But 
no person shall be held in confinement in any such 
asylum for more than five days, unless within that 
time such certificate be approved by a judge, or jus- 
tice of a Court of Records ... and such judge, or 
justice may institute inquiry, and take proof as to any 
alleged lunacy before approving, or disapproving of 
such certificate.” 

It will be noticed that the function of the judge is 
here simply that of approval that the medical certifi- 
cate is properly executed according to law. The re- 
sponsibility of deciding as to the mental condition of 
the lunatic is not thrown upon him. But he has the 
authority to make a judicial investigation if for any 
reason he may think it necessary. And certainly no 
one would wish to take away this power from him, as 
his hands are the proper ones to place it in. 

Contrast the Massachusetts law which places on the 
judge’s shoulders the responsibility of saying “that 
the person committed is insane, and is a fit person for 
treatment in an insane asylum. And said judge shall 
see and examine the person said to be insane, or state 
in his final order the reason why it was not deemed 
necessary or advisable to do so.’”* 

Even the laws of Pennsylvania of 1883 are much 
more reasonable in regard to commitments, than are 
the Massachusetts laws. The section of the laws 
on this subject is as follows: ‘No person shall be re- 
ceived as a patient for treatment, or for detention 
into any house, or place where more than one insane 
persons are detained for compensation without a certi- 
ficate signed by at least two physicians resident in this 
Commonwealth, who have been actually in the prac- 
tice of medicine for at least five years; both of whom 
shall certify that they have examined separately the 
person alleged to be insane, and after such examina- 
tion had do verily believe that the person is insane, 
and that the disease is of a character, which in their 
opinion, requires that the person should be placed in 
a hospital, or other establishment where the insane are 
detained for care, or treatment, and that they are not 
nearly related by blood, or marriage to the person 
alleged to be insane, nor in any way conuected as a medi- 
cal attendant, or otherwise, with the hospital, or other 
establishment, in which it is proposed to place such 
person. The certificate above provided for shall have 
been made within one week of the examination of the 
patient, and within two weeks of the time of the ad- 
mission of the patient, and shall be duly sworn to, or 
affirmed before a judge or magistrate of this Common- 
wealth, and the county where such person has been 


3 L. 1874, chap. 446, title 1, art. 1, sec. 1. 
* Section 12. 


4 
i 
| 
| 
| | 
b 
| | 
| 
i 
| | 
4 
| 


Vor. CXIX., No. 5.] 


BOSTON MEDIOAL AND SURGICAL JOURNAL. 


99 


examined who shall certify to the genuineness of the 
signature, and to the standing and good reports of the 
signer.” 

“The next section of the Massachusetts law,® which 
provides for the physician’s certificates is well enough 
as far as it goes, with one exception, and that is the 
absurd clause which specifies that neither of the certi- 
fying physicians shall be connected with any hospital, 
or other establishment for the treatment of the insane. 

Nothing could be less necessary, or more unreason- 
able than this provision, and further than this, it works 
real injury to the lunatic, for he loses the services of 
asylum specialists who are certainly more competent 
to certify intelligently than most physicians as to his 
mental state. 

The apparent animus of this law is to guard against 
the asylum physician certifying, and helping to com- 
mit a patient to an institution in which he may have 
an interest, but supposing he has an interest in one 
institution only, what possible reason can there be in 
preventing his signing certificates for other places ? 
Both the English and New York and Pennsylvania 
laws adequately and properly cover this point. The 
laws of the latter State say :* “ It shall not be lawful for 
anv physician to certify to the insanity of any person 
for the purpose of committing him to an asylum of 
which the said physician is either the superintendent, 
proprietor and officer, or a regular attendant therein.” 

Just this should be the law. When carried further 
and made to include every physician connected with a 
lunatic asylum, itis unjustifiable from every point of 
view. 

The New York laws contain a very good provision 
in regard to the physician’s qualifications which might 
be incorporated into our own laws with advantage. 
This is— that his qualifications shall be certi- 
tified to by a judge of any court of record. Sucha 
provision as this is a guaranty that as far as ordinary 
requirements and reputation go, the certifying physi- 
cian is competent. It strengthens the hands of the 
physician, and gives more value and weight to his cer- 
tificate. 

The sections of our laws, numbers 26 and 27, which 
relate to emergency certificates, or commitments, 
have never seemed to me entirely satisfactory, as 
they either put into motion a good deal of cumber- 
some machinery, or are not strictly adhered to. 
Their object is to bring the alleged insane person 
under treatment within the shortest possible time, 
but if literally adhered to, the attainment of this 
object is under some circumstances extremely difficult, 
if not impossible. In the first place the applicant 
, Must answer the numerous list of questions given in 
section 15; the physicians’ certificates must be sep- 
arately made and signed, and in addition the appli- 
cation must be signed by one of the selectmen of the 
town, or the mayor, or one of the aldermen of the 
city in which the person to be committed resides. 

It takes time to answer the questions, and a portion 
of them might be easily omitted, still they can usually 
be answered and perhaps the time required may not 
be ill-spent. There is certainly no need that the phy- 
siclans’ certificates shall be separately madeand signed. 
If a provision is made that both physicians have exam- 
ined the patient personally, one certificate with both 
signatures is sufficient. 


5 Section 13, 
® Section 2, 


The most troublesome feature of all is that providin 
for the signing of the application. In each individua 
instance, of course, the official specified should be 
found, and he should first investigate the case before 
signing his name. It is often, however, no easy mat- 
ter so find any of these persons, at night, in midsum- 
mer and at other odd times, out of business hours. If 
the law is observed to its letter, nearly. if not 
quite as much time will be required to make out the 
emergency commitment as the ordinary commitment. 
There is a little more red tape about the latter, but 
where it is regularly and systematically tied up every 
day, the difference is insignificant. 

Then, too, the emergency commitment requires a 
bond to the amount of one hundred dollars, to be given 
by the party committing the insane person. I must 
say I see no reason for this section of the law. The 
bond is to be given to the treasurer of the asylum, or 
hospital, which would lead one to suppose that it was 
to secure payment for the board of the insane person 
for the five days allowed by the emergency law. But 
Ican see no more reason why a bond providing for 
payment of board should be necessary in the emer- 
gency case, which is for five days only, and in the 
exceptional case, than in the ordinary case. If there 
is any other or better reason for this bond, why should 
it be given to the treasurer of the hospital? Is ita 
guaranty of good faith ? If so, itis a very unusual pro- 
ceeding to make money the basis of such a guaranty. 
The other provisions of the law should make such a 
guaranty unnecessary. We may further question who 
is going to give the bond in the case of the ordinary pau- 
per. The law says the “ person committing.” Who ts 
the person committing? An application is to be stgned, 
but the maker is not mentioned. Is the physician? 
Has he any right to make both the application, and 
the certificates? It may be held that the signer is the 
applicant. The next question is, shall the signer, be 
he mayor, alderman, or selectman, give the bond? If 
he does this, additional time will be required to con- 
sider this question. 

I know now that physicians often go on this bond, 
but it is placing an unnecessary burden on them, and 
one not intended by the law. 

The next section to be considered is that relating to 
voluntary commitments, a recent and important addition 
to our laws. A similar law is now in force in Scot- 
land, and the Commissioners in Lunacy say of it in 
their last report for 1886: ‘ Forty-nine voluntary 
patients were admitted into asylums,” (the total num- 
ber of registered lunatics being 11,025). ‘We have 
for some years been able to state that nothing has oc- 
curred to indicate any difficulty or disadvantage trace- 
able to this class of patients in asylums; and we con- 
tinue to be of opinion that this is a useful provision of 
the law which permits persons who desire to place 
themselves under care in an asylum to do so in a way 
which is not attended with troublesome forms, but 
which, nevertheless, affords sufficient guarantee against 
abuse.” 

I am glad to see this testimony in favor of the 
Scotch law, though the number of voluntary commit- 
ments is small. i have not at hand the Scotch law 
and do not know whether it is essentially like our own. 

Perhaps evidence from our own hospitals and asy- 
lums would be somewhat similar. But the whole 
number of voluntary commitments is small, which 
may mean that the institutions do not generally favor 
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them, or that few persons among the public under- 
stand, or care to avail themselves of the law. 

We find from the Report of the Board of Lunacy 
and Charity, for 1887, that during the six years the 
voluntary commitment act has been in operation, only 
two hundred and sixty persons have availed themselves 
of it, and most of these have gone to the McLean 
Asylum. During these six years the whole number 
of commitments from the general community was 
eighty-five hundred, and the number of voluntary com- 
mitments was scarcely four per cent. of the whole 
number. During the year 1887 there was less than 
fifty voluntary commitments, thirty of these being to 
the McLean Asylum. ‘The balance was scattered 
about among the public lunatic hospitals. At Danvers 
there were but three voluntary commitments in 1887, 
which seems a very small number out of so large a 
total number of admissions, four hundred and forty-six 
in all. The deduction from this fact might seem to be 
that among the poorer classes in the community there 
are none, or nearly none of those persons ‘“ whose 
mental condition is not such as to render it legal to 
grant a certificate of insanity.” Otherwise how can 
we explain the large number of voluntary admissions 
at the McLean Asylum, twenty-nine persons out of a 
total of seventy-four persons ? 

There is undoubtedly another explanation, which is 
something like this: The ignorance of the lower 
classes is always an obstacle in the way of early treat- 
ment, and the poverty of the middle classes, or those 
persons a grade above the lower classes, prevents 
them from seeking those surroundings which would 
be agreeable to them while still retaining their reason. 
Both of these classes, when once unable to care for 
themselves, must be sent away to those institutions 
provided to take them at the lowest cost. It is no 
longer a voluntary question with them, or their friends, 
but rather a necessity, and this settles the question of 
commitment. 

With the upper classes the question is the exact 
opposite. They can be influenced at an earlier period 
in their disease to seek treatment and they further 
have the requisite means to pay for surroundings in 
keeping with those at home, to which they are willing 
to go, and their friends are willing to send them, at 
an early period. 

I suppose the provision laid down in section 28 of 
the law is, however, rarely adhered to as to whether 
the mental condition of the alleged insane person is 
“not such as to render it legal to grant a certificate of 
insanity.” Ifthe person is undoubtedly insane, then 
the institution has no legal right to admit him, no matter 
how willing he may be to voluntarily commit himself, 
but as far as my observation goes, the admission has 
usually turned on the latter point. We all know that 
many insane persons are quite able to sign voluntary 
agreements, but no such person can be admitted under 
the law. If the mental condition of the person is ob- 
vious, then of course a certificate can be made out, 
and he must be committed in the ordinary manner. 

The voluntary law from its language, is intended 
for the sane and not for the insane, and should not be 
used to commit the latter. Of what use otherwise are 
complicated lunacy laws, if persons deprived of the 
natural use of their ordinary reasoning and will power 
can shut themselves up in insane asylums under the 
pressure usually of their friends and relatives? And 
further, supposing the voluntary patient becomes vio- 


lently insane, what is his legal status then in the asy- 
lum? If he entered the institution of his own accord, 
in a semi-insane condition, he certainly passes when 
violently insane into a perfectly defenseless condition, 
and could under no circumstances more need any pro- 
tection the law may grant than at such atime. Is he 
still to be regarded as a voluntary inmate, able to 
leave after three day’s notice? This is manifestly ab- 
surd, and leads to the inevitable conclusion that if the 
voluntary patient admitted sane, becomes insane, he 
should be regularly committed. 

Section 29 provides for immediate notice to the 
Board of Lunacy and Charity of the voluntary admis- 
siois, and the Board is required to immediately inves- 
tigate such cases. What this investigation may be, 
I do not know, but it should be made at once by a 
medical man capable of judging of the various degrees 
of mental disease, and the Board of Lunacy and Char- 
ity should from time to time make a special examina- 
tion of the voluntary cases. In my opinion there 
should be some legal provision whereby the person 
desiring to enter an insane asylum voluntarily, may 
so commit himself independently of the asylum author- 
ities. For instance, one or two physicians should cer- 
tify to his mental disease partial or developed, and 
to the asylum being an appropriate place for his treat- 
ment. This certificate then to be approved by a judge 
of probate, or some other official. 

As the insane asylum is primarily, and strictly 
should be for the insane alone, the sane should be ex- 
cluded, rather than invited to seek its treatment, but 
cases of partially-developed disease for the time prac- 
tically insane, should gain easy admittance. The cer- 
tificates of one or more physicians need only certify 
to the facts, and to the desirability of treatment. The 
approval of a judge would be the only bit of red tape, 
which could be easily managed, and the voluntary 
cases would then be placed on record and have some 
legal standing. 

The small private institutions are at present discrimi- 
nated against so far as the voluntary law is concerned. 
The law says (sec. 26), “ The superintendent, or keeper 
of any lunatic hospital, . . . may receive into his cus- 
tody, etc.” It has been held by the Board of Lunacy 
and Charity that the small private institutions were 
not included in the meaning of this law. Such may, 
or may not be the correct interpretation of the law, 
the Board has, at any rate, the power to enforce this 
interpretation, and we now find that no small places 
receive voluntary cases. 

As they, more than any other institutions are especi- 
ally adapted to receive just such cases, there is mani- 
fest injustice somewhere. If they are not properly 
organized and managed, they should be brought up to 
the requisite standard. If the law is not full enough 
to take them in, it should be enlarged. 

There are probably defects in both these directions 
in consequence of the possibility of which the Board 
ruled against them. ‘The remedy is to include them 
clearly in the law admitting voluntary cases, and then 
to provide for adequate supervision. The latter is 
both necessary and just, as they have no trustees, are 
proprietary, and are growing steadily in number. * 

Another unnecessary provision in our law is section 
30, which provides that ‘ Any physician who wilfully 
conspires with any person unlawfully, or improperly 
to commit to any lunatic hospital, or asylum . . . any 
person who is not insane, shall be punished by fine, or 
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imprisonment at the discretion of the court.” This 
section may have been suggested by the English law, 
16 and 17 Victoria, chap. 96, sec. 13, which says, 
“Any physician, surgeon or apothecary, who shall 
sign any certificate, or do any other act (not declared 
to be a misdemeanor), contrary to any of the pro- 
visions herein contained, shall for every offence 
forfeit a sum not exceeding twenty pounds.” 

It must be remembered that the history of institu- 
tions for lunatics in England is entirely unlike that in 
this country. The English laws have been made from 
time to time to meet the special requirements of the 
circumstances, and often stringent laws were at the 
time necessary. 

With us the case is different. Our lunatic asylums 
are well-managed. The public has confidence in them, 
and is satisfied with them. The small private asylums 
are strictly medical in character, and up to the present 
time have received few patients. 

We do not require stringent laws to regulate admis- 
sions, but rather the doors of lunatic asylums should be 
easily opened to encourage early treatment. Neither 
do we require elaborate laws regulating the care and 
treatment of the patients while inthe asylum. The mis- 
management and abuse formerly somewhat prevalent 
in the English proprietary asylums are hardly possible 
in this country. 

What we do need, however, is careful medical 
supervision of our whole system of provision for the 
insane. Every year this need becomes more apparent 
and urgent. A medical commissioner in lunacy, of 
ability and experience, is the person to whom this work 
should be confided. No other person, however com- 
petent, would in my opinion, be able to satisfactorily 
supervise the details of work, which must never be 
allowed to lose its medical character. 

In Massachusetts the institutions for the insane are 
so compact that they can be easily visited, and the 
details of a practical system could be put into opera- 
tion somewhat after the manner of New York. But 
here the result would be of avery different character ; 
for while no one man can efficiently supervise the 
system of provision for the insane covering such an 
immense territory as in New York, here, one man 
could do it thoroughly. 

The theory under which the New York commissioner 
in lunacy acts is excellent, but he is expected to do 
the work of three men, as a consequence of which 
his work loses very much in value, and the theory is 
never carried into practice as far as it should be. 

I have merely outlined a few of the defects of our 
Massachusetts lunacy-laws. There are others which 
might be referred to perhaps rather as blemishes than 
defects. Our laws are in many ways excellent, and 
have worked pretty well, partly, I fear, because they 
have not been strictly followed. ‘They would have 
been less satisfactory if followed to the letter. The 
time is coming, however, when some revision of these 
laws will be necessary, both for the purpose of improv- 
ing on those in existence, and adding on others to 
cover the need of medical supervision, the wisdom of 
which I think no one will question. 

The time for this revision may not have arrived as 


yet; but thinking that it is not far off, I have pre-, 


pared this paper for the purpose of introducing a dis- 
cussion on the three following points: 


(1) Do our Massachusetts lunacy laws need revis- 
ing 


(2) Has the time arrived for this revision ? 

(3) Shall a committee of this Society be appointed 
to prepare a revision of the existing laws, and a draft 
of new laws establishing a medical State commissioner 
in lunacy, to serve as the basis of future legislation? 


KATALYTIC ACTION OF ELECTRICITY; ITS 
PRACTICAL VALUE IN RHEUMATIC AFFEC- 


TIONS. 
BY G. L. WALTON, M.D., 
Clinical Instructor in Diseases of the Nervous System, Harvard Uni- 
versity. 

Ir has been long recognized that the effect of the 
electrical current on animal tissues comprises some- 
thing more than the stimulation of nerves and muscles. 
Remak first called attention to the alteration produced 
in living tissues by the passage of the galvanic current, 
and applied the name “ katalytic” to this function. 
Experiment has shown also that fluids may be made 
to pass into the body by means of special electrodes 
adapted to the purpose, a property of the electrical 
current which has been termed its “ kataphoric”’ 
action. Whether the latter is an element in the pro- 
duction of the katalytic action, or whether vaso-motor 
changes, improved nutrition by stimulation of the tro- 
phic mechanism, increased tissue-metamorphosis, osmo- 
sis, or molecular changes, each or all, are important 
factors, cannot as yet be accurately determined ; the 
conditions are too complicated for satisfactory experi- 
ment and analysis. ‘The practical bearing of the ques- 
tion lies in the fact that therapeutic experiment has 
demonstrated beyond a doubt that such changes may 
be produced in the tissues as to cause improvement 
and even recovery in certain disorders not yielding to 
other treatment. Prominent among these disorders 
are subacute changes in or about the joints, of rheu- 
matic origin. 

Erb?! quotes the observations of Remak, Rosenthal, 
Meyer, Cahen, Cheron, Weisflog, Benedikt, Onimus, 
Legros and Erdmann, as well as citing his own per- 
sonal experience, to illustrate the practical benefit of 
electricity as a therapeutic agent in various forms of 
arthritis, including acute and chronic rheumatic and 
traumatic affections. It appears proved that exuda- 
tion and pain may be made to disappear, and the nor- 
mal mobility of the joints restored, in cases where 
other remedies have failed. Rosenthal and Bernhardt ? 
allude to the effects of the galvanic current on rheu- 
matic affections of muscles and joints, choosing the 
subacute and monarticular joint affections as the most 
promising objects of experiment. They recommend 
especially the galvanic current, considering faradism 
also valuable as a counter-irritant, as well as faradiza- 
tion of neighboring muscles. They state that even in 
acute rheumatism the faradic current and the wire 
brush have been found to lessen pain and shorten 
the disease, but throw doubt on its supplanting salicy- 
lic acid and other remedies. ‘They allude to the pas- 
sage of galvanism or faradism as promoting absorption 
of joint exudation and lessening the pathological pro- 
cesses in the neighborhood of the joint (fascie, ten- 
dons, periosteum and muscles). Beard and Rockwell ° 


1 Handbuch der Elektrotherapie. Lei 1882, 


251. 
2Elektrizititslehre fiir Mediziner und Elektrotherapie. Berlin, 


. 439. 
Treatise on the Medical and Surgical uses of Electric- 
ity. New York, 1878, p. 541. 
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state that electricity has been employed with more or 
less success in rheumatism from the early periods of 
the history of electrotherapeutics, and add that this is 
the disorder against which (next to paralysis), the 
original experiments of electrotherapeuticians were 
most frequently directed. They lay stress on the im- 
portance of the general application of electricity, inas- 
much as the disease is constitutional, and recommend 
general faradization quite as strongly as local applica- 
tion. They find subacute and acute cases far more 
amenable to treatment than chronic. For the local 
treatment galvanism and faradism are recommended 
alternately. The general application is said to in- 
crease the flow of urine, to cause generally more or 
less exhilaration, and to relieve pain; the local appli- 
cation relieves pain, reduces inflammation, and when 
effusion has taken place, causes absorption; the latter 
being affected by both currents, in some cases more 
powerfully by the galvanic. The caution is added that 
if the currents are used too strong or too long, the 
pain and inflammation may be increased. In the 
cases quoted by these authors, general faradization 
seems to have been the chief agent, although in one 
case the application was made with special reference 
to the diseased parts. In myalgia, or muscular rheu- 
matism (characterized by pain on movement diffused 
through the muscles, and caused usually by exposure 
to cold and dampness), local faradization with the 
mild current either stabile or labile, usually causes re- 
lief in a short time. Stabile galvanism may relieve 
at once; severe applications may increase the pain. 
They add: “Of the large number of cases that we 
have treated, nearly all have been relieved by one, 
two, or more applications. A single application with 
a mild current, prolonged for one or more hours, may 
sometimes dissipate an attack of myalgia.” In one of 
the two cases cited, general faradization was used in a 
case of several years’ standing, cure resulting in three 
weeks. In another case, muscular rheumatism exist- 
ing in the hips and limbs for a month, recovered in a 
fortnight under daily faradization of the affected 
parts. Duchenne‘ reports cases of muscular rheuma- 
tism, rheumatic paralysis, and rheumatic contracture, 
cured by the use of faradism. 

Other authorities could be cited to confirm these 
observations, but enough have been mentioned to show 
that the subject is one which has attracted universal 
attention among electrotherapeuticians from the first. 
It seems, therefore, somewhat remarkable that the 
profession in general have made so little of this branch 
of electrotherapeutics, even while the application of 
electricity has been greatly in vogue for all forms of 
paralysis, for which it has for a long time been applied 
indiscriminately, sometimes in accordance with, but 
oftener in defiance of scientific principles. The ex- 
perience of the writer has been most satisfactory in 
the treatment both of muscular and articular rheuma- 
tism; successful results have followed, almost without 
exception, in the cases where it has been tried; a 
careful selection of subjects having contributed largely 
to this result. Long standing, chronic cases, such as 
deforming arthritis, have not been operated upon, for 
in no such case has the prospect of recovery seemed 
sufficient to warrant the trial. Cases of acute rheu- 
matism, again, have hardly seemed to me appropriate 
subjects for this form of treatment, in which opinion 
I coincide fully with Rosenthal and Bernhardt, 
* De l’électrisation Localisés, p. 883. 


quoted above. Indeed, far from electricity replacing 
internal remedies in the treatment of acute rheuma- 
tism, it is to be feared that more harm than good 
would be brought about by its use. 

The cases selected have been limited to subacute, 
monarticular rheumatism, to muscular rheumatism of 
not too long standing, and to allied conditions. In 
every case the electricity has been applied locally. I 
would not underrate the value of general faradization 
for cases of general debility resulting either from per- 
sistent rheumatism or from other causes. I do not, 
however, feel convinced that the root of the disease, 
as such, is directly attacked by general faradization 
as implied by Beard and Rockwell. My experience 
leads me to emphatically endorse the caution of Beard 
and Rockwell regarding excessive length and strength 
of application, especially in acute cases. A medical 
friend, suffering from subacute rheumatism, having 
found the faradic current extremely efficacious in re- 
ducing the swelling of the finger-joints, gave him- 
self a sitting of forty-five minutes with a strong cur- 
rent, and produced thereby a decided accession of pain, 
stiffness and swelling. In one case of muscular rheu- 
matism, again, quite acute, the galvanic current was 
given by my advice, and ten cells of the chloride of 
silver battery, applied ten minutes, aggravated the 
trouble so greatly as to cause its discontinuance. ‘The 
exact amount of electricity received in the case cannot 
be accurately determined, since no galvanometer was 
used. The following will serve as illustrations~ of 
more favorable cases. 

Case I. J. R., janitor, thirty years of age, treated 
in conjunction with Dr. W. J. Otis. Two months 
previous to the commencement of treatment, had 
rheumatic fever with pain and swelling, involving 
principally the right fingers and wrist, the right 
shoulder aud ankle being also affected. The symp- 
toms rapidly disappeared, excepting in the right wrist, 
where considerable pain, and marked swelling and 
stiffness persisted. 

Examination shows the wrist red and swollen: it 
can be flexed fairly well, but neither extended nor 
adducted without great pain, and not to a great degree 
even with pain. He cannot double the fist, nor ap- 
proach the thumb to the little finger: flexion of the 
fingers, both active and passive, is impossible, and 
spreading of the fingers is difficult. The grasp with 
the dynamometer is zerv. Massage is painful. The 
muscles of the extensor group are wasted, — the right 
forearm measuring 9 inches, the left 103 inches; the 
right wrist measuring 74 inches, the left 74 inches. 
The reaction of the extensor muscles, both to the gal- 
vanic and faradic currents, is decidedly lessened in 
degree, though not altered in quality (that is, no de- 
generation reaction). Lead-poisoning, poliomyelitis 
and neuritis were carefully eliminated. 

Treatment. — A moderate galvanic current passed 
through the wrist and fingers (medium-sized electrodes 
of metal covered with chamois-leather) ; faradism and 
galvanism to the muscles. The electrodes were 
placed opposite each other, at different points about 
the wrist, and held quietly, so as to allow the current 
to pass directly through, the current being occasion- 
ally reversed. Each sitting lasted about twenty min- 
utes, and was repeated daily. 

Improvement was apparent after the first sitting. 
On the third day the patient could flex the fingers, and 
reach the last phalanx of the little finger with the 


“4 


Vou. CXIX., No. 5.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


103 


thumb: slight adduction of the wrist was possible, 
and the grasp was improved. At the end of the first 
week the dynamometer registered six: there was no 
pain on movement, little on massage. At the end of 
the second week the dynamometer registered ten; 
there was no pain on movement or massage; the fin- 
gers were easily spread, aud the thumb could be ap- 
proximated to the base of the little finger; adduction 
fair; extension possible to the straight line; swelling 
lessening, and forearm increasing in size. A splint 
was applied to assist extension. At the end of the 
third week the right forearm had increased from 9 to 
92 inches, and the right wrist had decreased from 74 
to 74 inches; the dynamometer registered fifteen. At 
the end of the fifth week no swelling was perceptible 
at the wrist; all movements of the wrist and fingers 
were free, excepting a very slight restriction in exten- 
sion ; the grasp was good, although the fist could not 
be clenched quite as firmly on the right as on the left. 
Treatment discontinued. 

CasE J], kindly referred to me by Dr. J. R. 
Chadwick. A prominent lawyer, beyond middle age, 
a rather heavy man, had suffered during the previous 
winter from a severe attack of sciatica, which entirely 
disabled him, and required the use of opiates. This 
wore off, and by spring he was able to get about 
easily. Karly in the summer the ankles began to 
show a tendency to swell, more especially the left. 
The trouble increased until it caused the patient con- 
siderable annoyance. The swelling was unaccompan- 
ied by noticeable pain or redness, but was in- 
creased by exercise, being particularly marked at 
night. 

Treatment was commenced in the middle of October, 
no promise of benefit being held out. The faradic 
current (every other day) was first applied, and the 
result was so gratifying that this form of electricity 
was used throughout. The swelling could be seen to 
lessen, and the movements of the feet te become more 
free during each application. The return of the 
swelling between the applications became gradually 
less marked, and in two months and a half the ankle 
was virtually normal, and the treatment was discon- 
tinued. Recurrence of the trouble one month later 
caused the treatment to be recommenced, with similar 
result, two weeks proving sufficient for recovery. Dur- 
ing the two years succeeding there have been occa- 
sional intervals of moderate swelling, accompanied by 
slight pain and stiffness, not sufficiently marked to 
require treatment. There has been, also, one attack 
of sciatica. 

I have treated a number of cases of muscular rheu- 
matism, notably of the neck and back, with results co- 
inciding with those of Beard and Rockwell and other 
writers. No case, however, offers sufficiently marked 
or unusual characteristics to justify especial mention. 
The rapidity with which pain and stiffness sometimes 
disappear under the treatment certainly warrants the 
assumption that the current produces some definite 
change in the tissues, and acts as something more than 
a stimulant to nerves and muscles. It seems not im- 


probable that here, too, we have to do with the ab- 

sorption of a moderate degree of exudation. Cases of 

the ordinary form of stiff neck from exposure to cold 

have shown marked results from the use of galvanism 

, the affected side and faradism to the opposing mus- 
es. 


Swelling of the ankles like that seen in the second 


case quoted above is not an uncommon symptom in 
corpulent people, without cardiac or renal troubles, 
and even without the rheumatic tendency evident in 
his case. In several cases of this nature, as well as in 
the troublesome cases of pain in the heels and soles of 
the feet caused by overuse, and which can hardly be 
classed either under rheumatism or neuritis, but 
which tax severely the patience of both physician and 
sufferer, I have been surprised at the degree of bene- 
fit obtained from the use of electricity, and in place of 
suggesting it as a last resort have become encouraged 
to recommend it in many of these cases with consider- 
able confidence. In this class of cases the faradic 
seems fully as efficacious as the galvanic current, the 
explanation of which it would be premature to attempt 
in the present unsettled state of our knowledge re- 
garding the effect of either current upon the organ- 
ism. ‘The thought would suggest itself, however, that 
counter-irritation and the modification of the super- 
ficial circulation play a great partin the cures effected 
by faradism, in contradistinction to the katalytic action 
of galvanism. Further investigation is desirable to aid 
in the classification of cases, and to permit more 
definite indications for the choice of currents, the ob- 
ject of this paper being rather to emphasize the prac- 
tical advantages to be gained by this form of treat- 
ment than to discuss the theory of its action. 


REPORT ON FOOD AND DRUGS, THEIR SO- 
PHISTICATION AND ANALYSES. 


BY B, F, DAVENPORT, M.D. 


FRANCO-SWISS MILK FOOD.! 
COMPOSITION, 


Water per cent. 


4.16 
Milk sugar and grape sugar . . S70 
Canesugar . . . 4.62 
Starch. 33.02 
carbo-hydrates . 46.85 
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Its agreeable flavor resembling cake is due to the 
milk solids, and the mode of preparing the cracker 
before powdering. 


L&FLUND’S CREAM EMULSION.! 


COMPOSITION. 
Water « 2.82 per cent. 
Soluble albuminoids 2.24 6 
Mattose and lactose 43.16 
Dext 6.27 
Ash 2.60 * 


Similar in appearance, smell and taste to butter- 
taffy, the advertised analysis agrees reasonably well 
with the above, which is unusual for any proprietary 
food. But what is more remarkable it has over twice 
as much butter fat as is claimed for it, while usually 
such preparations contain less than a fair whole milk 
would naturally yield. It does not dissolve readily in 
water, white curds separating and coming to the top. 
It is much too sweet to resemble cow’s milk. Such 
an excess of saccharine matter is highly objectionable. 


WELLS AND RICHARDSON’S LACTATED 


The name of this food conveys a false impression 
for it does not contain any milk. 

The claim that it contains fifteen per cent. of malt 
diastase, retaining its full activity, is not sustained by 
the analysis, where no diastasic action upon the over 

1 Report of N. J. State Dairy Commissioners for 1887, 
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one-third part starch was found when the food was 
brought into solution. In the presence of so large an 
excess of alkali no such action is to be expected. Its 
albuminoids are derived from the gluten, etc., of the 
cereal, and not from milk. 


COMPOSITION, 
As advertised. As found. 
Water . per ct. 
Fat sane d 
Milk-sugar. . . 25.00 per ct. 29.65 ‘* 
Soluble carbo-hydrates . 39.00 
Gluten and soluble albuminoids . 16.36 
Sodium chloride and other salts 0.48 
sh . . 66 2.61 
100.00 
MALTED MILK.? 
COMPOSITION. 

Soluble carbo-hydrates. . . . 66.99 

Malt-sugar and milk-sugar . 50.40 * 


This food differs from Nestle’s and others like it in 
that most of the starch has been converted by malt 
diastase into maltose. The malt extract in the food 
as sold, has no diastatic activity. The claim that the 
caseine has been predigested by the diastase, that is 
converted into a soluble form, is not found to be true. 
The caseine in the “ Malted Milk,” is present with its 
properties no more changed than thay are in Nestle’s, 
the Anglo-Swiss, Carnrick’s Soluble Food, or other 
similar milk foods, prepared by evaporating down 
baked wheat powder with condensed milk. In all of 
these it is left behind as separate, hard, unchanged 
particles of caseine. 


REED AND CARNRICK’S LIQUID PEPTONOIDS.? 
COMPOSITION, 


Water ° - 64.694 per cent, 
Alcohol . ° ° - 15.136 * 

Carbo-hydrates, mostly sugars . 17.666 
Ash . . . 0.350 $s 


This claims to be “‘ concentrated beef and milk with 
gluten perfectly digested.” It is a strongly alcoholic 
liquid of a light yellow color, with an alcoholic burn- 
ing taste, and with a smell similar to that of many 
preparations of hair oil. It appears that the insidious 
introduction into the bed-room of an invalid, of a prep- 
aration claiming, as this does, to be of a highly natri- 
tious character, and yet which is principally composed 
of alcohol, is a criminal act. There is nothing on the 
label to make him suppose that he is drinking some- 
thing which is almost entirely sweetened alcohol. In 
communities where the sale of spirituous liquor is 
prohibited, this liquid peptonoids could supply in 
secret, a morning dram to every toper, under the guise 
of medicine. 

RHUBARB.® 


Chinese rhubarb may, according to Dr. Boni, be 
distinguished from the European by the amount of 
lime occurring in the ash. The former yields 20 to 
25% ash, while the latter 8 to 9%. This difference 
being due to the amounts of calcium oxalate which 
they contained. 


? Report of N. J. State Dairy Commissioners for 1887. 
Pharm. Post, Jan. 22, p. 51. 


UNFERMENTED WINES.4 


Mr. Millard reports on his examination of unfer- 
mented wines sold for sacramental purposes as free 
from alcohol, that where he found the alcohol absent, 
some preservative, such as salicylic acid was present. 
None of these were genuine, but rather merely acidu- 
lated and colored syrups. Cochineal or some other 
coloring was present in all. 


PEPPER.® 


Of late years, grain of paradise has become a fre- 
quent form of adulteration in powdered pepper. This 
may be detected not only with the aid of the micro- 
scope, but also from the presence of tannin which is 
not to be found in the genuine pepper. The powder 
treated with a mixture of alcohol and ether yields the 
tannin, which is shown by its reaction with tincture 
chloride of iron. 

SWEET WINES.° 


Considering the extensive use of such for medicinal 
purposes, the results of the analysis of American sam- 
ples by the United States Agricultural Department, 
are of interest to physicians. They were, that but 
little of the pure juice of the grape entered into their 
composition, but that they were chiefly composed of 
alcohol, sugar and water, and partook more of the na- 
ture of a liquor than of a natural wine. The samples 
were of California, Sherry, Port, Burgundy, Muscatel 
and Angelica. 


COGNAC PRODUCTION AND TRADE OF FRANCE.’ 


According to ‘* Weinlaube,” France yearly exports 
about 300,000 hectolitres of alcohol, while it imports 
200,000 to 330,000. There is distilled from wine 
about 20,000 to 25,000 hectolitres of cognac, and 
about 6,000 more is imported, making altogether 26,- 
000 to 31,000. There is, however, 150,000 to 160,000 
hectolitres of so-called cognac exported annually, over 
100,000, to England alone. One can judge from 
these figures what an immense quantity of artificial 
brandy is exported annually from France under the 
name of cognac. 


PRIZE FOR THE DETECTION OF ADULTERATION.® 


The Minister of Commerce in France has informed 
the Academy of Science that he is authorized to offer 
a prize of 50,000 francs to any one for the discovery 
of a simple and useful instrument for the detection of 
adulterations in wine and spirits. 


CHAMPAGNE ADULTERATIONS.® 


The perfection of adulteration is shown in the follow- 
ing circular sent out by a German wine dealer. “Our 
very large trade in champagne, enables us to offer you | 
our cheap quality of champagne at 15,60 francs per 
dozen, inclusive of packing and shipping by way of 
Rotterdam or Antwerp. We wish to call your atten 
tion that we leave to you the selection of any labeling 
you desire, and beg that you allow us to send youa 
sample ”— to leave thus to the purchaser the selection 
of the label, is to attain to the inimitable. 

‘Pharm, Journ, and Trans., April, 1888. 
Journ, der Pharm., Elass-Lothig, 1888. 
¢U. S. Agricultural Department Bulletin, No. 13, part iii, p. 368. 


7 Zeitschrift f. Nahrungs-untersuch, and Hygiene, Mai, 18&8. . 
8 Revue Internationale des falsification des Denices Aliment, Mai, 


1888, 
® Revue Intern, des falsification, etc., Mai, 1888. 
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THE NATIONAL FORMULARY. 


A collection of unofficinal preparations issued by 
authority of the American Pharmaceutical Association, 
1888. This work is intended to include the more im- 
portant of the large number of medicinal preparations 
which are more or less frequently prescribed by phy- 
sicians, or demanded by the public, but which are not 
recognized in the United States Pharmacopeia, either 
because they were not deemed by the revisers to be of 
. sufficient importance to be included in this official work 
or because they originated subsequently to the appear- 
ance of that work, or for other reasons. Owing to 
the absence of an authoritative standard, many of these 
unoflicial preparations have been, and are being made 
after different formule, and in varying strength, so 
that pharmacists, particularly in the larger cities, are 
compelled to procure and keep on hand a variety of 
brands of what is intended to be one and the same 
preparation, to satisfy the demands of their patrons, 
professional or otherwise. In compiling the work, the 
needs of all sections of our country have been consul- 
ted. The list even includes a small number of formu- 
lw in imitation of some of the popular nostrums of the 
present day, but constructed on rational principles for 
uniform composition and reliable effect, rather than 
for mere external appearance and taste. It is hoped 
that these will be used as directed to be used in place 
of the proprietary articles, the composition of which 
is generally kept secret. 

As the mission the work is to fulfil can only be prop- 
erly accomplished by the codperation of the physicians, 
it is of the greatest importance that they make them- 
selves acquainted with its object and contents, and 
that then they will consent to accept the preparations 
made in accordance with the formule contained in it, 
instead of designating any special maker’s product. 

The list of formule given in the work numbers 435, 
and includes 86 elixirs, 54 extracts, 41 liquors, 19 
mixtures, 21 pills, 35 syrups, 33 tinctures, and 12 
wines, besides the many lesser groups, and single 
members. In constructing the formale of the com- 
pound preparations, it has been endeavored to make 
them as independent from each other as_ possible, so 
that only a comparative small number of what may be 
called basic preparations are needed. If these, num- 
bering about a dozen, are keptin stock by the apothe- 
cary in reasonable quantities, most of the compound 
preparations contained in the formulary may be pre- 
pared in a short time. 


Clinical QPemorandum. 
HALLUCINATIONS OF HEARING. 


BY J. ALBAN KITE, M.D., NANTUCKET, MASS, 


A CASE recently came under my care, presenting 
hallucinations so peculiar as to warrant their being 
recorded. Mr. E., the subject, is over eighty years of 
age, and, with the exception of deafness has retained 
his faculties to a remarkable extent (deafness 5). 
Until the last few years he has lead an active public 
life. Has been temperate in all things save mental 
activity. A few days prior to my seeing him, he was 
one evening startled by a loud rapping on the window. 
He arose to ascertain the cause, when the sound was 
repeated on the opposite window, and followed by a 
shrill, derisive laugh. His wife, on being questioned, 
assured him there had been no noise. On returning, 


the same performance was repeated, save that there 
were two actors, a deep bass voice having come upon 
the scene, and a lively discussion was carried on 
between the two. The fourth night two female 
characters, or rather voices, presented themselves. 
The various events of the day were discussed in which 
all seemed to take a lively interest; but what seemed 
strange, their conversation was flavored with such 
laxity of speech, that Mr. E., although assured the 
condition was purely subjective, felt very uncomfort- 
able with his wife sitting beside him. 

These debates lasted for several evenings, and in- 
terested Mr. E. not a little. About 9 p. M., they 
adjourned, and did not again appear until the next 
evening, when reinforced by other members of the 
same troupe, they announced their presence by singing 
“‘ Home, Sweet Home,” without an error. ‘This was 
followed by several solos; and the concert was kept 
up until after midnight. The number of these little 
creatures of his imagination increased from day to day 
as did the variety of their antics. They visited him 
in daylight; followed him in his walks ; called to him 
from doorsteps, windows, and from behind trees. 

Mr. E. never saw these creatures, but knew each 
by his or her voice. Those who first appeared never 
failed to pay him a visit during the day. Not one, 
however, assumed the voice ofa friend. Under what, 
I trust, was appropriate treatment, although the num- 
ber of voices remained the same, they had less and 
less to say, and more time elapsed between the visits, 
until I think the sixth day of treatment, all met in 
the evening, and after a quiet and peaceable gather- 
ing, dispersed, their exit being accompanied by a 
drum-corps: the latter, in Mr. E.’s own words, 
“seemed to beat a retreat.” 

Three weeks have elapsed with no return. 

Mr. E. is perfectly sane. Has, so far as I have as- 
certained, no organic disease, save a slight cardiac 
valvular insufficiency, and the deafness whichis due to 
lesions in both internal ears. He is in the best of 
spirits, but occasionally suffers from epistaxis, and, at 
night finds his ankle slightly swollen. Whether these 
hallucinations are the resultant of abnormal cerebral 
circulation and of irritation of already diseased aural 
ganglia or sensory nerves, I am ignorant. The treat- 
ment was with the bromides. Mr. E. has told me 
the substance if not the exact words, of conversations he 
has had with Daniel Webster, and can give last week’s 
stock quotations as accurately as any financier. His 
opinion is often asked on various subjects, and results 
have shown his good judgment. I know of no one 
whose calm reasonableness is more to be depended 
upon, nor have I seen this latter condition departed 
from. 


Reports of Aocieties. 


BOSTON MEDICO-PSYCHOLOGICAL SOCIETY. 
PHILIP COOMBS KNAPP, M.D., SECRETARY, 


Aprit 19, 1888. Dr. C. F. Forsom in the chair. 
Dr. WALTER CHANNING read a paper 


MASSACHUSETTS LUNACY Laws.! 


Dr. Georer F. Jey said that he saw as much of 
the workings of the present lunacy laws as any mem- 


1 See page 97 of the Journal. 
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ber of the society, and he admitted that the laws had 
their defects. Commitment by the judge was less 
objectionable than if the judge had to see every case. 
He thought that that provision of the law protected the 
physician and the asylum superintendent, and that 
it was better that the judge should have the right 
to use his own discretion in the matter of seeing the 
patient, as thus there was less likelihood of abuse. 
Outside of Boston the judge sees most of the cases, 
but in Boston he sees only one-third to one-half. In 
some ways the New York laws are better, but while 
this provision is discretionary there is no special objec- 
tion to it. The emergency law was probably intended 
to apply to those cases where no judge could be found, 
and it is a question whether it is legal to commit 
patients under it when the judge is accessible. He 
regarded the bond as a penalty, to be forfeited if the 
five-days’ provision was not complied with. 

Dr. CHANNING said that the wording of the law 
was obscure on this point. 

Dr. JELLY said that in emergency commitments 
he signed the bond himself, regarding it as a pen- 
alty, and he thought that the physician could 
sign it. The clause requiring the signature of the 
mayor, alderman, or selectman, to an emergency 
application was too severe, but it was evaded in 
Boston by giving the Board of Public Institutions 
power to sign it by their clerk, who signed blank ap- 
plications ahead for emergency use. ‘These were ac- 
cepted as legal by the Board of Lunacy and Charity. 
He thought that in ordinary commitments some judi- 
cial approval should be required, but there was no 
great danger of harm. It was unjust that no man 
connected with an asylum could sign. The reason 
why the public asylums have so few voluntary patients 
was not because patients refused to go on that basis, 
but because, in pauper cases, the towns objected to 
paying for board unless the patients were legally com- 
mitted. He did not use to think that a lunacy com- 
mission was necessary, but he had now come to regard 
it as very important; a commissioner would revise 
the laws and report as to the necessity for changes. 

Dr. GeorGe T. Turrve said that he had supposed 
that the law intended that the judge should see every 
case, but that discretion was allowed in case it were 
likely to be injurious to the patient to have the judge 
see him. ‘The judges who commit the fewest patients 
hold most strictly to the law. As papers from physi- 
cians out of the State are worthless, a number of the 
patients at the McLean Asylum have to be recom- 
mitted after they are brought there, so the judge holds 
court at the Asylum. If a patient is once there, how- 
ever, the judge never has any scruples about commit- 
ting him. ‘The judge is very strict about not permit- 
ting any employee of the asylum to sign the applica- 
tion in such cases, but the signature of a saloon-keeper 
in Somerville will be accepted without question. He 
cited several absurd and questionable methods in which 
the emergency law was stretched in particular cases. 
He felt a security in commitment by a judge, and he 
regarded it as a protection to the asylum, especially in 
the case of a private asylum like the McLean. He 
liked the idea of regarding an asylum as a_ hospital 
and not asa prison. He agreed with Dr. Channing 
in regard to voluntary patients. They got many vol- 
untary patients at Somerville, but only by a most 
liberal interpretation of the law. Many of these cases 
could be legally committed, so that their admission on 


a voluntary basis is illegal. Before the patient signs 
the request, Dr. Tuttle always explains to him the 
workings of the law, pointing out that the three-days’ 
notice is merely to give time for a legal commitment, so 
that, if he gives notice of a desire to leave before it is 
advisable, he will be legally committed and be obliged 
to stay. If the patient knows this it often settles the 
matter, and the subject of leaving is never broached. 
Patients who know that an attack of acute mania is 
impending often came in as voluntary patients, to be 
cared for during their attack, which is also illegal. 
The Board of Lunacy and Charity are notified when 
a voluntary patient is received, but they do not inves- 
tigate for some time. They may read the statement 
sent with the notice, but they never make any medical 
investigation. The voluntary basis is a good one for 
the patient, but the letter of the law is not strictly 
followed. | 

Dr. J. H. Denny commended the appointment of 
a lunacy commission most heartily, especially with 
reference to the importance of its having the responsi- 
bility devolved upon it, of making the initial inquiries 
and determining what should be done, in cases report- 
ed to it, where no one is willing, or in position to 
take the requisite steps. In this way the numerous 
homicides due to insanity might be checked, in all 
probability, as to frequency, if some central authority 
should assume the responsibility that individuals shrink 
from in making due inquiry and taking prompt action. 

Dr. T. W. FisHer said that the laws in the different 
States varied greatly, froma jury trial in every case in 
Illinois to the unsworn certificate of two physicians in 
Rhode Island. He gave an instance of the laxity of 
laws in the latter State, in a case which occurred in 
his own practice. The Massachusetts laws were 
better, but still they were faulty, and were more 
severe than the English laws in forbidding asylum 
superintendents to sign certificates. He thought that 
the judge should decide in every case of commitment, 
but it was too much to ask him to see every case. The 
emergency law as modified works well, but it is little 
used except in Boston and at the Boston Lunatic Hos- 
pital. It should be retained with modifications. ‘The 
bond and extra certificate are needless, and the mayor 
and alderman clause is a farce, for blank signed appli- 
cations are always kept on file. The voluntary law as 
practiced is a good thing, and beneficial for the patient, 
but, if strictly construed, the asylums could hardly 
take a case under it. Poor patients are often commit- 
ted because if they went as voluntary patients, the 
physician would get no fee. The Board of Lunacy 
and Charity are sticklers for the letter of the law, but 
if the papers are correct they take no further interest 
and they never make any proper medical inquiry into 
the condition of the patient. It was none too soon to 
discuss these laws, and he believed fully in the neces- 
sity of having a commissioner in insanity. 

Dr. J. B. Ayer liked the present method of com- 
mitment, but the law could not expect the judge to see 
every case; still it was well for him to do so if the 
physician were unknown. It was wise to require three 
years’ practice, although it was unfair in some few 
cases. 

Dr. H. R. Srepman thought that the paper threw 
light on the flagrant deficiencies of the laws, but there 
were many minor defects. One was the narrow limit 
allowed for a patient’s visit at home. It would be wise, 
if the physician saw the patient in the meantime, to 
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permit the patient to be returned to the asylum at any 
time within a year without a new commitment. Thus 
the patient could have the advantages of home life for 
a longer period, and would be spared the expense of 
anew commitment. The boarding-out laws were also 
defective. All hinged, however, upon the lack of a 
medical commissioner. 

Dr. W. M. KNow .rTon thought it time to discuss 
the laws, although the Massachusetts laws are better 
than those of Connecticut, where the judge appoints 
only one man to examine the patient and sign the 
certificate. 

Dr. P. C. Knapp believed fully in a revision of the 
laws and of the State and city boards. He had had 
occasion early in the winter to criticise the provisions 
of one of the recent enactments, but the only 
result was to call out a discourteous and irrelevant 
answer from an employee of the Board of Lunacy 
and Charity. He remembered that when he first com- 
mitted a patient, although he was unknown to the 
judge, the commitment was made in the usual manner 
and the judge evinced no desire to see the patient. 
He saw no advantage and felt no relief from respon- 
sibility in a commitment by a judge. When he ad- 
vised removal to an asylum he felt morally if not 
legally responsible for it, and the signature of a man 
who had never seen the patient and who knew nothing 
at all about insanity could do little to relieve that 
responsibility. In his brief asylum experience his 
method of informing the Board of Lunacy and Char- 
ity of the reception of a voluntary patient was by the 
bare formula, “ A. B. has been admitted this day as a 
voluntary patient,” without any statement as to the 
patient’s condition. ‘This was apparently accepted by 
the board, and no medical investigation was ever made. 
Ue believed fully in a commissioner or a board of 
commissioners in lunacy, or at least, that one or more 
ailenists should be placed upon the present board. The 
present state of things —a State Board of Lunacy and 
Charity, without a single man on it or connected with 
it who was an expert alienist — was absurd and dis- 
gracetul. 

Dr. FisHer said that the judge is really responsi- 
ble for the commitment, and he is the only person con- 
nected with the commitment who cannot be sued for 
infringement of the law. 

Dr. JELLY, in answer to Dr. Ayer, said that prac- 
tically no one was ever sued in this State, but the 
physician might be sued for malpractice. 

Dr. C. F. Foxrsom said that laws were not the 
rules which were best for the community, but what 
the community demanded, and this was true of the 
lunacy laws. ‘There was even now in the community 
a distrust of insane asylums. The clause forbidding 
asylum superintendents to sign certificates, was ob- 
jected to at the hearing, but it was carried almost 
unanimously in the legislative committee. The laws 
can be criticised, but he knew of no respect in which 
by stretching them, they worked badly. The judge’s 
share in the commitment he thought was a protection. 
If an attempt is made to revise the laws, may it not 
do harm by causing the passage of still more stringent 
laws? The voluntary law was oi later origin, and was 
not passed as it was originally drawn. It included 
any one whether insane or not, but this provision was 
objected to and was stricken out. He doubted 


Whether we could get the laws changed without get- 
ting more restrictions added. A,lunacy commission 


was very desirable, but it was impracticable, for the 
whole Board of Lunacy and Charity and the State offi- 
cials objected ; furthermore, if it were established, it 
would not be possible to get provision for over $2,500 
a year for the commissioner’s salary, which was not 
enough to get a suitable man. In answer to Dr. 
Fisher he said that, for political reasons chiefly, very 
strong objections had been made to appointing an ex- 
pert in insanity on the present Board of Lunacy and 
Charity. 

Dr. CHANNING, in answer to Dr. Folsom’s criticism, 
said that he was of the opinion that there were serious 
defects in our laws, as had been generally testified to 
by those present, and he did not feel that because it 
might be difficult to change the laws on account of 
public opinion we should give up trying to improve 
them. No reform came withouteffort. He therefore 
moved that a committee be appointed to consider the 
advisability of preparing a revision of the existing 
laws, and of drawing up new laws establishing a com- 
missioner in lunacy, to serve as a basis for future 
legislation. 

This motion was carried and the following commit- 
tee was appointed: Dr. T. W. Fisher, chairman, Dr. 
Walter Channing, Dr. George F. Jelly, Dr. C. F. 
Folsom, Dr. P. C. Knapp. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


F. RB. HARRINGTON, M.D., SECRETARY. 


Marcu 26, 1888, Dr. C. F. Forsom, President 
pro. tem. 
Dr. J. J. Putnam showed a case of 


PERIPHERAL PARALYSIS FOLLOWING THE USE OF 
THE RUBBER TOURNIQUET. 


He said: I asked this patient to come around prin- 
cipally because he exhibits in quite a marked way an 
interesting electrical reaction. It is not anything new 
to those who are accustomed to making electrical ex- 
aminations, but it is rarely seen so well. He is one 
of two patients that I have seen within a comparatively 
short time, where a paralysis of considerable severity 
of the nerves of the arm has been caused by a rubber 
tourniquet ; although the tourniquet was applied with 
every care and with great precaution. He is a patient 
of Dr. Porter, who, in operating on his hand, had 
occasion to use this apparatus. He had particularly 
in mind this accident, which had happened to another 
patient, and took especial care that it should not hap- 
pen in this case. The injurious compression of nerves 
by a tourniquet is of course not unknown. It occurs 
from time to time, but as a matter of fact, I have 
rarely happened to see it with the old-fashioned tourn- 
iquet. 

‘ The point for which I asked the patient to come 
down is this: The tourniquet was applied at about the 
middle of the upper arm, and as a consequence he has 
complete paralysis of all the muscles below that point. 
When I say he has, I mean he had two or three days 
ago. For both these patients’ improvement was so 
rapid that I will have to ask you to take on my au- 
thority the symptoms which they ought to show. He 
can slightly move the thumb, and very slightly the 
ends of the fingers. But he is practically paralyzed. 
In spite of this, the sensation is preserved over the 
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skin except to a very limited degree in the parts sup- 
plied by the radial nerve along the radial border of 
the index finger. Otherwise he is well. The nutri- 
tion of the muscles and nerves is also very well pre- 
served. The muscles of the thumb show to a very 
slight degree the familiar degenerative reaction, indi- 
cating that the degenerative process has travelled down 
the nerve-fibre to the muscle, and that the latter has 
become the seat of a subacute inflammation. 

The flexor muscles, however, do not show that, and 
they feel tolerably firm; so that a portion of the influ- 
ences which are necessary for the life of the nerve 
are still permitted to travel through the injured por- 
tion. On the other hand, the voluntary impulse is 
not able to make its way through the part. Not only 
that, but the electrical stimulation is not able to make 
its way through. This is shown strikingly, and it is 
not often that one has an opportunity to examine so 
easily an arm in this condition. I will put the electrode 
in the right hand, and with the other follow up the 
course of the median nerve. The muscles contract 
until the point of injury is reached, and at that point 
and above it they fail to respond. At the point where 
the injury occurred the reaction ceases entirely. 

I think the fact that sensation can travel through 
this injured part, and that the nerve can carry the in- 
fluences for the preservation of the muscle, suggests 
some interesting speculations. It has seemed to me 
that it is perhaps a question of degree of impression, 
and that a very strong voluntary impulse could get 
through this part. A case occurred to me a few years 
ago which I think lends a certain support to that 
vie The patient had got his arm injured by sleep- 
ing on it, and had been treated a long time without 
gain. He belonged to a fire company, and at the time 
of the great fire in 1872, went out to serve with the 
engine, using all his force without thinking about it, 
and the result was that from that moment his arm be- 
gan to improve, and recovered rapidly. It has occurred 
to me that it might be a good policy to advise patients 
to make strong efforts within certain limits, in the 
treatment of such paralyses. 


CORTICAL APHASIA. 


The other patient is one whose main symptom has 
to a great extent passed away. He is the subject of 
aphasia, and at the time when I first saw him, which 
was two or three weeks ago, it was a sensory aphasia to 
a considerable degree. At that time he spoke but very 
few words, but those he used correctly, but he did not 
understand what was said. When [| asked him to shut 
his eyes or show his tongue, he did not do it. Now 
he understands almost everything. The case is com- 
plicated by the fact that the patient is a foreigner, and 
speaks only broken English, still, he used to talk 
with his fellow-workmen with ease, and must under- 
stand a good deal. He can read English, and speak 
English with comparative facility. He says that two 
weeks before New Years, while he was working, he 
had a sensation of a peculiar kind in the finger and 
thumb of the left hand, a kind of pricking sensation. 
This travelled like a sort of aura up the arm, and 
reached the face and went down the leg. It followed 
the regular course of the aure in certain epileptic 
cases. This happened four or five times. Then the 
same thing occurred in the right arm, and then he 
lost his speech. ‘There was a slight degree of right 
hemiplegia. Even at the present time the lines upon 


the right side of the face are relatively obliterated. 
When he talks a very slight degree of facial paralysis 
is seen. The hemiplegia is now gone. He can walk 
about as well as ever. 

He shows also a peculiar change in vision of the right 
eye. I wanted to discover whether he had any hemi- 
anopsia, and so I tried a method which was suggested 
to me by Dr. Gowers in London, and that was to see 
whether he would wink when the hand was moved 
before the eye one side, and not when moved in the 
field of the other side. I thought I found that he had 
hemianopsia, but Dr. Wadsworth examined him and 
found that the whole right eye was more or less insen- 
sitive. Hehad a sort of crossed amblyopia, and that 
I think still persists to a certain degree. The inter- 
esting thing is that although the sensory aphasias are 
by no means uncommon, forming a part of almost any 
aphasia, still sensory aphasia to the extent which this 
patient shows, I think is uncommon when combined 
with a motor aphasia, and yet not associated with 
more paralysis than in this case. 

Here is another patient, who, a few days ago, pre- 
sented a marked facial paralysis, which is undoubtedly 
cortical. It seems that this came on in the night. 
She felt a chill and pain in the right arm. Then this 
paralysis of the face came on. She could not at first 
speak a word. In a few hours she spoke a few words. 
and then she gradually improved, and is still improv- 
ing. When I saw her first the lower facial muscles 
were entirely paralyzed on this side. Even now the 
masseter muscles contract with very different degrees 
of force. The left hand is not paralyzed, although 
she drops very heavy objects. 

What she evidently had was the blockage of a little 
vessel not going to the aphasic region, but supplying, 
probably, the lower end of the ascending convolutions, 
where the ordinary motions of the mouth are repre- 
sented. In the beginning, either from the effect of 
shock upon the neighboring parts, or cedema, or be- 
cause the circulation in them, too, was in a measure 
impaired, there was first aphasia, which faded away, 
and the symptoms are now reduced to the facial paraly- 
sis; and even that is now fading away by reason of 
the re-establishment of the circulation on account of 
the anastomoses in the pia mater. 

Dr. E. H. Braprorp showed by card a specimen of 
OSTEO-CHONDRO-SARCOMA OF THE LEG, 
which he had removed from a young man twenty 
years of age. ‘The tumor had existed for three years, 
and had grown to immense size. Dr. Whitney, who 
examined the specimen, had stated that it was of peri- 

osteal growth. 

Dr. Joun Homans said: It reminds me of a case 
I had of the thigh a year ago, where I amputated. 
The young man did well for about four months, then 
he had a recurrence inside the pelvis. 

Dr. Braprorp: I had a similar experience in an 
amputation of the hip for a sarcoma of the thigh. It 
was well for two months and then came back again. 
The disease in the specimen shown is below the knee 
and I amputated above the knee. I am in hopes that 
he will get on without recurrence. There is no en- 


largement of the glands. 
(To be continued.) 


_ — Talc has been found by Paris physicians effective 
in infantile diarrhcea, in doses of 20 to 30 grammes 
daily, in milk. 
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AMERICAN OPHTHALMOLOGICAL SOCIETY.? 


EVENING SESSION. 
IIYSTERICAL BLINDNESS IN THE MALE, WITH A RE- 
PORT OF THREE CASES, 


by Dr WiLiraM OLIVER Moore, New York. 

The average proportion of cases of hysteria in the 
male to hysteria in the female is one to fifteen. 

Case I. Male, aged twenty-five, farmer; family 
history good. During past two years had suffered 
with nervous symptoms. Did not smoke or drink. In 
June, 1886, complained of failing vision in left eye. 
When seen June 16th, according to patient’s statement 
vision in left eye = 0; in righteye normal. Ophthal- 
moscope showed normal fundus except a slight patch 
of opaque nerve-fibre near the papilla. Testing with 
prism and candle gave double vision as did pressure 
on one eye-ball. The patient was informed that treat- 
ment by electricity would cure him in a few days. A 
severe faradic current was applied, causing the pa- 
tient to jump from his chair exclaiming that there 
already was improvement. In ten days V = ™ em- 
metropic. 

Case II. Male, aged twenty-two, student and far- 
mer, fine looking; history of insanity in the family. 
Eighteen months previous to coming under observa- 
tion atropia had been instilled by a physician to deter- 
mine whether or not glasses were reyuired. He 
thought from the effect of the atropine that he was 
going blind. He then put on smoked glasses, subse- 
quently bandages and kept in a dark room. He would 
not open the lids and declared that he was blind. For 
ten months he kept in a dark room with covering over 
the eyes. On examination the lids were closed but 
not by spasm; the corne clear. Y= 0. Ophthal- 
moscopic examination under ether, normal fundus. 
Hysterical blindness was diagnosed, and a favorabie 
prognosis given. Canthoplastis was then performed. 
Coming from the ether the patient opened his eyes 
and evidently saw clearly. He was told that the 
cause of the disease had been discovered and that he 
would be well in a few days. In two days he was 
walking around without glasses. Has remained well 
since. 

Case III. Boy, aged fifteen. Developed blindness 
in right eye after a disappointment at school. Nor- 
mal appearance of eyes. Tests with prisms and col- 
ored glasses showed that vision was present. Ether 
was administered and patient assured that he would 
be well, and under electricity recovery was rapid. 


DESCRIPTION OF A SERIES OF TESTS FOR THE DE- 
TECTION AND DETERMINATION OF SUB-NORMAL 
COLOR-PERCEPTION, (COLOR-BLINDNESS ), DE- 
SIGNED FOR USE IN RAILWAY SERVICE, 

by Dr. A. Oxtver, Philadelphia. 

It is a well-known fact, both from theoretical and 
practical stand-points, that many “ color-blinds,” espec- 
ially those of medium grades, have the power of dif- 
ferentiation even by day-light, of the most difficult 
colors when placed at ordinary metre distance of wool 
selection employed in the detection and determination 
of color-blinduess. The writer has been induced 


through a hope to overcome the dangers that might 

arise from this power in situations such as railways, 

marine and naval service, where the safety of lives 

and the protection of property is oft-times solely de- 
* Concluded from page 90, 


pendent upon proper recognition of color at great 
distances and frequently through the intervention of 
more or less translucent media, to combine two modi- 
fications of his method of color selection to a simplified 
plan of the former procedure by which the candidate 
is placed in the actual position of after-work and under 
exactly similar circumstances as during employment. 
The method is divided into three parts. 

First, the selection and registry of a definite number 
of loose wools from twenty-three pure and confusion 
match skeins thrown upon a dead black surface at one 
metre distance. 

Second, the selection and registry of the same num- 
ber of similar reflected colors under various intensities 
of diffuse day-light stimulus, placed at distances requi- 
site for safety. 

Third, the selection and registry of transmitted 
colors under various intensities of artificial light stim- 
ulus placed at distances requisite for safety. 

In addition to the advantages shown to refer to the 
first test alone, this method has the following addi- 
tional ones : 

(1) Much faster in time than any other method. 
(2) The selection of loose wools at a distance. (3) 
No necessity for an expert except in doubtful cases. 
(4) Employment of the same character of signals for 
testing as is used in daily routine. (5) Placing the 
eye during testing at a distance necessary for future 
safety. (6) Bringing the eye during testing directly 
before the true condition of weather experienced as it 
is upon duty. (7) Test and match colors all gradu- 
ated in proportionate size. 


CASE OF EMBOLISM OF THE CENTRAL RETINAL 
ARTERY, 


by Dr. A. Oriver, Philadelphia. 

The patient, a young man, was seen October 5, 
1887. Twenty-six hours previously, while slowly 
walking in the shade, he was suddenly seized with 
blindness in the left eye. There were no other symp- 
toms, and there had been no previous illness. The 
right eye was normal. Ophthalmoscopic examination 
of left eye showed clear media; nerve substance of a 
grey tint and swelling of the retina. All the retinal 
vessels were reduced in size. The veins were some- 
what contracted, especially toward the nerve entrance. 
The characteristic cherry spot in the macular region 
was distinct. - There was a small hemorrhage out 
from the disk. Careful physical examination failed 
to reveal any lesion in other parts of the body. ‘The 
case was kept under observation for some time, but 
there was no return of vision, the patient remaining 
completely blind in the left eye. . 


DISCUSSION. 


Dr. H. D. Noyes, New York. The result of au- 
topsies shows that the great majority of these cases 
are really due to thrombosis and not to embolism. 

Adjourned until Thursday morning. 


THURSDAY, SECOND DAY. MORNING SESSION, 
A CASE OF DOUBLE CONGENITAL IRIDEREMIA IN A 
CHILD WHOSE MOTHER EXHIBITED A CONGENITAL 
COLOBOMA OF EACH IRIS, 


by Dr. SamueEL THEOBALD, Baltimore. 

James O., aged eighteen months, was seen Decem- 
ber 9, 1887. His mother brought him on account of 
the red appearance which the pupils presented. Upon 
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examination, besides a congenital squint of the left 
eye, complete absence of each iris was discovered. The 
lenses were clear, and there seemed to be at least in 
the right eye, fairly good vision. The interest of the 
case lies in the fact, accidentally discovered, that there 
existed in the mother a congenital coloboma of each 
iris. In her right eye the coloboma was large, its di- 
rection being directly upwards ; in the left eye it was 
somewhat smaller and was in an upward and outward 
direction. In neither eye was the choroid involved in 
the congenital effect. The mother volunteered the 
statement that an older child had had a similar ap- 
pearance of the eyes, so that it is probable that to this 
mother with congenital coloboma, there was born not 
only one, but two children, with absence of the irides. 


DISCUSSION. 


Dr. Davin Wesster, New York. I think that 
the direction of the coloboma in the mother’s eyes 
was unusual. I have seen a number of cases of con- 
genital coloboma of the irides, but I do not recall an 
instance in which the coloboma was upwards. It is 
almost always downwards. 

Dr. B. Avex. Philadelphia. Having 
had occasion to look up the literature of this subject, 
I can say that there are a number of cases re- 
ported of coloboma inwards or outwards, but not 
upwards. ‘This case seems to be unique in this respect. 


PUNCTURE OF THE RETINA FOR DETACHMENT, 


by Dr. T. Y. Surpnen, of Newark, N. J. 

The results of the three operations were reported. 

A male, sixty-two years of age sought treatment, 
April 1, 1887, for a cloudy appearance before the 
right eye. This he had noticed only a few days. He 
was near-sighted but had never used glasses. Exam- 
ination R. 8. = ,},%, raised to 48 by — 7. Field of 
vision defective downwards and towards the median 
line. Tension slightly diminished. L. S. = yy, 
raised to }3-+by—y;. Ophthaimoscope showed 
myopia with choroiditis in both eyes. In the right eye 
the retina was found detached in its upper and tempo- 
ral portion. ‘The patient refused to undergo vigorous 
treatment in bed. He was given iodide of potassium 
in gradually increasing doses, rest being enjoined. 

Five months later the patient returned with com- 
mencing detachment in the upper and temporal por- 
tion of the left retina. He was then kept in bed for 
two weeks with the eyes bandaged, while profuse 
diaphoresis was frequently induced, but without bene- 
fit. Hewas then sent to the country, the iodide 
being continued. By December Ist there was in the 
right only perception of light; in the left there was 
vision confined to the outer and lower field. On this 
date puncture of the retina from beneath the detach- 
ment wasmade. ‘Thorough antisepsis was employed ; 
cocaine was instilled, a sickle-shaped needle was 
thrust into the globe between the insertion of the 
external and inferior recti muscles, on the equator 
and on a plane with the lens, it was pushed onward 
until it was thought that the retina had been pierced. 
It was then withdrawn with a sweeping motion, the 
object being to enlarge the opening in the retina. Atro- 
pine was instilled, the eyes bandaged and the patient 
ordered to keep quiet. The following day, the sub- 
retinal fluid had disappeared, field of vision was normal, 
a red reflex was obtained from the fundus in every 
direction and the patient could distinguish large objects, 


Bandage reapplied. ‘Two days later patient could count 
finger at twelve feet, the retina appeared in the normal 
position but the vitreous was quite cloudy. The vision 
continued steadily to improve. December 1 0th, a similar 
operation was performed on the left eye. Two days 
later there was marked enlargement of the field of vision, 
but some detachment was still to be seen on the tem- 
poral side. December 16, field of vision in both eyes 
normal. No detachment of retina in either. The pa- 
tient remained in bed twenty-eight days. February 
10th, detachment began to reappear in the left eye. 
By March 3d it was as great as before. Needling was 
again performed, with the escape of very little subre- 
tinal fluid. March 5th, fieldagain normal. April Ist, 
partial return of detachment in left eye. July 6th, 
seven months after first operation, S. R. ,459,, raised to 
15 by No return of detachment. Field of vision 
normal. Blindness for red. In the left eye almost 
complete detachment of the retina. 

After referring to the history of the operation the 
speaker said that the interesting facts were these: The 
apparently perfect safety of the operation under mod- 
ern antisepsis ; one success and two failures under ex- 
actly similar conditions, barring the escape of the fluid 
outwards in the successful case; encouragement to try 
this operation in otherwise incurable cases ; the abso- 
lute freedom from all reaction. The best results will 
probably follow where the operation follows closely 
upon the subsidence of the acute afiection causing the 
detachment. ‘The chances of success are increased by 
a tree flow of fluid outwards. It was suggested that a 
narrow Graefe knife might be used after accurately 
measuring the depth of the detachment, provided the 
point be so directed that the wound in the retina 
shall be directly opposite the scleral puncture. 


DISCUSSION. 


Dr. J. F. Noyes, Detroit: I have tried operative 
procedure in only one case. I drew off the fluid with 
a hypodermic syringe. After drawing off the fluid the 
retina returned to its normal position, and in it the 
outline of a small tumor was discovered. ‘The detach- 
ment soon returned. ‘The ball was enucleated one year 
later. 

A CASE OF GLIOMA, 


by Dr. E. P. Carron, of Providence. 

The patient was a child three and-a-half years of 
age. The growth was removed, but has since involved 
the submaxillary glands and the glands in the neighbor- 
hood of the ear. 

Photographs showing the appearances were pre- 
sented. 

DISCUSSION. 


Dr. D. B. St. Jonn, Hartford: I would ask 
whether aid in the diagnosis between glioma and 
other affections is obtained by attention to the state of 
the tension. 

Dr. Davip Wexster, New York: I think that I 
have never been able to detect any increase of tension 
until the second or inflammatory stage has been 
reached, Then there is always, I think, increase of 
tension. In at least two cases I have diagnosed gli- 
oma from the history with the existence of increased 
tension, when no tumor could be discovered. There is 
now on record a case in which Dr. C, R. Agnew re- 
moved both eyes of a child one year of age for 
glioma. This was fifteen years ago, and the individ- 
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ual is still living. In this case the diagnosis was veri- 
fied by microscopical examination. In some cases 
where the diagnosis was made but enucleation refused, 
the patients are still alive, and the disease has not pro- 
gressed, retrograde metamorphosis having, it is said, 
taken place. 

The President, Dr. W. F. Norris: My impression 
is that in true glioma, retrogressive metamorphosis 
does not take place. Fatty degeneration may occur 
in parts of the growth, but I am not aware of a case 
in which the growth entirely disappeared. Such cases 
are, I think, instances of mistaken diagnoses. The 
diagnosis is difficult unless the growth has reached 
such a size that the vessels may be seen in it. 


MOVELS EXHIBITING REFRACTION BY CYLINDERS, 


by Dr. Swan M. Burnett, Washington. 

It was shown how the refraction and focal line 
change with the variation in the shape of the lens, and 
with the alteration of the angle of crossing of their 
axes. The models were made at his suggestion by 
Mr. C. E. Prentice, of New York. Diagrams were 
exhibited showing by geometrical construction how it 
was possible to tell the course of any given ray after 
its refraction by any two cylinders of differing power, 
and at any angle of crossing of their axes. A formula 
applicable to any axis of crossed cylinders, calculated 
by Mr. Prentice, was also shown. 

Dr. B. ALEx. RANDALL, Philadelphia, exhibited 
some drawings showing 


ANOMALOUS OUTGROWTHS UPON THE OPTIC DISC, 
and also drawings of 


ANOMALIES OF THE RETINAL VESSELS. 


DESIGNATION OF PRISMS BY THEIR REFRACTIVE 
POWER, 


by Dr. Epwarp Jackson, Philadelphia. 

The author pointed out the inconveniences and 
errors arising under the present method of designating 
the strength of prisms, and recommended their desig- 
nation by their refractive power as much more accu- 
rate. A Committee consisting of Dr. H. D. Noyes, 
Dr. Edward Jackson, and Dr. Swan M. Burnett was 
appointed to take the matter into consideration and 
report at the next meeting. 


EXTRACTION OF A PARTIALLY ABSORBED CALCA- 
REOUS LENS, 


by Dr. Davip WesstTer, of New York. 

March 15, 1888, C. C., aged twenty-three, consulted 
Dr. Agnew and the author at the Manhattan Eye and 
Kar Hospital. She had phthisis bulbi, left, and in the 
right eye were the calcified remains of a mostly ab- 
sorbed lens, with a discolored, atrophic-looking iris 
attached to the membranous mass by numerous adhe- 
sions. Visual field good. V= fingers at two feet. 
The vision of the left eye had been lost through a 
blow with a whip at the age of two years. A catarrh 
developed in the right eye some time afterwards. 
Seven years ago (1881), her sight having been lost 
four months, both eyes were operated on by a surgeon 
in another city several times. Violent inflammation 
followed one or more operations on each of the eyes. 
Kighteen months ago another needling was done by 
another surgeon, by which sight was somewhat im- 
proved. The atrophic eye, of late, has been painful 
and tender on pressure. 


March 16th. Dr. Agnew enucleated the atrophic 
eyeball. A calcific plate was found in the choroid, 
and a small calcareous lens. While the patient was 
still under ether, he did an iridectomy on the right 
eye. 

April 27th. Dr. Webster divided with Knapp’s 
knife-needle two or three of the adhesions which were 
on the stretch. At least, one could be heard to snap 
when cut. An attempt to penetrate the thinnest- 
looking portion of the membranous mass _ failed. 
There was considerable effusion of blood, which was 
soon absorbed. 

May 14th. An attempt to remove the pupillary 
obstruction with a sharp hook failed. Very little re- 
action. 

June 6th. With a keratome bent on the flat, a 
wound was made as for iridectomy on the superior 
nasal corneal border. The pupillary obstruction was 
drawn out and cut off close to the cornea. Not a drop 
of vitreous escaped. ‘There was some pain in the eye 
for three or four hours, probably the reaction from 
cocaine. Four days later pain again appeared, and 
was relieved by iced cloths. 

June 18th. Fundus normal; no floating bodies in 
the vitreous, but the remaining portion of the pupil- 
lary membrane, which, by the way, was very thick 
and so tough that the iris-scissors would scarcely cut 
it, extends backward horizontally and flaps up and 
down with the movements of the eye. 

June 22d. V = 3%, with — ,}. 


Reads Jaeger 
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June 26th. Discharged, wearing the above spec- 
tacles. 

Dr. SAMUEL THEOBALD, of Baltimore, exhibited 
an unusually long cilium. ‘The hair was over an inch 
in length, and was removed from the eyelid of a 
young lady suffering with some conjunctival irritation. 
The other cilia were of the usual length. 

The officers for the ensuing year are: President, 
Dr. W. F. Norris, Philadelphia; Vice-President, Dr. 
Hasket Derby, Boston; Corresponding Treasurer, 
Dr. J. S. Prout, Brooklyn ; Recording Secretary, Dr. 
Samuel B. St. John, Hartford. 

It was decided to hold a special meeting for the con- 
sideration of scientific matters only, September 19, 
1888, at the Arlington Hotel, Washington, D. C 

The regular meeting will be held the third Wednes- 
day in July, at the Pequot House, New London, Conn. 

Adjourned. 


AMERICAN OTOLOGICAL SOCIETY. 


A CONTRIBUTION TO THE ANATOMY OF THE ELE- 
PHANT’S EAR, 


by Dr. A. H. Buck, of New York, 

The ear was exhibited, and the interesting points 
indicated. The external auditory canal is imbedded 
in air-containing cells, and is six and one-half inches 
long. The canal at the time of examination, was 
filled with desquamated material. In the middle ear, 
the handle of the hammer seems to lie in a horizontal 
plane. It is not vertical, as in the human being. The 
anterior part of the drum cavity is completely cut off 
from the posterior part. ‘The eustachian tube comes 
up through a system of air-cells, and opens through 
one of them close to the drum membrane. Under the 


1 Concluded from page 88. 


> 
4 
> 
| 


112 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Avucusr 2, 1888. 


floor of the tympanic cavity, there are three septa 
making stall-like spaces. Two of these are quite 
long, six or seven inches. ‘The labyrinth and other 
parts were not examined. 


A CASE OF POLYPOID ANGIOMA OF THE EAR, 


by Dr. Huntineron Ricwarps, of New York. 

The patient, a girl six years of age, came under 
observation May 4, 1888, with profuse and badly 
smelling otorrhcea, unaccompanied by pain and dating 
only from the preceding February. Hearing seemed 
good; no bleeding from the ear had ever been ob- 
served. The general health was excellent. Examina- 
tion of the affected ear revealed a polypoid mass 
almost occluding the canal. ‘The color was deep pur- 
plish red. A considerable portion of the tumor was 
at once removed with the snare, and the remainder of 
the growth was extracted on the following day, hav- 
ing a small pedicle attached, seemingly to the outer 
surface of the drum membrane close to the promi- 
nence formed by the short process of the hammer. 
This stump was cauterized with chromicacid. Hemor- 
rhage from the cut surface of the growth was unusually 
profuse at both operations. ‘The child’s hearing is 
now excellent, although both membranes are depressed 
and of a dark grayish-red color. The removed 
growth was pronounced to be an angioma. Three 
micro-photographs showing the appearance of the 
growth were shown. 


A CASE OF FALSE DRUM MEMBRANE. 


by Dr. Huntineton Ricuarps of New York. 

The patient, a man twenty-one years of age, was 
totally deaf in the affected ear. There was a vague 
history of an attack of otitis media in early childhood. 
The other ear presented the common appearance of 
otitis media purulenta chronica. Examination of the 
ear that was not discharging showed a membrane oc- 
cluding the canal. It differed from the normal drum 
membrane in color, shape, relation of its plane to the 
long axis of the canal, and apparent thickness. It 
varied little in color from the skin lining the canal. 
The surface was perfectly smooth. 

A triangular opening was made through this mem- 
brane; This caused no pain. Through this opening 
it was seen that there was no drum membrane, but 
the inner wall of the tympanic cavity came into view. 
The hearing was only slightly improved. When seen 
a few days later, no discharge had appeared! Since 
that time he has not returned to the infirmary. 


DISCUSSION. 


Dr. S. Sexton, New York. I have seen several 
such cases as that described in the last paper. In a 
case seen last year, I removed the membrane, and 
then took out the malleus and incus. This case made 
a good recovery. The improvement in hearing was 
decided. I would suggest this operation, in such cases, 
as a possible means of improving the hearing, for it 
opens up the tympanic cavity which is a good con- 
denser of sound; and in the second place to prevent 
the accidental occurrence of imflammation in these 
parts when it might be difficult to obtain relief. 

Dr. T. Y. SurpHen, Newark. I have seen one or 
two cases of this trouble, which seems to me to be 
due to cicatricial closure of the external canal. It 
seems to me that the condition would be best spoken 
of as cicatricial closure of this canal. 


Dr. Cuas. J. Kipp, Newark. These cases result 
from granulations and I have watched the formation 
of these membranes. In treating this condition, I 
have incised the membrane and put in laminaria bou- 
gies, and it has disappeared. 

Dr. A. MatrHewson, Brooklyn. A lady was under 
my care for some time with an eczematous condition 
of the external meatus. She then passed from obser- 
vation. Some time later she presented herself 
with a dish-like closure of the external canal. This 
was not complete, as there was a small opening in the 
centre. I dilated this opening with laminaria bou- 
gies, and the ear was left in perfect condition. 

Dr. SAMUEL THEOBALD, Baltimore. The mem- 
bers may recall a case which I reported, in which there 
was occlusion of both external canals. There was a 
history of suppuration, and no doubt there was ulcera- 
tion and gradual closure. 

Dr. Cuarces H. Burnett, Philadelphia. I have 
seen several of these cases of dermoid diaphragms in 
the canal. Three of these were in private practice. 
One was in an old man, and it remained imperforate 
during the whole time he was under observation. ‘The 
other cases were perforate when they came to me. 
There was slight discharge, which | checked, and the 
perforation healed. In one case the discharge returned 
after a short time, and the perforation reappeared. 
Under treatment, it healed; and I have reason to be- 
lieve has remained closed since, a period of four or 
five years. In the other case it remained closed for a 
year, when the opening returned with slight discharge. 
The discharge ceased under treatment, the opening 
closed, and has remained closed. ; 

Dr. B. ALEX. Philadelphia. In the 
case of a boy twelve years old, in which there was 
closure of the meatus asa result of injury with for- 
ceps during labor, I excised the diaphragm; the 
cavity was thoroughly washed out ; the case was then 
treated in the ordinary way. -The hearing obtained 
was certainly one-fourth of the normal. 


EVENING SESSION. 


THE FLEXIBLE CATHETER AS A DRAINAGE-TUBE, 
WITH CASES, 


by Dr. J. B. Emerson, of New York. 

The author cited several cases exhibiting the use of 
the flexible catheter as a drainage-tube. With deeply- 
seated inflammation of the auditory canal or mastoid 
cells, maintainance of drainage through a fistula is a 
necessity ; and to prevent closure of the fistula either 
by granular growth or natural healing is important. 

Dr. Emerson recommends the use of the flexible 
catheter as generally the best means to employ, and 
states his reasons to be the comparative comfort and 
safety, together with convenience of control by both 
surgeon and patient. The efficiency observed in the 
use of the flexible catheter was also referred to. 


DISCUSSION. 


Dr. O. D. Pomeroy, New York. Some years ago 
I recommended the use of a soft rubber tube in sup- 
purative otitis in little children with closure of the 
canal, with no changes except swelling. ‘The canals 
are so small that the tube cannot be pushed in in the 
ordinary manner. A piece of small tubing was hooked 
to the extremity of a metal probe which passed through 
it. ‘lhe tube was then drawn tight fhus reducing its 
size. In this way it could be readily introduced, 
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When the tube was released, it tended to resume its 
proper size, and the probe was withdrawn. Almost 
all these cases did well. 


THREE CASES OF TRANSIENT BILATERAL HORIZON- 
TAL NYSTAGMUS IN CONNECTION WITIL PURULENT 
INFLAMMATION OF THE MIDDLE EAR, 


by Dr. Cuarces J. Kirr, Newark. 

Case I. A young man, twenty-one years of age, 
had had otorrheea seven or eight years previously. 
Three months before coming under observation he 
had an acute exacerbation and suffered intensely with 
pain in the ear and head. The otorrhea much dimin- 
ished. ‘Two or three weeks later he came stating that 
he saw objects double, was dizzy and could not walk. 
There was marked nystagmus in a horizontal diree- 
tion. The vertigo and nystagmus continued four 
days. With the cessation of the nystagmus the ver- 
tigo disappeared. 

Case II. A young man treated six years previously 
for acute otitis media purulenta, ending in recovery, 
appeared in March with an acute attack. Paracente- 
sis was performed. ‘The pain, however, continued for 
alongtime. Finally, swelling developed behind the 
mastoid, and this was accompanied with several epi- 
leptiform attacks. One day, pressing on the swelling 
pus poured from the canal. With this there was a 
sudden jerk of the head and nystagmus. The latter 
continued for about ten minutes; this was produced 
every time pressure was made on the mastoid. The 
mastoid was subsequently opened; since then there 
has been improvement. 

Case ILI, A young man, after exposure, was seized 
With intense pain in the ear followed by otorrhea. 
When he came under observation there was great 
pain. This was not relieved by treatment but con- 
tinued two or three weeks. Then a swelling appeared 
below the ear. ‘This was incised and a large quantity 
of pus evacuated with relief to the pain. Some days 
later while washing out the cavity, the fluid came 
through the ear when considerable force was used. 
At the same time there was a jerk of the head and 
hystagmus continuing several minutes. This could 
always be produced by making a forcible injection. 


DISCUSSION. 


Dr. O. D. Pomeroy, New York. Reference has 
been made to epileptic symptoms in one of the cases. 
I have recently seen a case of epilepsy in which the 
exciting cause was suppuration of the middle ear. With 
recovery from the ear disease the convulsions ceased 
and have not returned. | 


AN IMPROVED AURAL SNARE, 


was exhibited by Dr. J. O. Tanstey, of New York. 

he snare was devised to overcome an objection to 
the ordinary Wild snare, that is, the little jerk and 
rebound of the instrament when the growth is cut 
through. The instrument exhibited consists of a 
small tube, through which the wire passes to be con- 
nected with a small bobbin by the turning of which it 
is gradually shortened. 

A paper by Dr. S. Sexton, New York, on 


FOREIGN BODIES IN THE EXTERNAL AUDITORY CANAL, 
was read by title. 
EXECUTIVE SESSION. 
The following officers were elected: President, Dr. 


J.S. Prout, Brooklyn; Vice-President, Dr. Gorham 
Bacon, New York; Sveretary and Treasurer, Dr. J. 
J. B. Vermyne, New Bedford, Mass. Committee on 
Membership, Drs. A. Matthewson, D. B. St. John 
Roosa, and John Green. Delegate to the Congress of 
American Physicians and Surgeons, Dr. W. UH. Car- 
ie New Haven; Alternate, Dr. G. Bacon, New 

ork, 

The Society then adjourned, to meet at the Arling- 
ton Hotel, Washington, D. C., Tuesday, September 
18, 1883. 


RMeceent Biterature. 


The Applied Anatomy of the Nervous System. By 
AmBrosE L. Ranney, A.M., M.D. Second edition, 
rewritten, enlarged and profusely illustrated. New 
York: D. Appleton & Co. 1888. 


As the author states in his preface, the success of 
the first edition of this book has induced him to pre- 
pare another which is practically a new work. The 
difficulties of the nervous system make its applied 
anatomy very welcome. The author brings much 
learning to his work and gives an excellent account 
of the central nervous system in what we may call 
the diagramatic style. We are best pleased with the 
chapters on the brain. It is as clearly and simply 
treated as its complexity permits. We think there is 
but little of it that a good student with a fair knowl- 
edge of the coarser anatomy of the organ could not 
grasp. The author shows commendable prudence in 
the matter of accepting theories, but he may appear to 
some rather too free in giving the discordant views of 
different authorities. This is confusing to the student, 
but in the uncertainty that hangs over so much of this _ 
subject, it can hardly be avoided. ‘The treatment of 
the nerves, especially the spinal nerves, is to our 
mind, rather less satisfactory. We will not say that 
there is too much of Hilton, whose views, if at times 
fantastic, are still fascinating and valuable, but there 
is too little of recent observations. The causes of the 
curious diversities of paralysis occasionally following 
division of some of the nerves of the forearm, require 
more extended discussion. 

The book is profusely illustrated with figures of 
very unequal merit and appropriateness. There are 
beautiful plates showing cerebral localizations accord- 
ing to Horsley and Beevor. The diagrams are well- 
conceived and well-executed. Illustrations of minute 
anatomy seem out of placein a work of this kind. We 
can see no advantage in representing nerve-fibres, but 
if the author thinks otherwise he should at least give 
us something better than KoOlliker’s figure of thirty 
years ago, more or less, representing what we now 
know to be changed and distorted elements. ‘The de- 
scription of the figure of the separated brachial plexus 
from Sappey (p. 666), is incorrect. ‘The musculo-cu- 
taneous nerve is called the musculo-spiral, and the 
latter, from too close a following of the French idiom, 
is called the radial. This, however, is nothing to the 
blunders in the description of the plate on the next 
page. The median nerve is called the musculo-cutan- 
eous, the ulnar the median, the musculo-cutaneous the 
musculo-spiral. The introduction of tests for astig- 
matism is, we think, irrelevant. The text is not free 
from error that moderate care would prevent. In the 
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chapter on the membranes of the brain the arachnoid 
is correctly described as a membrane between the 
dura and pia, and having the subdural and subarach- 
noid spaces on either side of it. We are told that “it 
is continuous with the membrane filling the same rela- 
tive position in the spinal canal, Known as the ‘spinal 
arachnoid,’ ” but when we turn to the description of 
the latter we find, to our confusion, that it, “like all 
other serous membranes, consists of a closed sac with 
acavity between its two layers.” We regret these 
defects the more because we can heartily commend 
the book as a whole. It will, we are sure, be useful 
to both teachers and students. T. D. 


The Massage Case. By Cyrit Bennett. London: 

S. Fisher Unwin. Boston: Cupples & Hurd. 

This is the first novel that has come to our notice 
in which massage takes a prominent part. It is a very 
good story told with the simplicity and earnestness of 
truth, and probably part, if not all of it, is founded 
on fact. It is about a young lady worn out and sad 
from the illness and death of her mother, who, simply 
needed rest and change; but instead was sent by a 
managing aunt toa Nursing Home for imprisonment, 
in order to break up an injudicious love match. The 
patient quickly discovered that she was the only lady 
in the Home, and that she was being regaled with 
rather too much tobacco smoke, which proceeded from 
the rooms of other guests. ‘The nurse was ordered to 
give her massage for two hours daily at first, and this 
was to be gradually increased to three hours daily. 
“It consisted of violent pinching from head to foot, 
and was a torture worthy only of the Spanish Inquisi- 
tion.” The administration of the electricity was no 
better. We need not go from home to find Nursing 
Homes aud Private Hospitals of this kind. 

There are some keen delineations of character in 
the book. ‘The eminently successful practitioner, who 
overwhelms people with his powerful individuality, 
and compels them into saying and doing what he 
means them to say and do, is well described. So also 
is the highly appreciated old-fashioned nurse, who has 
become a little too knowing, and who freely expresses 
her opinion about massage, thus: “To begin with, it’s 
very seldom done quite right. ‘The doctors don’t know 
how it ought to be done, and they depend on the 
nurses; and in nine cases out of ten the nurses have 
been taught badly, and it’s the blind leading the blind.” 
But what became of the patient? That is just how 
our readers can while away a few hours very pleasantly 
in finding out for themselves, during which they will 
not be bored with massage. D. G. 


— The increase of medical men in England from 
18831 to 1836 was 1,908, being more than twice as 
many as the proportionate increase in population re- 
quired. Yetin this increase, which is properly deplored 
by the profession, leaves our English brethren con- 
siderably better off than us. In 1881 there were 1,747 
persons (that is possible patients) to each practitioner; 
in 1886, 1,662. In Sheffield there now are 2,593 per- 
sons to each practitioner; in Liverpool, 1,564; in 
Bristol, 1,232; in London, 939; while in Brighton, 
which is spoken of as a most unhappy place for a 
doctor, there 726 persons to each practitioner; about 
the same ratio, we believe, which obtains on the aver- 
age throughout the United States. ° 
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THE SURGICAL TREATMENT OF INTESTINAL 
OBSTRUCTION. 

THE recent publication in full of Senn’s experimen- 
tal work? arouses anew the interest in this most 
serious class of cases. Encouraged by the success 
due to the modern method of dealing with gunshot 
wounds of the intestine, the writer determined to in- 
vestigate the operative treatment of intestinal obstruc- 
tion which constitutes, as he justly says, one of the 
darkest and most unsatisfactory chapters in the wide 
domain of abdominal surgery. His aim has been to 
devise if possible a method which should not only 
remove or render harmless the cause of the obstruction, 
but also by the same operation restore at once the 
continuity of the intestine. 

For this purpose he has studied the subject ina 
most thorough manner. One hundred and fifty oper- 
ations were performed on animals requiring a period 
of one and one-half years for their completion and 
the observation of their results. Not only were new 
operative procedures for the relief of intestinal ob- 
struction thoroughly tested, but also the conditions 
resulting from the principal varieties of such affections. 
In this manner some very valuable data have been 
obtained, which in part confirm results of other ob- 
servers, in part introduces methods and technique 
greatly increasing the possibility for relief of these 
cases. Most conspicuous among these results are: 
First: An improved method of uniting a resected in- 
testine, which is a modification of the “ Jobert”’ 
suture, if such a marked modification may be so 
described. Second: A method of relieving obstruction 
by forming anastomoses by means of “ approximating 
plates.” Third: The transplantation of omental flaps 
to render more certain the immediate union of intestinal 
wounds. ‘These methods, according to Senn’s experi- 
mental work, certainly do have decided advantages 
over the present method of uniting intestinal wounds 
by suture ouly, since they materially shorten the time 
required for such operations, a factor of the greatest 

‘Reprint. Ann, of Surg., 188, January to June, 
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importance, and apparently increase the chances of 
immediate union, the failure to obtain which, usually 
costs the patient his life. They alsoavoid in a major- 
ity of cases the necessity of colotomy.. 

The interesting question of how extensively the 
intestine can be resected with safety, which Hahn ? 


discussed some time since, and io the answer of which | 


the cases of Keeberlé, Kocher and Baum contribute 
valuable data, has been investigated. In cases of 
multiple strictures, ulcerations, gunshot wounds or 
gangrene, where the lesions are large or in close prox- 
imity, excessive resection is unavoidable, and an accu- 
rate knowledge of the extent of intestine which can be 
removed with impunity, becomes of vital importance. 
It is not so much in regard to the immediate danger 
from so severe an operation, which is proportionate to 
the extent excised, but with reference to the remote 
risks from inanition resulting from the consequent im- 
pairment of digestion and absorption. In cats and 
dogs removal of more than one-half of the small in- 
testine is dangerous to life. Excision of the entire 
colon invariably caused the death of the animal by 
shock due to the operation, and is, therefore, impracti- 
cable. ‘These results coincide with Hahn’s statement 
that loss of a large extent of small intestine is better 
tolerated than the resection of an equal amount of 
ileum and colon. It leaves unanswered the question 
as to whether the resection of a portion of the colon is 
more fatal than an equal amount of small intestine, 
except when the amount equals the entire colon, the 
removal of which was found to be invariably fatal. 

The physiological exclusion of a certain portion of 
the intestinal tract is demonstrated to be a less danger- 
ous Operation than excision. ‘This, in addition to the 
rapidity with which this can be accomplished, urge its 
employment rather than resection. It is especially of 
value where resection is impracticable, or where the 
pathological conditions which have caused the obstruc- 
tion do not constitute per se an immediate or remote 
danger to life. An interesting and important fact in 
connection with these anastomoses is that the excluded 
portion of the intestine including the obstruction, does 
not become the seat of fecal accumulation, and Senn 
claims that peristaltic or anti-peristaltic action is ef- 
fective in forcing back into the active current of 
intestinal circulation whatever portion of the intestinal 
contents may have entered this isolated tract. As 
soon as a free communication is established through 
the artificial opening a progressive atrophy of this 
occluded portion occurs. 

The value and importance of Senn’s method of 
anastomoses, which permits the restor&tion of the 
continuity of the intestine and enables the surgeon to 
avoid colotomy, an operation often attended by such 
deplorable results that many patients becoming objects 
of disgust to themselves and unendurable to their 
friends prefer death to such an existence, can be 
readily appreciated by one who has had to operate 
When the nature of the obstruction rendered its 


* Berl, klin. Wehursehr., 1887, Bd. xxiv, 146. 


‘Temoval impossible. Intestinal anastomoses furnish a 
means of escape from this distressing alternative, and 
only in inoperable cases of rectal cancer is immediate 
restoration of the continuity of the intestine contrain- 
dicated. It is especially desirable when an artificial 
anus for reef of obstruction in the upper part of the 
ileum or jejunum isolates so large an absorbing surface 
that the unfortunate victim dies from starvation. 
Gastro-enterostomy, jejuno-ileostomy, ileo-ileostomy, 
ileo-colostomy, ileo-rectostomy, colo-rectostomy, are 
terms which give some idea of the operations which 
this method of anastamoses by lateral apposition and 
approximation-plates renders possible. 

Among the many facts obtained by Senn from his 
experimental work, the following are of especial im- 
portance : 

Operations which reduce the lumen of the intestine 
to less than one-half its normal size cause danger from 
obstruction and perforation. Gangrene and perfora- 
tion due to defective blood-supply invariably occur 
when the integrity of the mesenteric attachment is de- 
stroyed. Fecal accumulation above the seat of an 
invagination is one of the most important factors pre- 
venting spontaneous reduction, and causing gangrene 
with perforation. ‘This gives, perhaps, an additional 
importance to gastric davage as a means of removing 
such accumulations, and thus aiding reduction. 

Ileo-cwcal invagination, when recent, is often re- 
ducible by distension of the colon with water, but the 
greatest gentleness should be used, since over-disten- 
sion causes multiple longitudinal lacerations of the 
peritoneal coat, an accident from which the gravest 
consequences may ensue. 

The omental “flap” or “graft” is a procedure 
which furnishes an additional protection against per- 
foration in all cases of circular resections. 

Intestinal anastomosis is preferable to resection or 
circular enterorrhaphy in all cases when it is impossi- 
ble or impracticable to remove the cause of the ob- 
struction ; or where the obstruction, from its patho- 
logical character, is not an intrinsic source of danger. 
The method of lateral apposition with bone-plates 
should always be used iu gastro-enterostomy, jejuno- 
ileostomy, and ileo-iliostomy. Obstruction in the 
colon and cxcum, and all cases of irreducible ileo- 
cwcal invagination, when gangrene or impending per- 
foration does not contraindieate the procedure, should 
be relieved by the proposed method of anastomoses. 
or by lateral implantation of the ileum into the colon 
or rectum. Gangrene or perforation requires excision 
of the invaginated portion, followed by immediate 
closure of the resected ends with ileo-colostomy or 
ileo-rectostomy. 

Lateral “appo-ition,” or “implantation,” permits 
the restoration of the canal where circular enteror- 
rhaphy is impossible on account of the difference in 
size of the resected ends. 

Scarification of approximated peritoneal surfaces 
hastens the formation of adhesions and the healing of 
intestinal wounds, 
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THE MIND-CURE a DELU- 
S] 


Rev. Leonarp Wootrsey Bacon, in a recent 
number of the Forum, discusses the “ Mind-Cure ” 
and the “ Faith-Cure,” and says some sensible things, 
for which he deserves the respect of all doctors. 

The mind-cure, which, according to its leading rep- 
resentatives, is only a synonym for what is also called 
“Christian science,” is, says Mr. Bacon, “an artless 
application to the subject of pain and disease of the 
well-known Berkelian argument for the non-existence 
of the material universe, or the argument which 
admits no refutation and produces no conviction.” 
Since sickness and pain are only forms of conscious- 
ness, having no objective reality, what more obvious 
than that they should be treated as such? ‘The seat 
of disease being the mind, let the mind be treated with 
mental influences, and not the body with drugs — ad- 
mitting for a moment the popular prejudice that there 
are such things as drugs and bodies. This method of 
dealing with illusive diseases by an illusive treatment 
at the bands of an illusive practitioner has much to 
recommend it, if only it can be consistently 
carried out. But at one critical point it has con- 
stantly and conspicuously failed. ‘The fee of the phy- 
sician (or “ metaphysician,” as he delights to call him- 
self), remains up to the present date a hard, metallic, 
refractory, and objective fact, which obstinately re- 
fuses to immaterialize itself.” ‘ Until the mind-cure 
makes this final and splendid advance, by which the 
doctor’s bill shall be satisfied through his inward cov- 
templation of ideal gold and greenbacks, its chief 
value must continue to lie in the popular protest 
which it makes against materialism by means of its 
funny books and its considerable number of devotees.” 

Concerning the “ faith-cure,’ Rev. Mr. Bacon, 
from the standpoint of its advocates, presents a cogent 
argument to show that a flagrant error in exegesis has 
been committed, which vitiates the inferences which 
have legitimatized this system of supernatural thera- 
peutics. “It relies upon an alleged divine promise, 
which it claims to find in the epistle of James (Chap. 
v: 14), and consists in abstaining from medical advice 
and treatment of every sort, and in sending, instead, 
for the male and female practitioners of the ‘cure,’ 
who apply, instead, a sacramental ‘ anointing with oil,’ 
together with prayer. It is claimed that the divine 
promise is express, clear, and unmistakable that the 
anointing and prayer shall be followed by the healing 
of the sick, although when this fails to follow, there is 
always some adequate explanation at hand to save the 
credit of the divine word. And it is further claimed 
that in the devotees of this system we have a shining 
example of primitive and apostolic piety, a childlike 
faith, an obedient following of the letter of the divine 
word, which puts the rationalizing half-belief of ordi- 
nary modern Christians to shame.” 

Mr. Bacon discusses this latter claim and_ the 
Scripture exegesis. The claim, he says, is not to be 


tolerated. It is quite without foundation. ‘ Among 


these high livers and ‘faith-curers’ there are some 
more or less intelligent people, and some not so good. 
As we meet them casually, we commonly find them 
pitiably bloated with spiritual self-conceit. Their 
childlike following of Scripture is apt to stand ina 
huge delight in their favorite scraps of the sacred 
text and their favorite blunders of interpretation. As 
a class, they are not one whit better than the plain, 
ordinary Christian who loves God and his neighbor, 
does his daily work faithfully, pays his debts a hun- 
dred cents to the dollar; and in point of humility and 
meekness and intelligent understanding of the Scrip- 
tures, they are decidedly worse.” 

In considering the interpretation of the famous text 
of the Epistle of James, Mr. Bacon shows: (1) That 
this verse does not inculcate or imply the instituting 
of a sacrament of religious unction for healing to be 


‘observed by all Christians; nor is there any allusion 


in the other apostolic writings to the practice of such 
a sacrament, nor is it recognized in the early Church 
after the Apostle’s days. (2) The word anointing is 
sometimes spoken of in the New Testament in a secu- 
lar sense, with reference to its cosmetic, antiseptic, 
hygienic, and medicinal uses. For this sense, a 
wholly secular word is used, which is never employed 
in a religious application ; it is, says Mr. Bacon, a 
significant fact that this secular word is the one which 
we find in the text. The medicinal use of oil as an 
embrocation “ was very common and important in the 
therapeutics of that age and region.” The Good 
Samaritan, practicing the surgery of the period, poured 
oil and wine into his patient’s wounds. Celsus, Pliny, 
Josephus, etc., mention oil baths and oil rubbings as 
an important part of the therapeutic applications of 
the times. (3) Having shown that the “ anointing 
with oil,” means simply resorting to the ordinary 
curative means of the day, Mr. Bacon discusses the 
meaning of “sending for the elders of the Church.” 
This body of gifted men, he says, the leaders of the 
Christian brotherhood, included men endowed with 
talents fitting them to serve their fellow-believers, 
not only as leaders in worship and teaching, but also 
in more secular needs. These “ gifts’ were not nec- 
essarily miraculous. The catalogue of them in Co- 
rinthians (I Cor., xii: 8-10), makes separate mention 
of the gift of miracles among other gifts which clearly 
were not miraculous. And a notable fact it is that 
the gift of healing is not included in the gift of mira- 
cle-working, but is mentioned separately with gifts of 
another kind. Among the talents bestowed for the 
good of the Church, was a talent for teaching, a talent 
for exhorting, a talent for managing affairs, a talent for 
comforting the sick and sorrowful, and a talent for 
treating diseases. There is not a particle of evidence 
that this last gift was any more miraculous than the 
others, and there is distinct evidence to the contrary.” 
By considerations such as the above, Mr. Bacon shows 
that the text in James “begins to grow lucid in the 
light of the other Scriptures,” and “ congruous with the 
plain, hearty, divine-human, common-sense that is the 
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preéminent characteristic of this Epistle.” Rightly 
understood, then, the text, instead of giving any en- 
couragement for the founding of a * faith hospital,” or 
the establishment of camp-meetings for * faith cures,” 
is * the counsel of a wise spiritual leader, given appar- 
ently in a time of some prevailing epidemic, to the 
Church, that at the first outbreak of sickness ina 
family, instead of beginning on the case with a little 
amateur domestic practice, or with some simple pre- 
scription from the neighbors, or with the incantations 
of some heathen quack or ‘ medicine man,’ they should 
at once send for the gifted and experienced profes- 
sional physicians of the community, as well as for the 
spiritual counsellors and comforters.” 

The above interpretation of a much misunderstood 
and much perverted text, will pass for good Nine- 
teenth Century Scripture. 


—----~ 


LEPROSY IN THE SANDWICH ISLANDS. 


Tu leprosy of the Sandwich Islands is of especial 
interest to us in the United States because of our 
proximity to the Islands, and especially because the 
efforts of the Government to control the spread of the 
disease’ have a certain tendency to drive lepers 
to us to escape the isolation to which they would be 
condemned if they remained. The report of the 
Hawaiian Board of Health, just received, is devoted 
largely to questions connected with leprosy, and con- 
tains many interesting tables and statements concerning 
the disease and its progress. In the first place, the 
President of the Board states his conviction that the 
medical profession of the Islands are unanimous in the 
belief that leprosy is a communicable disease, and that 
every leper is a possible source of contagion to all who 
may come into more or less intimate contact with him. 
Leprosy was first clearly made out in the Islands 
about 1840. In 1868, the number of lepers was sup- 
posed to be 274. On March 31, 1888, the number of 
lepers at the leper settlement on Molokai was 74), 
495 males and 254 females. The number of lepers 
still at large cannot be given with accuracy, but it is 
not over-estimating their number to put it at 644. 
No person is consigned to the leper settlement without 
his being declared to be a confirmed leper by, at least, 
three competent physicians. 

The greatest obstacle to be overcome in carrying 
out the law of segregation lies in the fact that the 
Hawaiians themselves refuse to believe that leprosy is 
a communicable disease. Marriages between leprous 
and non-leprous individuals are freely contracted, and 
the most reprehensible intimac‘es are not prevented 
by patent evidences of the disease, and public senti- 
ment does not support the executive in carrying out 
existing laws. One of the most embarrassing ques- 


tions that the Board of Health is called upon to settle 
is who and how many of the relatives of the afflicted 
shall be allowed to accompany them to the leper set- 
tlement. 


It is necessary to retain at the leper settle- 


ment a certain number of rion-leprous individuals for 
various services as helpers, and the number of appli- 
cants for such nositions is largely in excess of the de- 
mand, In April last, a Commission visited the leper 
settlement and examined those on the list of lepers 
who thought themselves wrongly classified, and also 
those not on the list who were thought by themselves 
or others to be lepers. Of 66 helpers (kokuis) ex- 
amined by the Commission who had resided with the 
lepers for various lengths of time, and who, presum- 
ably, entered the settlement without the suspicion of 
leprosy in their bodies, 23 were found to present unmis- 
takable signs of leprosy, and 11 more were designated 
as suspected lepers — a strong argument in the eyes 
of the Commission of the contagiousness of the disease. 

Of the newspaper report as to the appearance of 
leprosy in a cond?mned criminal pardoned for the 
sake of experiment, no mention is made in the report. 

The Board of Health is not satisfied with attempts 
to stamp out the disease by segregation, but is active 
in efforts to improve the condition of the lepers them- 
selves. ‘The methods of Unna are already in use in a 
special leper hospital, and the Board publishes a letter 
to Unna, in which they appeal to him for suggestions 
aud assistance, asking him to receive patients to be 
sent to him at Hamburgh, or to suggest some one in 
his confidence who will put his services at the disposal 
of the Hawaiian Government. 


MEDICAL NOTES. 


— A new position at the Boston City Hospital has 
been created ; namely, that of ophthalmic and aural 
interne. An examination of candidates for the term 
from September Ist next to January 1, 1389, is soon to 
be held. Candidates must send their names to Dr. E. 
J. Forster, at the Hospital, secretary of the staff, be- 
fore August 8th. 

— A full report of a lecture on personal identifica- 
tion, by Mr. Francis Galton, appears in Nature for 
June 21st and June 28th. Mr. Galton here presents a 
practical application of his favorite pursuit, the accur- 
ate description of physical and mental peculiarities. 
He proposes a very ingenious scale of divergencies 
from the normal for any one feature, and has even in- 
vented a mechanical device by which the tedious labor 
of arranging a large number of such observations can 
be much abbreviated. The anthropometrical labora- 
tory, at which any one can, under proper restrictions, 
have a record made of his chief physical measure- 
ments, is now open in London, and promises to yield 
valuable material for this line of study. In connection 
with this work, Mr. Galton has studied the striations 
of the human fingers, and is able to corroborate the 
value attributed to them as a means of identification. 
These markings are easily obtained, and the variety of 
them is larger than one would @ priori imagine. ‘The 
markings of a finger of Sir William Herschell made in 
1860 and 1888 respectively are figured, and show a 
striking similarity. The difference in age of the two 
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prints testifies to the wearing of the epidermis. The 
study is still in its infancy; but the success of such 
measurements for identifying criminals, as exhibited 
in France, promises to draw more general notice to 
the subject. — Science, July 27. 

NEW YORK, 

— The Hudson County Medical Association of 
New Jersey, which was recently formed to prevent 
the swindling of members of the profession by 
patients who are able to pay for attendance, but refuse 
to do so, met at Taylor’s Hotel, Jersey City, on July 
25th, and adopted a coustitution. It provides for the 
employment of a collector, in whose hands all ques- 
tionable bills are to be placed, and who will be 
allowed twenty-five per cent. on all such bills collected. 
He is to report those from whom collections cannot be 
made to the Board of Governors, and the members of 
the Association are to be warned by circular against 
trusting them. 


—A young man, twenty-two years of age, recently 
died at the Presbyterian Hospital from haemorrhage 
resulting from the extraction of a molar in the right 
lower jaw. 


— A special meeting of the Fifth District Branch 
of the New York State Medical Association was held 
at the Sherman Ilouse, Babylon, Long Island, on the 
dist of July, when papers were read by Drs. J. G. 
Truax, of New York, William Govan, of Rockland 
County, and others. 


Correspondence. 


OVARIOPOMY IN AGE, 


Lonpon, Ena., July 9, 1888. 

Mr. Eprror, — I have read Dr. Billings’s letter on this 
subject with great interest. It will clear up a very old 
text-book error, and I will do my best to make known the 
results of his “examination of the orivinal records” of the 
cases to which I referred. I must note, however, that, had 
I not written the letter which you kindly inserted in your 
journal of June 7th, the error would have been overlooked. 

I entirely agree with Dr. Billings’s remarks on the 
danger of second-hand quotations ; yet a second-hand quo- 
tation is surely a record when it is tobe found in the works 
of standard authors like Olshausen and Peaslee. In Dr. 
Homans’s valuable contribution, published in your journal 
of May 3d, I find the words: “ Dr. Lorini made a thorough 
search without finding any case recorded older than seven- 
ty-eight years of age.” This sentence, written by Dr. 
Homans, is immediately followed by Dr. Lorini’s letter, 
which refers to “the subject of ovariotomy in women of 
eighty years and over.” ‘The writer has “failed to find a 
single case recorded in any journal, pamphlet or book.” 
Thus, in the above quotations there is nothing about 
original records, of which Dr. Billings speaks. Indeed, 
that distinguished surgeon admits that it was my letter 
which led to the “ examination of the original records” of 
the cases to which | referred. Again, a false record is still 
a record ; hence it is incorrect to imply that “not a single 
case” of ovariotomy in women of eighty years and over is 
“ recorded in any journal, pamphlet or book.” Hence, had 
I not written my letter, several important fallacies would 
have escaped detection. It led to “the examination of 
original records,” and to a specific declaration from Dr. 
Billings as to the originality of the said records. Dr. 
Lorini’s letter, as 1 have above shown, said nothing about 
originality. 


Thus, there are records of ovariotomy in patients of 
eighty years and over, but these records are mostly second- 
hand and inaccurate. Drs. Billings and Lorini, however, 
undoubtedly overlooked Schréder’s cases until my letter 
led to the examination of “ original records.” Why does 
Dr. Billings say “the anthority is merely a footnote by 
Schréder in his ‘ Krankheite der Weiblischen Geschlechts ’ 
(Leipzig, 1887, page 640), as follows: ‘Ich selbst habe 
Kranke im 79 und 80 jahre mit Gliick operirt?’” 
merely? Surely we have here an “ original record ?” 
footnote of this kind in an original work to be distrusted ? 
There ean be no suspicion of misprinted figures (such as 
led me into error in respect to Miner’s case), for the note 
refers to this passage in the text: “Hoéhes Alter und 
Mangelhafter Kriftezustand contfaindiciren einfachere 
Operationen nicht.” 

[ admit my oversight regarding Atlee, and am much in- 
debted to Drs. Billings and Lorini for correction as to the 
remarkable mistake “ eighty-two ” for “ thirty-two,” which 
{ copied from a widely-read American publication. The 
credit due to Dr. Homans for his successful ovariotomy in 
a patient aged eighty-two, and to your journal for the 
“original record ” of the case is incontestable. 

I remain, dear sir, yours truly, 
ALBAN DORAN. 


PRIVATE MENTAL SANITARIA AND THE IN- 
EBRIETIES. 


To tue Eprror, — The officers of the Massachusetts 
Medieal Society, in whose hands the paper was by their re- 
quirement, caused or permitted to be published in your is- 
sue of the 21st ult. an abstract of a paper entitled * Private 
Mental Sanitaria and the Inebrieties,” which paper was 
read and * discussed ” before the recent anniversary meet- 
ing of that Society in Boston. The abstract was not 
shown to the author of the paper, nor was he informed that 
it was to be made or printed. Whether it was made by 
the known officers of the Society, by its “ experts,” or by 
this journal, does not appear. But the writer is unwilling 
that his views, as given in the paper in questien, should be 
left with the medical public in the form of the incomplete 
skeleton that has been given out as above described — 


minus a vertebra or so and the phalanges indicis. The 
question really considered is one of some importance. The 


members who, by invitation of Society officers, spoke in 
the meeting just after the paper was read, have edited 
their (as delivered) unwritten remarks, while the author of 
the paper was not invited by the managers to close the dis- 
cussion. It is probable, therefore, that the writer whose 
paper has had so ample an oblique light cast or thrust 
upon it, will not come into the court of this journal’s equity 
quite outlawed when he solicits a little space. Your 
readers, it may for your sake be hoped, are a larger aundi- 
ence than that to which the paper was read. 

The position taken by the paper regarded the following 
suggestion or claim: That in the coming legislation of 
Massachusetts, when it is expected and hoped by all that 
a special institution for inebriates will be decreed, and 
hoped that inebriates will be commitible by judicial pro- 
cess to such, very desirable institution, that then the exist- 
ing law which allows the commitment of the inebriate to 
the public and private lunatic hospitals of the state shall 
not be abrogated. If all our lunatic hospitals should not 
treat more than a dozen such paticnts in a twelvemonth, 
after the new provision is made, let that dozen be com- 
mitted by law. It is comparatively easy to manage, 
to treat, sometimes to cure, such cases, when cou- 
mitted. If not committed, and thus restrained under 
proper authority, system and method, they are perhaps the 
most diflicult sort one has tocontrol, and as hard to cure 
as a broken bone without a splint. The power, aid and 
sanction conferred by the commitment procedure ought 
not to be withdrawn from any who shall be entrusted with 
the duty, or given the permission, to treat the inebrieties. 
It may fairly be assumed that the public and private su- 
perintendents in lunacy are competent and trustworthy for 
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the responsibility in question, or, if not, can be put out of 
the way for cause. Let them not be emasculated while 
locum tenentes. 

‘The ifnportance of this simple and narrow contention 
will not be the less appreciated when it is known, what the private hospitals to deprive them of their right to treat in- 
writer is in a position to state, that those who drew the ebriates as committed patients. Tothem are likely to go 
law now in force, whose continuance is herein con- in the future, as have gone in the past, the superior grade 
tended for, did not intend by means of it to ordain the | of habituates, more or less willingly, who weil not, short 
commitment of inebriates to the private lunatic hospitals of | of sheer compulsion, enter the pan-Massachusetts inebriate 
the State, but to prevent such commitment. The failure pound. Indeed, the writer must admit that, if he were in 
of this part of their purpose, through overruling judicial | need of succor from any addiction, he would, for all the in- 
construction of their words has been the fortuitous means ebriate asylum, prefer to be committed, for example, to the 


admit him, why should not the courts have discretion to 
commit him to a lunatic hospital, even after we have the 
institution for inebriates ? 


But it would be a signal injustice and burden to the 


| 


of great good to a number of sufferers from addictions al- 
ready. 

The paper narrated that cures of inebriety in its vari- 
ous forms had been attained in the lunatic institutions un- 
der the charge, respectively, of our illustrious fellow, Dr. 
Pliny Earle, and of the writer, one a state, and the other 
a private hospital. And it would seem that, if under aus- 
pices of personal eminence and skill, and other conditions 
so diverse and separated as these — like alpha and omega, 
top and bottom — success had been reached, then, through 
the whole alphabet of varying abilities in superintendents 
much good work might confidently be expected. 

Institutions of all names and functions are but servants 
of the public weal. They do not exist for the sake of 
pleasing certain specialists, or to exploit their ideas. It 
does not follow that an inebriate should not be sent to a 
lunatic hospital because some one’s views of classification 
will be offended, nor because the patient may tax the hos- 
pital officers. It may be that he prefers the lunatic insti- 
tution of the two, and that he will behave better and gain 


care of that veteran and able alienist, Dr. Merrick Bemis, 
if he would accept the duty ; and like sentiments are very 
common, as shown by inquiry. These patients have some 
right of choice. 
The private hospitals are entitled to a fair chance to sup- 
port themselves, for they have no manner of aid in that 
direction ; and, as said already, commitment is a powerful 
adjuvant to the treatment anywhere. Nor should it be 
quite forgotten that the inebriate clientele of the private 
hospitals includes patients from other States and countries 
in considerable proportion. The laws of Massachusetts 
should enable its guest-receiving institutions to take the 
best possible care of its ailing commorant population, who 
have come within our borders for the sole purpose of re- 
covering their health. 
Suapy LAwn HospitTat, 
17, July, 1888. 


[The brief mention of Dr. Thompson’s paper in the 
Report of the Society Meeting to which reference is made, 


faster there. If so, and if the superintendent is willing to 


was, of course, the work of the JouRNAL’s reporter. — Ep. ] 


REPORTED MORTALITY FOR THE WEEK ENDING JULY 21, 1888. 


Percentage of Deaths from 
Estimated 
Cities. Population eaths in under Five 
. Infectious | Consump- | Diarrheal | Typhoid | Dipb. & 
for 1888. wm. Foam. Diseases. tion. Diseases. ever. | Croup. 
Now . « « 1,526,081 963 594 45.98 9,13 52.56 88 4.51 
Philadelphia. . 1,016,758 456 242 20.54 10.78 19.14 3.74 1.32 
449,160 163 26.23 6.71 19.52 3.66 1.22 
Baltimore. « « « « 437,155 261 152 42.18 5. i4 30.14 76 
Boston 407 ,024 178 25.20 11.08 18.48 1.68 3.92 
Cincinnati 325,000 117 26.85 9.35 23.50 
New Orleans ... . 243,000 133 51 25.90 11.10 10.36 - 2.22 
Washington . . . 225,000 118 69 35.28 10.08 28.56 2.52 
Pittsburgh . . « « 210,000 53 48.72 3.48 d7.12 1.16 4.64 
Milwaukee . . . 200,000 — — 
Nashville . 65,153 23 13 39.15 17 40 30.45 
Charleston . .... 60,145 34 12 11.70 11.76 2.04 
Worcester... 76,328 29 16 34.48 3.45 31.05 
Cambridge... . 64,079 26 19 46.20 ~ 38.46 7.70 
FallRiver . . . 61,203 52 35 53.76 7.58 50.00 3.04 
Lawrences, . . 40,175 26 15 46,20 11.55 38.46 “ 
Springtield . .... 39,952 31 15 45 45 9.69 35.53 12.9 
New Bedford . . . . 36,298 9 7 44.44 11.11 44.44 
33,30 6 3 50.00 16.06 33.33 
28781 11 2 36.36 27.27 18.18 9.09 9.09 
27,552 5 3 20.00 60.00 20.00 - 
Haverhill . 24,979 5 12.50 12.50 12.50 
Brockton . 24°784 7 1 14.28 14.28 
tloucester . . . 23,187 om 
17,534 5 ~ ~ 
Waltham 16,651 5 1 20.00 20.00 20.00 ~ 
Newburyport ... . 13,839 4 = 
13,419 6 3 16.66 16,66 16.66 
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Deaths reported 2,703: under five years of age 1,532; principal | 
infectious diseases (small-pox, measles, diphtheria and croup, | 
diarrheal diseases, whooping-cough, erysipelas and fevers) 1,005, | 
consumption 269, acute lung diseases 127, diarrhaeal diseases 
757, diphtheria and croup 74, typhoid fever 42, whooping-cough 
39, searlet fever 26, malarial fever 23, measles 21, puerperal 
fever eight, cerebro-spinal meningitis seven, small-pox three. 
From whntelns const, New York 21, New Orleans and Wash- 
ington four each. Baltimore three, Philadelphia and Pittsburgh 
two each, st. Louis, Boston and Fitchburg one each. From scar- 
let fever New York 21, Pittsburgh two, Philadelphia, Portland | 
and Fitchburg one each. From malarial fever, New Orleans 
eight, New York five, Philadelphia three, St. Louis and Nash- | 
ville two each, Baltimore, Cincinnati and Charleston one each. | 
From measles New York 16, Baltimore and Lawrence two each, 
Pittsburgh one. From puerperal fever, New York five, Phila- | 
delphia two, Washington one. From cerebro-spinal meningitis, | 
New York two, Philadelphia, New Orleans, Worcester, Somer- 
ville and Brockton one each. From small-pox Philadelphia 
three. | 


In 23 cities and greater towns of Massachusetts with an esti- 
mated population of 1,035,396, the total death-rate for the 
week was 21.33 against 15.89 and 18.20 for the previous two 
weeks. 

In the 28 greater towns of England and Wales with an esti- 
mated population of %,398,273, for the week ending July 
7th, the death-rate was 15.0. Deaths reported 2,710: infants 
under one year of age 681); diarrha@a %4, whooping-cough 6:3, 
diphtheria 33, measles 52, scarlet fever 25, fevers 21, small-pox 
(Preston seven, Bradford one,) eight. 

The death-rates ranged from 9.1 in Brighton to 22.2 in 
Preston: Birkenhead 11.5; Birmingham 15.4; Bradford 13.4; 
Hull 13.7; Leeds 15.3; Leicester 11.4; Liverpool 15.8: London 
14.8; Manchester 21.0; Nottingham 9.9; Oldham 17.4; Sheftield 
14.3; Sunderland 18.2. 

In Edinburgh 16.9; Glasgow 18.9; Dublin 20.2. 


The meteorological record for the week ending July 21, in 
Boston, was as follows, according to observations furnished 
by Sergeant J. W. Smith, of the United States Signal Corps: — 


| Barom- | Relative 
eter, | Thermometer. 
Weekending 
si 
July 21, 1888, | a | 
| 
| 
Sunday,...15 30.085 69.5 | 75.0 | 59.2) 55.6 55.0 | 55.0 
Monday,..16 30.205 63.0 | 69.5 | 56.4| 70.0 84.0 77.0 
Tuesday,..17 80.270 65.0 | 65.0 | 65.5) 61.0 65.0 | 63.0 
Wednes,...18 30.255 66.0 | 64.0) 65.0) 61.0) 87.0 | 74.0 
Thursday, 19, 30.120 67.0 | 68.5 | 67.5! 76.0) 88.0 | 82.0 
Friday, ...20 30.085 70.0) 71.5! 70.5) 90.0 81.0 | 
Saturday,.21 30.140 68.0 | 72.0 70.0) 76.0 82.0 | 79.0 
Mean, the | | | 
Week. | 30.16 | 69.35 | 64.89 | 73.64 


clear; F., fair; G., tog; H., hazy; S., smoky ; 


1Q0., clondy ; C., 


| 


Direction of Velocity of State of 

Wind. Wind. Weather,! Rainfall. 

N. 5 | O. | 00 
N.E. S.E. 10 3 F. 00 
| $.E.! 7 6 oO. F, 00 
Ww. Sw.) 8 10 O. O. |040 O01 
S.W. \S.W.| 8 13 O. O. | 7.33 | .69 
WwW. 8 16 | F. | vt 

| | 


R., rain; T., threatening ; N., Snow; *T., trace of rainfall. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8S. ARMY, FROM JULY 27, 1888, TO 
AUGUST 3, 1888. 


MAGRUDER, L. L., surgeon United States Army. Is granted 
one month leave of absence to take effect on or about August 
13, 1888. Paragraph 11, 5. O. 171, A. G. O., July 25, 1888. 

VicKERY, RicHARD 8., major and surgeon, United § 

rmy. Leave of absence extended two months. 8. O 
G. O., July 19, 1888. 

Waite, Ropert H., surgeon United States Army. Is re- 
lieved from duty with Battalion Ist Infantry, at Santa Barbara, 
Cal., and will proceed to Angel Island, Cal., on public busi- 
ness; on the completion of which he will stand relieved from 
duty in this department. Paragraph 4, 8. O. 43, Headquarters 
@Mepartment of California, July 17, 1588. 

Munn, Curtis E., assistant surgeon United States Army. 
Will proceed to Santa Barbara, Cal., and report to commanding 
officer of the Ist Battalion of Infantry, for duty. Paragraph 
3, 8. O. 43, Headquarters Department of California, July 17, 
1588. 


JOHNSON, HENRY, captain and medical store-keeper United 
States Army. Leave of absence granted for one month and 
fourteen days, from August 1, 1888. 8S. O. 170, Headquarters 
ofthe Army, A. G. O., July 24, 1888. 


JARVIS, N. §., assistant surgeon United States Army. Is 
granted one month leave of absence on surgeon’s certificate of 
disability, with permission to go beyond the limits of the De- 
partment. By Paragraph 1, 8. O. 90, Headquarters Department 
of the Missouri. 


CocHRAN, JOHN J., assistant surgeon United States Army. 
Will proceed to Benicia Barracks, Cal., on public duty, on com- 
pletion of which he will return to these Headquarters. Para- 
Saag 1, S. O. 44, Headquarters Department of California. San 

‘rancisco, Cal., July 20, 1888. 

ROBERTSON, REUBEN L, assistant surgeon United States 
Army. Is relieved from duty at Fort Keogh, Mont. Ty., and 
willreport to the commanding officer at Fort Buford, Dak., 
for duty at that post, and by letter to the commanding general, 
Department of Dakota, 8. O. 167, A.G. O,, July 20, 1888 


tates 
. 166, A. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STA'TES NAVY DURING THE WEEK 
ENDING JULY 28, 1888. 
PENROSE, THOMAS N., surgeon. 

Boston. 

PARKER, J. B., surgeon. Ordered to the Navy Yard, Boston. 


_ McCormick, ALBERT McD. Commissioned assistant surgeon 
in the Navy. 


Detached from Navy Yard, 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF 'THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE, FOR THE TWO WEEKS 
ENDING JULY 28, 1888. 

Murray, R. D., surgeon. To proceed to Manatee, Fla., on 
special duty. July 21, 1888. 

WaASsDIN, EUGENE, passed assistant surgeon. To proceed to 
Key West, Fla., for temporary duty. July 21, 1888. 

Farric,J. B., assistant surgeon. To proceed to Memphis, 
Tenn., for temporary duty. July 28, 1888. 

Woopwarp, R. M., assistant surgeon. When relieved, to 
proceed to Boston, Mass., for duty. July 24, 1888. 

Goopwin, H.T., assistant surgeon. When relieved, to pro- 
ceed to Cincinnati, Ohio, for duty. July 24, 1888. 

GUITERAS, G. M., assistant surgeon. Appointed an assistant 
surgeon July 23, 1888. Assigned to duty at Marine Hospital, 
New Orleans, La., July 24, 1888. 

Hussry, 8. H., assistant surgeon. Appointed an assistant 
surgeon July 23, 1883. Assigned to duty at Marine Hospital, 
Baltimore, Md., July 24, 1888. 


BOOKS AND PAMPHLETS RECEIVED. 


Report of the Committee upon Courses of Reading and Study 
on Works on Civil Government. Massachusetts Society for 
Promoting Good Citizenship. 1888. 

Fourteenth Annual Announcement of the Medical Depart- 
aah University of Tennessee, Nashville Medical College. 
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CASES OF LAPAROTOMY FOR TUBERCULAR 
PERITONITIS.1 


BY A, T. CABOT, A.M., M.D. 
Surgeon to the Massachusetts General and to the Boston Children’s 
Hospital. 


Lararotomy for the cure of tubercular peritonitis 
is an operation the usefulness of which was discovered 
by accident, and it is one of the benefits for which we 
have to thank the ovariotomist. 

In the year 1862, Spencer Wells, the Nestor of ab- 
dominal surgery, operating for what he believed to be 
an ovarian tumor, opened an encysted peritoneal ef- 
fusion, and found the walls of the cavity and the sur- 
rounding peritoneum thickly studded with tubercles. 
Recognizing his mistake, he closed the abdomen after 
thoroughly removing the fluid, and the patient not 
only recovered from the operation, but was speedily 
relieved of all symptoms and evidences of tuberculosis, 
and lived for more than twenty years afterwards. The 
significance of this success was not understood at the 
time, but gradually there accumulated a series of simi- 
lar accidental cases scattered through the literature of 
ovariotomy which finally arrested the attention of ab- 
dominal surgeons, and seemed to show that peritoneal 
tuberculosis is often, if not usually, a local process 
which, if taken in time, may frequently be arrested by 
ali incision into the abdomen. 

Besides the array of patients that demonstrate this 
fact clinically, Hirschfeld has observed a case thus 
operated upon which subsequently came to autopsy, 
aud it was found that the tubercles had disappeared 
from the serous coat of the bowels where they had 
been seen to exist at the previous operation. 

The following cases are reported as a contribution 
to the statistics of this operation, and the second of the 
two is interesting as being one of the first cases in 
which the diagnosis of tuberculosis was made before 
operation, and the incision was made in the hope of 
bringing the tuberculous process to a standstill. ‘This 
child was the youngest patient upon whom the opera- 
tion has as yet been done. 

Case I. Minnie B., colored, aged sixteen. En- 
tered the Massachusetts General Hospital June 10, 
18356. She was well as far as she knew till two weeks 
before entrance, when she noticed swelling of the legs. 
Oue week later the abdomen was perceptibly swollen, 
and she began to be troubled with dyspnea. Exam- 
ination of the heart showed a soft systolic souffle at the 
apex. The urine examination was negative. 

June 16th. The patient complained of much pain 
in the upper part of the abdomen, shooting up into the 
chest. She was greatly prostrated. From this time 
the abdomen swelled rapidly, and soon became very 
tense. 

June 21st (three weeks from the appearance of the 
first symptoms of ill-health), Dr. W. L. Richardson 
tapped her to relieve the distension, and drew off 
something over three quarts of dark yellow fluid. At 
this time the abdomen when emptied was felt to con- 
tain some ill-defined irregular lumps. After this tap- 
ping a circumscribed tumor slowly made its appearance 
in the middle line below the umbilicus. 


September 8th. I saw her for the first time iu con-. 


sultation with Dr. F. C. Shattuck, and found a uni- 


? Read before the Surgical Section of the Suffolk District Medical 
Society, March 7, 1888, 


locular collection of fluid rising out of the pelvic 
cavity into the abdomen as high as the umbilicus. 
Vaginal examination showed the pelvis pretty well 
filled by a mass pressing down into the posterior cul- 
de-sac, in which fluctuation could not be well made 
out. 

Dr. Shattuck, from previous examinations, had 
thought the case to be one of tubercular peritonitis, 
but the development of a single cystic tumor, and the 
absence of any hardening in any other part of the 
abdomen made the appearance of things strongly sug- 
gest an ovarian cyst which had, in its early growth, 
been accompanied by ascites. I inclined to this view, 
and advised an exploratory operation. 

The patient was transferred to my ward, and on 
September 17th, 1 operated with the usual incision 
midway between the pubes and umbilicus. It was 
found impossible to separate the peritoneum from the 
cyst wall, and an opening was made into the sac. The 
wall was fully three-quarters of an inch in thickness, 
and was found to be the greatly thickened peritoneum. 
A free opening was made, and three quarts of fluid and 
of a jelly-like material were removed. ‘The cyst did 
not collapse when emptied, as its walls were every- 
where attached to the surrounding parietes. The 
cavity was packed with iodoform gauze, and a tube 
was introduced into Douglas’s pouch. Over this an 
antiseptic dressing was applied. 

A considerable portion of the cyst wall which was 
removed was sent to Dr. W. W. Gannett for examina- 
tion, and he found it filled with typical miliary tuber- 
cles. 

The subsequent history of this case was that she 
promptly recovered from the operation, and slowly but 
surely gained health and strength. ‘The interior of 
the sac suppurated, and for a long time the discharge 
was considerablé. It slowly diminished, however, and 
oun March 23, 1887 (six months after the operation), 
she left the hospital with still a discharging sinus, but 
otherwise in good condition. She went to friends in 
the Southern States, and was lost sight of. 

Case II. Clara T., three years old, entered the 
Children’s Hospital July 25, 1887. ‘There was no 
history of syphilis. Her mother died of phthisis when 
she was ten months old. A maternal aunt had also 
died of the same disease. The child was in the hos- 
pital in the winter of 1886 for debility from want of 
care since her mother’s death, and was discharged well 
in six or eight weeks. 

Six months before her second appearance at the hos- 
pital a diffused swelling of the abdomen was noticed, 
which increased slowly but steadily. Her bowels had 
been loose for about five months, and she had been 
troubled somewhat with otorrhoea and coryza, At 
the time of her entrance she was considerably emaci- 
ated. 

Dr. H. C. Haven, in whose wards she then was, 
made a careful examination of the heart and lungs, 
with negative result. ‘The urine showed nothing ab- 
normal. The abdomen was much distended and very 
tense. It was dull upon percussion everywhere ex- 
cept over the highest point, where it was tympanitc. 
The cutaneous veins were not distended, and the liver 
was not appreciably enlarged. The circumference at 
the umbilicus was at this time twenty-three and one- 
half inches. 

August 5th. I saw her with Dr. Haven, and coin- 


cided with his diagnosis of a probably tubercular 
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peritonitis. We tapped her and withdrew three pints 
of greenish-yellow fluid, thereby reducing her girth to 
twenty-one and one-half inches. 

The fluid slowly reaccumulated, and on September 
2ist her abdomen measured twenty-four and one-half 
inches. Dr. T. M. Rotch now tapped her again, and 
withdrew three and a half pints of greenish and ropy 
fluid. 

This time the reaccumulation was even more rapid 
than before, and it seemed proper to resort to the 
more decided measure of an incision into the periton- 
eal cavity. 

She was, therefore, transferred to my care, and on 
October 15th I opened the abdomen by an incision one 
inch anda half in length. The confirmation of the 
diagnosis was immediate and complete. Every por- 
tion of the peritoneum which could be reached was 
thickly studded with little round firm bodies projecting 
everywhere trom its surface, and often hanging off 
with a slender pedicle. So abundant were these that 
the finger, when introduced into the abdomen, felt as 
if it were lying in a bag of small shot. ‘The fluid, 
amounting to a little more than two quarts, was re- 
moved as thoroughly as possible, and a small bit of 
omentum with several tubercles attached was removed 
for examination. A little piece of rubber drainage- 
tube was introduced through the abdominal wall to 
provide for the escape of any fluid that might form in 
the next day or two, and the wound was closed about 
it. An antiseptic dressing was applied. 

At the end of twenty-four hours it was found that 
no fluid was escaping through the tube, although a lit- 
tle leaked away around it. The tube was removed. 
Everything went well, and at the end of ten days the 
stitches were all removed, the wound being closed 
down to a granulating spot where the tube had lain. 

November 3d (sixteen days after the operation), 
the child developed a sharp attack of bronchitis, which 
ran into broncho-pneumonia, and for a number of days 
she was dangerously ill, but slowly she got better, and 
in the course of the next month the lungs entirely 
cleared up, relieving us of the fear that tuberculosis 
might be developing itself there. 

November 22d the wound broke down slightly, and 
presently discharged a small silk ligature, the one we 
had tied about the pedicle of the bit of omentum that 
was removed. 

From this time the child steadily improved in flesh 
and strength, and regained the raddy appearance of a 
healthy girl of her age. ‘There was never any ten- 
dency to a return of the ascites, nor was there any 
hardness or tenderness to be detected in the abdo- 
men. 

The question as to how a simple incision into a 
peritoneal cavity filled with ascitic fluid, and studded 
with tubercles, works an arrest and apparent disap- 
pearance of the tubercular process is one of the 
hitherto unexplained enigmas of surgery. The ob- 
served facts are as yet too few to serve as the basis of 
any well-grounded theory on the subject. 

Hirschfeld’s observations show that the tubercles ac- 
tually disappear from surfaces where they had been 
shown to exist, but we have not yet had the oppor- 
tunity of sufficiently examining the conditions which 
accompany the cure of tubercular peritonitis. 

In our endeavor to understand it, however, we 
should bear in mind certain characteristics of the tu- 
bercular process which are well observed in other 


places. In local tuberculosis of the joints or bones we 
know that in certain cases the disease undergoes a 
spontaneous cure, or, at least, becomes quiescent, and 
does not again appear during the life of the individual. 
This process of retrogression is greatly favored by 
securing for the diseased part absolute rest and free- 
dom from irritation, and by improving the nutrition of 
the patient through general measures, hygienic and 
medicinal. 

When we get an opportunity to examine a joint 
which has suffered from tuberculosis and has re- 
covered, we find the parts thickened and changed into 
fibrous tissue, with here and there cheesy or calcare- 
ous masses surrounded by a firm capsule. ‘The pro- 
cess which has brought the tuberculosis to a standstill 
is analogous to that which we arefamiliar with around 
a cancerous growth. In each case the connective tis- 
sue about the morbid new growth is stimulated to in- 
creased activity, as is shown by the zone of new cells 
which surrounds both the tubercle and the cancer. 
These cells may finally develop into connective tissue 
fibres which surround and encapsulate the morbid 
new formation, and this fibrous tissue may finally, by 
its contraction, so press upon and interfere with the 
nutrition of the new growth as to lead to its death and 
disappearance by a process of fatty degeneration. 
This is the course of events so commonly observed in 
the scirrhous or hardening cancers, and also well illus- 
trated in a tuberculous process developing in the midst 
of connective tissue. 

It rarely happens that the vigorous growth of a can- 
cer is definitively arrested by this effort of the sur- 
rounding tissues ; for while it is held in check in one 
direction, it extends itself in many others, and breaks 
through the comparatively feeble barriers thus opposed 
to its progress. In tuberculosis, however, we have a 
process of much less vitality, and which, occurring in 
younger subjects, is often successfully hemmed in and 
destroyed by the healthy tissues about it. 

Now, in the case of a tuberculosis of a serous mem- 
brane, the morbid growth takes place under some- 
what different conditions, especially when an effusion 
has distended the cavity. Here the tubercles form 
upon a surface from which they project. They are in 
contact with the healthy tissues on but one side. On 
the other they are bathed in a serous fluid which 
favors rather than hinders their growth. They 
ofter: become pediculated, and hang off into the serum, 
almost detaching themselves from the membrane in 
which they originated. Under these circumstances it 
is easily seen that the tissues have but little chance to 
surround the tubercles by a zone of fibrous tissue, and 
so bring about their destruction. 

Turning now to a consideration of the conditions 
under which a cure has been brought about by surgi- 
cal interference, we find reports of cases in which sim- 
ple tapping and drawing off the fluid has been followed 
by an apparentarrest of the disease. These cases are, 
liowever, very exceptional, and leave us in some doubt 
as to the correctness of the diagnosis. ‘The more 
radical procedure of making an opening into the abdo- 
men and thoroughly evacuating the ascitic fluid has 
been followed by a very much greater degree of suc- 
cess. 

Some operators have sprinkled the abdominal cavity 
with iodoform ; others have washed it out with cor- 
rosive sublimate solution, or with simple water; 
others again have used carbolic acid in an antiseptic 
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wash. All of these measures have heen followed by 
about the same degree of success, and we are led to 
conclude that the special method of operating or of 
subsequent treatment of the wound or peritoneum is 
of no special importance, but that the one thing which 
is of importance is the thorough evacuation of the 
fluid, and it does not much matter how it is done, pro- 
vided it is complete. 

The difficulty of entirely removing an ascitic fluid 
through a canula seems sufficient to explain the rare 
occurrence of a cure after the imperfect evacuation of 
a simple tapping. 

Dr. Van de Warker, in an interesting article in the 
American Journal of Obstetrics for September, 1887, 
points out two ways in which the accumulation of 
ascitic fluid may, perhaps, act to intensify the morbid 
process: first, through its mechanical irritation by 
pressure, or by some unexplained irritating quality in 
its constituents ; and, secondly, by acting as a medium 
for the propagation and distribution of the tubercular 
germs. 

Granting the effect that the effusion may have in 
assisting the spread of the process in either or both of 
these ways, we can see how the removal of the fluid 
might somewhat hinder the extension of the disease, 
but we still have to explain the effect that removing 
the effusion has in causing an actual disappearance of 
tubercles already existing. 

Upon this point Dr. Van de Warker says: “ The 
irritated peritoneum is given a rest and allows of a 
process that belongs per se to tuberculosis, namely, the 
thickening and induration of the surfaces — an incap- 
sulation — and which, Hegar suggests, may be a stage 
in spontaneous cure.” 

It seems to me that this suggestion of Hegar’s is of 
the greatest interest, and that it is probable that the 
rest afforded to the peritoneum is of importance in al- 
lowing it to set up its process of induration, and so to 
resist the advance of the tubercles, but we may goa 
step farther and appreciate another effect of the re- 
moval of the effusion which must, I think, play a very 
great part in bringing about the disappearance of the 
tubercular process. 

As has been said, the tubercles upon the peritoneum 
are free upon one side, and frequently even hang off 
from the surface so as to be almost detached from it. 
Now, under these circumstances, the tissues have no 
opportunity to surround them with a zone of young 
cells, which shall become fibres, and so shut them in, 
encapsulate and destroy them. ‘This condition exists 
as long as the abdomen is filled with fluid and the peri- 
tonial surfaces are separated. 

When, however, the fluid is wholly removed, and 
the peritoneal surfaces fall together and acquire ad- 
lesions, the tubercles are then shut in between the 
coils of intestine, the omentum and the abdominal wall. 
They are thus surrounded by tissues in a high degree 
of activity, which can now throw around them the 
limiting zone of young cells, and eventually fibrous 
tissue, which, if the tubercular process is not too far 
advanced, may effectually resist it, and cause it to retro- 
grade. 

Lastly, in regard to the method of operating. As 
has been said, the simple evacuation of the fluid is all 
that we have to accomplish, and the wound may then 
be closed as after any laparotomy. 

In both of my cases I used a drainage-tube, but J 
shall not do so again. According to reported obser- 


vations, even so large and thick-walled a cavity as 
existed in my first case may be safely sewed up, with 
goo hopes of arresting the tubercular process, and by 
discarding the drainage-tube we avoid the formation 
of a fistula with the long suppuration, which was a 
troublesome feature in this case. 


In the discussion which followed the reading of the 
above paper, Dr. Rorcu made the following remarks 
regarding Dr. Cabot’s second case: 

On taking charge of the medical wards of the hos- 
pital in September, I found in one of the beds this 
child, three years old, who has been presented to the 
inspection of the Society to-night, apparently well, and 
with no remains of the disease from which she was then 
suffering. 

On physical examination, I could detect nothing ab- 
normal in the chest: the abdomen was found to be 
uniformly distended with fluid. The child was losing 
in weight and appetite. There seemed to ke no doubt 
but that it was a case of tubercular peritonitis ; and, 
after observing the child for several days, I aspirated 
the abdomen, but did not succeed in completely 
emptying the abdominal cavity. The fluid quickly 
reaccumulated, and, from my experience with similar 
cases, I considered that the child would gradually 
grow weaker and die unless some radical procedure 
should be adopted. I, therefore, transferred the case 
to Dr. Cabot for operation. 

I have nothing to add to Dr. Cabot’s excellent re- 
view of the subject and his practical, common-sense 
remarks and suggestions as to the process of repair 
which takes place in the cases of recovery; but I 
wish to bear testimony to the confidence in antiseptic 
surgery displayed by Dr. Cabot in operating on this 
young child, the youngest laparotomy, as far as I can 
learn, which has been done for tubercular peritonitis, 
and which will mark a decided era in the treatment of 
the disease, for it hands it over from the domain of 
medicine to that of surgery. Any one who will recall 
the usual picture of children with tubercular peritoni- 
tis as they sit in our wards, treated with various drugs 
according to the fancy of the attending physician, and 
occasionally tapped for temporary relief from urgent 
mechanical symptoms,— in the large majority of 
cases, however, only waiting for the fatal issue, — will, 
I think, acknowledge that a great advance has been 
made towards saving life, and that great credit should 
be given to the-surgeon who accomplishes such favor- 
able results. 

We may hear of occasional cases where tapping has 
produced a cure, but they are exceptional, as are the 
cases of empyema which are at times reported as being 
cured by one or two aspirations, the rule being that a 
free incision is the alternative to a fatal issue. And 
since the abdominal incision, under antiseptic precau- 
tians, is being more and more proved to be a harmless 
procedure, we certainly should not wait for further de- 
velopments when our diagnosis is once made, and in 
waiting run the risk of the morbid process arriving at 
that period of growth where no treatment will be of 
any avail. 

If the gentlemen here present could have seen this 
now healthy child as it appeared in my wards, losing 
ground every day, looked upon by me as a hopeless 
case, and, as I said before, merely waiting for death, 
they certainly would agree with me in at least desig- 
nating the operation and its result as brilliant. 
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THE DETECTION OF MORPHINE IN THE 
URINE AS A MEANS OF DIAGNOSIS} 


BY BENNETT F,. DAVENPORT, M.D., BOSTON. 


Ir has continued to this day a disputed question, in 
spite of the many exact accounts of instances when it 
had been done, whether the presence of morphine could 
actually be determined in the animal organism, and 
how far it could accurately be done. There has been 
two opposite opinions held upon the subject. Accord- 
ing to the one, morphia, when once absorbed into 
the tissues, became decomposed, and could, therefore, 
no longer be determined as such, while the others 
held that it was excreted in the urine still undecom- 
posed. 

The first method for the determination of the mor- 
phine originated with Lassaigne in 1824. He, how- 
ever, was enabled to detect but traces of it in the 
blood of horses into whose jugular vein he had injected 
it in large doses. Christison, in 1831, and Taylor in 
1862, sought in vain to detect morphine. Clocka, in 
1866, could detect no trace of morphine in the blood 
of one with the opium habit. Erdman, in 1862, failed 
to detect morphine in the urine of several rabbits that 
he had poisoned with morphia. Instances of such 
negative results could be very numerously mentioned. 
They are, however, opposed by the positive results ob- 
tained by Orfila in 1839, Gscheidler in 1869, and 
notably by Kauzmann and Dragendorff in 1868. 
These last two were enabled by their method of ex- 
amination to detect the presence of morphine in the 
urine of those who had been poisoned by it, every 
time, without exception. Landsberg, however, who 
reviewed their method, was not able to confirm their 
results, for he failed in the most of his cases, and Wis- 
licenus was not more fortunate. 

Burkart, who investigated this subject still later, 
‘1882, made use of a method combining those of Drag- 
endorff, Kauzmanun, Landsberg, and Wislicenus. His 
results, obtained from excreted morphine and mixtures 
of urine and morphine of like amount, and both in- 
jected into rabbits, made it to appear probable that the 
uncertain results obtained by the last two were best to 
be explained by the theory that either but a part of 
the morphine absorbed was excreted unchanged, or 
else that, while it was not changed as to its character, 
its intensity of action as a poison was. He in many 
cases found that none of the alkaloid was excreted un- 
changed into the urine. In other cases but a trace, 
all the rest being so changed as to prevent the usual 
modes of detection. 

Later, Marmé, who was confirmed by Warnecke, 
showed that some morphine did pass unchanged into 
the urine, and he later devised elaborate methods for 
demonstrating the presence of morphine in the various 
fluids and tissues of the body under all possible cir- 
cumstances. In 1884, Dragendorff, assisted Dy 
Schneider, published his investigations concerning the 
correctness of Burkart’s morphine decomposition 
product being contained in the urine, and as to how 
large a portion of the morphine consumed by one hav- 
ing the opium habit was again excreted in the urine. 

Dragendorfi’s method of separating morphine from 
the urine was as follows: The urine, without any con- 
centration, is made slightly acid by a few drops of 
dilute sulphuric acid, and then shaken out with one- 
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fifth one-third its volume of amylic alcohol during five 
minutes. It is then set one side to separate as clear 
as possible. This way of shaking out with fresh 
amylic alcohol is repeated four to five times to remove 
as much of the urea as possible. The fluid is then 
made slightly alkaline with ammonia, and the mor- 
phine itself separated by being shaken out in hot 
amylic alcohol. This solution in the alcohol must be 
most carefully freed from any of the adhering urine 
by settling and filtration, so that upon its evaporation 
no droplets of watery fluid may be formed. Repeated 
washings of the alcoholic morphine with water cannot 
be used when there is but a trace of morphine present. 
By his method, he claims that 0.01 grm. morphine in 
300 cc. urine can be well recovered. 

Of the reactions for the determining of the presence 
of morphine in this urine extraction, the Frihde, that 
is, concent. sulphuric acid containing molybdium is 
the best, but it is not alone sufficient, as other alka- 
loidal substances give a similar red-violet coloration. 
Dragendorff denies the assertion of Burkart that pure 
morphine must give a blue-violet color with this 
reagent. Although pure morphine muriate does give 
the blue-violet color, yet this same salt, when recov- 
ered as a free alkaloid by the Dragendorff method 
out of a urine, will give a red-violet color. ‘There- 
fore, Burkart, when from the urine of a morphine- 
eater he obtained an alkaloid that gave a blue-violet 
with Fréhde’s reagent, ought to have doubted its being 
pure morphine, but he ought to have considered it as 
an unaltered morphine when it gave the red-violet re- 
action. 

To Burkart’s claim that the red-violet coloring ma- 
terial which he obtained from the urine of a morphine- 
eater was neither a decomposition product nor a urine 
compound of morphine, but an independent constitu- 
ent of urine, and to his argument in support of this 
that he had obtained a beautiful red-violet color from 
the urine of a morphine-eater who had been taking it 
for ten days, Dragendorff replies that he has never 
been able to obtain from the urine of one who had not 
been taking morphine a constituent which either had 
an alkaloidal reaction or shared in the Frohde’s reac- 
tion of morphine. The blue reaction of iron chloride 
with morphine is of importance because that it sepa- 
rates morphine from all the other alkaloids which give 
a reaction with Fréhde’s reagent similar to morphine. 
It is well known that the iron test requires certain 
special conditions: considerable purity of alkaloid, no 
excess of acid or reagent, and the alkaloid to be 
present in considerable quantity. 

The experiments of Schneider confirmed the opinion 
of Hangmann and Marmé, that with doses of from 
0.01 to 0.03 grm., morphine taken either by the 
mouth or under the skin, it could with certainty be 
discovered in the urine. His cases were those of an 
old woman, who had for fifteen years been a mor- 
phine-eater. At this time her doses were 0.24 to 0.56 
acetate daily by the mouth. A student who was tak- 
ing 0.48 grm. muriate daily, and a woman who was 
taking 0.024 grm. of the same daily subcutanevusly. 
Tn all these cases positive results were obtained’ by 
uhe last-mentioned; that is, Fréhde’s, the iron 
chloride, and also by the Huseman’s reaction. A 
further evidence that the urine, after the use of mor- 
phine, contained that actual alkaloid, is the experiment 
of Burkart, who obtained from the twenty-four hours’ 
urine of one using 1.3 to 1.55 grms. of morphine 
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muriate a day an alkaloid which, injected subcutane- 
ously into dogs and rabbits, developed the symptoms 
“ of severe morphine-poisoning. It has now been deter- 
mined that from the urine of men and animals who 
have taken morphine either by the mouth or subcuta- 
neously, an alkaloid can be obtained which has a crys- 
talline form, a solubility of chemical reactions, and a 
physiological working like to morphine. The ques- 
tion whether it is actually unaltered morphine, or a de- 
composition product of the same, can only be answered 
when it has been obtained in a sufficient quantity and 
purity to make an ultimate elemental analysis of it 
possible, and for the determination of its other proper- 
ties. 

Among others, Scheibe and Eliassor, in 1882, have 
each proposed, as they claim, improvements in the 
Dragendorff method of separation, the former using 
an ethereal alcohol as his last solvent, and the latter 
acetic ether, with a previous precipitation of some of 
the constituents of the urine with lead acetate. In 
this last method, an intense gray or green-blue color 
is sometimes produced by the Fréhde’s reagent, which 
he held to be a decomposition product of the morphine. 
Notta and Lugan have proposed a method similar to 
that of Eliassor, and he finds that the kidneys, when 
in their normal condition, excrete a portion of the 
morphine unchanged. Oxydi morphine is the name 
which Marmé and others have given to the form of 
morphine formed, as he claims, in the system in cases 
of chronic morphine-poisoning, and its reactions differ 
from morphine in certain particulars with the more 
generally used morphine reagents, all which he has 
set forth in his article, published in 1885, with most 
minute details. In this connection, it is of interest to 
note that a simple water solution of morphine seems 
to change partially in time into apomorphia, thus ex- 
plaining, may be, the nausea, said to be more marked 
when such an old solution has been used. Further- 
more, the possible influence of ptomaines upon the 
chemical reactions of morphine are to be considered in 
a medico-legal case where the sample of the alkaloid 
to be identified is obtained from the liver, for instance, 
and also from the urine after death. According to 
the researches of Hilger and Tamba, which were pub- 
lished in 1886, morphine in presence of ptomaines can 
be identified through its sugar and sulphuric acid re- 
actions, whereby the violet color is sharply induced; 
further, also, by its like reaction with concentrated 
sulphuric acid on evaporation in the water-bath, with 
the later addition of hydrochloric acid, ete. Iodic 
acid may not be reduced by the morphine itself in the 
presence of more than a trace of ptomaine, for many 
ptomaines have of themselves a strong reducing action. 
All the other usual tests for morphine are not service- 
able in the presence of ptomaines. They found, how- 
ever, that boiling ether dissolved out the ptomaines 
from slightly acid solutions, especially if it had been 
evaporated upon gypsum. In this the morphine 
would remain undissolved. Also that in ethereal so- 
lutions of alkaloids and ptomaines, the addition of 
ether saturated with oxalic acid would, on long stand- 


ing, precipitate out the alkaloid as a crystalline oxa- 


late, while the ptomaine remained wholly in solution. 
l'urthermore, Bouchard has determined that a healthy 
adult man produces upon an average in twenty-four 
hours enough urine poison to cause death in an animal 
weighing 46.5 % as much as himself, if it be injected 
ito its circulation. 


Dr. Harley, in his “Old Vegetable Neurotics,” 
says that during the action of opium, so long as any 
hypnotic and anesthetic influence remain, the excre- 
tions are retarded; but when simply hypnotic and 
stimulant, or when the person becomes habituated to 
its use, the secretions and excretions are abundant 
and free. Dr. Anstie, in his “ Stimulants and Nar- 
cotics,” conjectures that in fatal cases there may be a 
condition of hasty and profuse shedding of the epithe- 
lial cells, such as occurs in some forms of fever, and 
which is usually associated with diminished secretion. 
Dr. Edes, in his “'Therapeutic Handbook,” mentions 
the fact that in severe opium-poisoning the urine may 
contain albumen and casts. Professor Huseman, in 
his “ Toxikologie,” however, claims that there is simply 
a retention of urine in the bladder, due to diminished 
sensibility, rather than any diminished secretion, for 
the bladder is usually found to be distended in fatal 
cases ; that a desire to void it has usually been felt, 
which could not be satisfied. Headland, in his “ Ac- 
tion of Medicines,” also asserts that opium scarcely, 
if at all, lessens the secretion of the urine. 

The experiments of Dragendorff and Kaufman 
showed the following: In a cat which received into 
its stomach a dose of 0.183 grm. morph. sulph. dissolved 
in water, the urine passed ten minutes later did not 
yet contain any morphine. In a kitten, two hours 
after a subcutaneous injection of 0.03 grm., it was 
found in abundance. In a medium-size dog, four anda 
half hours after a stomach dose of 0.31, it was found in 
large quantities. After an injection of 0.135 in the 
thigh of a cat, the elimination was not yet completed 
after thirty-six hours. In a cat which received 0.03 in 
a gelatine capsule, it was fully complete in fifty-two 
hours. A large shepherd dog, after several large 
daily doses in capsules, in fifty-four hours after its last 
dose of 2.007, had no longer any in its urine. Later, 
after a dose of 2.48, it still had some at the end of 
eighty-four hours, but not at the end of ninety-four. 
A medium-size dog taking 0.31 in solution in stomach 
had it still in the urine at the end of forty hours, but 
that passed three times during the next twelve hours 
had none. The same dog, after a like dose, but sub- 
cutaneous, had no alkaloid in the urine at the end of 
fifty hours. A man who took one-sixth grm. had it in 
his urine during twelve hours, but not after that. Dr. 
Dragendorff found that the Fréhde’s reagent would 
show its reaction in the presence of only 0.000,005 
grm. alkaloid, the Huseman test with only 0.000,01, 
while the iron chloride test required not less than one 
part morphine in five thousand of the solution tested. 

The possibility of being able to detect with cer- 
tainty the presence of morphine in the urine of one 
who has taken the alkaloid in but the ordinary medi- 
cinal dose is of great practical utility in the detection 
of the opium habit, since, as is well known, the word 
of those addicted is not well to be relied upon in this 
particular; also in hospital practice for the detection 
of relapses in those who have been under treatment, 
but have so far recovered as to be trusted with some 
outside liberty. 

1 have recently had occasion to examine five 
samples of urine for Dr. Goldsmith, the Superintend- 
ent of the Butler Hospital at Providence. Two were 
from patients who were thought to be cured, and had 
been allowed to go outside before their final discharge. 
As morphine was found in neither of them, they were, 
therefore, discharged from the hospital. Another 
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was from a case which had been known to take one- 
half to one and one-half grains morphine daily for 
some time, but had omitted it for two days, had then 
taken one-half grain. Beginning thirty-six hours 
after this last dose, the next twenty-four hours’ urine 
gave no reaction for morphine. The next two 
samples were from patients taking one-eighth of a 
grain three times daily. In each of these morphine 
was found. It is, of course, needless to say that the 
probability of the presence or absence of morphine 
was unknown before it was reported upon. These 
are simply examples of within what limits of time and 
dose I have been able to detect its presence in the 
urine secreted. 


CLINICAL NOTES OF A CASE OF PERITY- 
PHLITIS; LAPAROTOMY THIRTY-TWO 
HOURS AFTER THE BEGINNING OF THE 
; DEATH ON THE THIRTY-EIGHTH 


BY S. E. WYMAN, M.D. CAMBRIDGE, MASS, 


Ir has seemed to me to be desirable to place upon 
record the following notes, as a contribution to the 
study of operative interference in cases of perityphlitis. 

It need not be said that it is a matter of deep re- 
gret that the result should have been unfavorable, 
when everything seemed so auspicious at the time of 
the operation, which was not deferred until the pa- 
tient’s strength had been exhausted by protracted suf- 
fering. I have never answered to my own satisfaction 
the question, ** Why must he have died ? ” 

July 21, 1887. C. M. R., male,a native American, 
has never been strong; is fourteen years old. From 
the second to the eighth day of life“ he vomited black 
stuff, as nearly like blood as could be.” He began to 
grow fleshy when nine years old, and is now a pale, 
anwmic, fat boy, weighing at present 145 pounds. 
He has never cared to do as much running as his 
schoolfellows did; has suffered considerably from indi- 
gestion, and, during the past two years, has had sev- 
eral attacks very similar to the present one, having 
had three within the past four weeks. Yesterday ate 
watermelon and blackberries, and, at three o’clock, 
morning, was awakened with severe abdominal pain 
in umbilical and right iliac region. Present attack of 
pain very severe, causing him to scream and toss 
about ; was treated by his parents by hot local applica- 
tions until 7 A. M., at which time I saw him and ob- 
tained his history. ‘The patient has vomited twice, 
small quantity, liquid contents of the stomach. Ex- 
pression is anxious; abdominal tendernes.; great, es- 
pecially in umbilical and right iliac region. No tym- 
panites. Considerable dulness on percussion in right 
iliac region. Decubitus dorsal, with knees drawn up. 
Pulse, 96, temperature 98.4° (mouth). He was or- 
dered morphia with belladonna sufficient to control 
pain, hot applications to the bowels, and liquid diet. 
Was seen at 10.45 A.M., when it was learned that the 
abdominal pain was greater and more general, and 
tympanites had begun to show itself. Has vomited 
once. Peristalsis not so active, and abdominal walls 
kept motionless during respiration. Pulse 90, tem- 
perature 98.6°. 3.15 p. Mm. Has been kept quiet, 
with almost no complaint of pain, and much less ten- 
derness, by the morphia. His face is flushed. Pulse, 


1 Read before the Middlesex South District M ‘ 
uary 18, 1888. ct Medical Society, Jan 


90-120, temperature 100° (mouth). Pupils not con- 
tracted. 7.12 p. mM. Hourly administration of mor- 
phia has kept him free from pain and vomiting. 
Urine, scanty in amount, passed with some difficulty. 
No change in local symptoms. He has been inclined 
all day to lie on his right side, and twice has been 
found sleeping in this position, although he thinks it 
causes more tenderness in right iliac region. Pulse, 
112, temperature, 100,8°. 

July 22; 6.45 a.m. Passed a fairly comfortable 
night, and complained less of pain. There has been 
no vomiting; uo dejection; urine rather scanty ; less 
abdominal tenderness generally, as well as in right 
iliac fossa. Pulse 108, temperature 99.6° (mouth), 
10.45 A.M. Was seen in consultation by Drs. Marcy 
and Nelson, who concurred in the diagnosis, and ad- 
vised operative interference. Ether was administered 
and laparotomy was performed by Dr. H. O. Marcy, 
whose notes I take the liberty of copying. The oper- 
ation lasted more than ninety minutes. 

“When under ether there was to be clearly out- 
lined under the thick abdominal wall a firm resisting 
thickening in the right iliac quarter. An incision was 
made five inches long, through an inch or more of fat, 
and the muscles divided. The peritoneum was adher- 
ent over a space of about two inches to the omentum 
and surrounding parts, and the adhesions were separ- 
ated with some difficulty and hemorrhage. The head 
of the colon, with the appendix, was imbedded in a 
thick, organized mass, and firmly adherent to the ab- 
dominal wall. The adhesions were broken up with 
much difliculty, and the hemorrhage was quite trouble- 
some. ‘The bleeding, adherent omentum was sewed 
through by the double stitch with catgut, and excised. 
‘The intestine above and below was found healthy. It 
was clearly determined that there was no suppuration 
about the appendix. The plastic mass was too firmly 
adherent and vascular to be safely removed except a 
small portion between the head of the colon and the 
abdominal wall. The bleeding points were secured 
and the wound closed, the peritoneum with a fine con- 
tinuous animal suture, and the external wound under 
the mercuric bichloride solution irrigation.” 

Ile came out of his ether well, vomited at 2.30 P.M. 
Pulse, 132, temperature 98.4° (ax.). 


kk Is to have morphia by suppository, p, r. n. 


9.30 p.m. Has vomited once or twice, and been 
made comfortable by morphia suppositories. Is fed by 
enemata of 

Murdock’s Liquid Food 
Whiskey 
Water, q.s. . 


3 ss. 
-, once in four hours. 

Pulse 126-133, temperature 98.4° (ax.), respiration 
18. No urine passed. 

July 23; 7 a.m. Good night. Urine passed twice. 
Moderate amount of morphia given. ‘Tongue moist 
and clean, Pulse 128, regular, temperature 98.4°, 
respiration 18. 9.45 p.m. Has vomited four times. 
Urine passed once. Has complained of soreness in 
region of wound. No pain. Has been very thirsty. 
Pulse 126, temperature 101° (m.), respiration 20. 

July 24th; 7.30 a.m. Required morphia once in 
three hours. Vomited three times during night. 
Passed quite a large amount of urine. Flatus per 
anum first time this morning. Decubitus dorsal, knees 
erect in the form of a tent. Hands and arms over his 
head. Pulse 120, temperature 99.2°, respiration 20. 
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3.30 p.M. Has vomited four times. Great thirst. 
Little complaint of pain. Passes much flatus. Has 
begun to take soda water 3ii at atime. Seen by Dr. 
Marcy at 4.30 p.m. The dressing of the wound was 
removed down to the protective. Wound looks well. 
No redness. _ No discoloration. The veins at one and 
a half and f&vo inches distant from the edges seem 
more prominent than elsewhere. No tenderness on 
moderate pressure in the vicinity of the wound. 


Rk Seidlitz powder . 


9.30 p.m. Desire for astool, and was on bed-pan 
at visit without accomplishing anything. 

July 25th; fifth day; 7 a.m. Comfortable night. 
More sleep. Several ineffectual attempts at a stool. 
Flatus passed freely. Pulse 113-116, temperature 
99.2°, 9.30 p.m. Has taken a small quantity of ice 
cream three times ; vomited the last. Pulse 114, tem- 
perature 100°, respiration 18. 

July 26th; sixth day; 7 a.m. Excellent night’s 
sleep. Vomited once. Pulse 98, respiration 16, 
temperature 99°, 9.30 p.m. Has had a comfortable 
day. Vomited once. Pulse 95, respiration 18, tem- 
perature 99°, 

July 27th; seventh day. Slept well. 


Rk Elaterii pil., one-thirtietb grain once in two hours, 


one-eighth, hourly. 


Vomited twice. Complains of fulness in the whole 
alimentary track. Pulse 90, respiration 16, tempera- 
ture 98.4°. Afternoon. Moves from side to side as 
if in health. No dejection. Vomited four times. Less 
discomfort in every way. Has required less morphia. 
Pulse 88, respiration 16, temperature 98.4°. 

July 28th; eighth day; 7 a. mM. Good night’s 
sleep. Vomited once. Face flushed. Pulse 90, res- 
piration 18, temperature 99°. Afternoon. Pill elate- 
rii has been increased to gr. ,4, without procuring 
any stool. Dr. Marcy saw him this afternoon, and 
removed suture from theexternal wound, whose edges, 
With the exception of a short space at the inner and 
lower angle, were firmly united. Todoform with wool 
He Nae Pulse 105, respiration 16, temperature 

duly 29th; ninth day; 10 a.m. Vomited five 
umes. No dejection. Two enemata of soap suds 
were returned discolored by Murdock’s food. Pulse 
105, temperature, 98.4°. Afternoon. No dejection. 
Pulse 104, temperature 98.4°. 

July 30th; tenth day; 1.30 p.m. Pulse 66, tem- 
perature 98.4. 7.30 p. M. Pulse 78, temperature 
J8.4°. Vomited once. 

July 31st ; eleventh day ; morning. Slept well. No 
(ejection. Vomited once. Has taken spoonful doses 
of beef tea by mouth. Bowels flat. No pain. No 
tenderness. Pulse 76, temperature 99.6°. 5 P.M. 
Comfortable day. Enjoys small doses of blanc mange 
with milk and sugar by mouth. Vomited three times. 
Slight faecal dejection after enema. Pulse 90, tem- 
perature 99,2°, 

August Ist; twelfth day; morning. Excellent 
night’s sleep, without any suppository. No pain. No 
vomiting. Pulse 78, temperature 98.2°. Afternoon. 
Comfortable. Had a large, well-formed, natural de- 
jection at noon. Pulse 72, temperature 99°. 

August 2d; thirteenth day; morning. Good 
night’s sleep, without pain or vomiting. Has eaten 


some blanc mange and a little soft-boiled egg. Nat- 
Pulse 84, temperature 98.6°. 


ural dejection. After- 


noon. Vomited four times contents of stomach. 
Pulse 84, temperature 98.4°. 

_ August 3d; fourteenth day; morning. Good 
night’s sleep, without pain. One suppository at 6 P. M. 
Pulse 70, temperature 98.3°. Afternoon. Perfectly 
comfortable. Dejection after enema at 2.30 Pp. M. 
Pulse 70, temperature 98.3°. 

August 4th; fifteenth day. Comfortable. Wound 
is healing. Some thin bloody discharge flows from 
upper end of wound. Etherial solution of iodoform 
and collodion applied. Pulse 76, temperature 98.5°. 
Afternoon. Doing well, with the exception of a little 
fulness. Pulse 76, temperature 98.4°. 

August 5th; sixteenth day; 10.30 a.m. 
comfortable night’s sleep. Pulse 82, temperature 
98.4°. Afternoon. During the day some pain in the 
wound from which there has been quite a free dis- 
charge. Vomited once. Some headache. Some 
tympanites. Pulse 80, temperature 98.2°. 

August 6th; seventeenth day; morning. .Com- 
fortable night. Complains of some fulness. Pulse 
82, temperature 98°. Afternoon. Comfortable day. 
No pain. No dejection. 


Nue, Vomic. 


Had a 


grain. 


Hungry to-night. Pulse 72, temperature 99.2°. 


August 7th; eighteenth day; morning. Slept 


well. No pain. No vomiting. Dejection at time of 
visit. Ate some soft oatmeal this morning. Pulse 


80, temperature 98.4°. 
August 8th; nineteenth day; morning. Best day 
since his illness. ‘Three dejections, one at 4 Pp. M. and 


two this morning. Has good appetite. Pulse 70, 
temperature 98°, 
August 9th ; twentieth day; morning. Perfectly 


comfortable, without vomiting. Dejection yesterday 
afternoon. Marked appetite. Pulse 68, temperature 
98.4°. 

August 10th; twenty-first day; morning. Com- 
fortable. Ate lamb with broth, baked potato, bread 
and oatmeal. Pulsé 72, temperature 98.4°. 

August 11th; twenty-second day ; morning. 
fectly comfortable. 
jections yesterday. 
ture 98.7°. 

August 12th; twenty-third day ; afternoon. Com- 
fortable. Has been sitting up in bed nearly all the 
morning. Pulse 80, temperature 98.2°. 

August 13th; twenty-fourth day. Good night. Ap- 
petite excellent. Sitting up eating his breakfast at 
time of visit. Wound is practically closed. No dis- 
charge. Pulse 96, temperature 98.4°. 

August 14th; twenty-fifth day; afternoon. Has 
had a serious set back. Sat up nearly half the after- 
noon. At about 4 p.M., after enema, had a good de- 
jection, and between 10-11 p. M.and 2-3 a.m. Com- 
plained of some pain in his bowels at 10 p.M., which 
grew very severe, and was located in epigastric and 
left iliac region. Vomited at about 12 o’clock, be- 
came quiet at about 2 o'clock, but vomited again at 8 
a.m. Has takeu suppositories, p. r. n. Vomited 
again this morning. Now has only soreness in left 
iliac and epigastric regions. No tympanites. Peris- 
talsis not heard. Slight coating on the tongue. Was 
seen by Dr. Nichols, who reported, pulse 144, tem- 
perature 100.6°. Now, pulse 136, temperature 100.4", 
Urine examined and found to be normal. 5.30 P. M. 
Has slept some. Vomited large quantity of bilious 


Per- 
Two large and well-formed de- 
Wound dry. Pulse 72, tempera- 
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matter, causing him to cough, and giving pain in left 
iliac region. Pulse 132-137, temperature 100.8°. 9.30 
p.M. Slept for some time. No pain. No vomiting. 
Pulse 135, temperature 100.1°. 

August 15th; twenty-sixth day; morning. Slept 
quite well. No vomiting. No dejection. Less sore- 
ness of the bowels. Some tenderness in left iliac 
region; none elsewhere. No tympanites. Peristal- 
sis heard slightly. Pulse 132, temperature 100.2°. 
Afternoon. Has vomited four times during day. Less 
tenderness. Color good. Thirst less. Abdomen 
moves with respiration. Pulse 132, temperature 
99.8°. 

August 16th; twenty-seventh day ; morning. Com- 
fortable night, without vomiting or dejection. Com- 
plains of soreness in left iliac region only when he 
moves. Pulse 112, temperature 98.8°. Afternoon. 
Comfortable, but has a full feeling. Pulse 109, tem- 
perature 99.4°. 

August 17th; twenty-eighth day; morning. Com- 
fortable. No pain. Vomited twice. Feels hungry. 


Face bright. Tongue clean. No tenderness. No 
tympanites. Pulse 99, temperature 99.1°. Afternoon. 


Comfortable in every way. Pulse 100, temperature 
98.8°. 

August 18th; twenty-ninth day; morning. Has 
vomited eight to ten times. Has slept since 12 0o’- 
clock. No pain. No dejection. Bowels soft. No 
tenderness except in right iliac fossa on deep pressure, 


where there is a little dulness on percussion. Pulse 
“9, temperature 98.6°. Afternoon. Has had an 
enema of epsom salts without any dejection. Looks 


pale and sick. Pulse 108, temperature 98.6°. 

August 1%th; thirtieth day ; moruing. No im- 
provement. No dejection. Has vomited several times, 
and gagged many times without raising anything. 
Hiccoughed last night after vomiting. Pulse, 106, 
temperature 98°. Afternoon. Had a dejection after 
an enema at 11 A. M., and a small natural dejection at 
3p.M. Pulse 96, temperature 98.3°. 

August 20th; thirty-first day; morning. Good 
night. Vomited a little several times. No pain. No 
dejection. ‘There is still a little tumor in the right 
iliac region. Pulse 89, temperature 98.2°. After- 
noon. Good dejection after an enema. Vomited a 
little. Has been sleeping for three hours. 

August 23d; thirty-fourth day; morning. Has 
grown much worse since the 21st, when vomiting be- 
gan at 11 a.M., and has continued ever since. 

Owing to my own illness he was attended during 
the remaining days of his life by Drs. Nichols and 
Driver. ‘The same symptoms continued until the 
close of the scene, the stomach refusing to retain any 
nourishment, notwithstanding all sorts of medication 
were tried. 

I[e died on August 27th, the thirty-eighth day of 
his illness. 

The autopsy was made by Drs. Driver, Whittemore 
and C. B. Wellington within twenty-four hours after 
death. Only the abdomen was opened. The peri- 
toneum was normal everywhere, except for a little 
blush directly over the site of the wound made by the 
Operation. ‘There were a few very delicate adhesions 
of recent date passing from the wound to the cecum, 
and the corner of the omentum bound the cecum to a 
slight extent to the iliac fossa. On careful examina- 
tion only a very rudimentary appendix vermiformis 
could be found. On opening the intestines the rectum 


was found empty, the siguoid flexure well marked, 
having almost a supplementary curve. At the junction 
of the transverse and ascending colon a smal! amount 
of fecal matter was found. In the cecum itself a 
roundish mass of feces was found about the size of a 
pullet’s egg ; otherwise, everything was pormal. 


REPORT OF PROGRESS IN GYNECOLOGY, 


BY F. H. DAVENPORT, M.D., 
Assistant in Gynecology, Harvard Medical College. 
BICHLORIDE OF MERCURY IN CIRCUMUTERINE IN- 
FLAMMATIONS. 


Dr. H. N. VineBerG? ina paper on this subject 
describes that class of cases where we find on examina- 
tion some loss of mobility of the uterus, and to one or 
other side or behind a fulness or induration which is 
moderately sensitive. ‘The ovaries are found appar- 
ently enlarged and extremely tender. On one side of 
the uterus, usually the left, an oblong irregular mass 
is not infrequently detected, which is commonly 
looked upon as a dilated tube, but which the author 
thinks is as often the sigmoid flexure. Among tiie 
many complaints the most prominent and constant is 
pelvic pain. 

As regards the diagnosis of these cases, the author 
does not enter into the vexed question of the pathology 
but calls them chronic circumuterine inflammations, 
the root of the affection consisting of a diffuse or cir- 
cumscribed effusion of inflammatory products into the 
various structures surrounding the uterus. 

In not a few of these cases the ordinary methods of 
treatment, hot water and local applications are power- 
less to effect improvement. ‘The author’s attention 
was called to the value of the bichloride, by marked 
improvement following its administration in an aggra- 
vated case of this character, where the attending sur- 
geon thought he detected evidence of syphilis. ‘The 
evidence for its existence was very doubtful. It was 
therefore tried in over thirty cases of circumuterine in- 
flammation of this character, the details of several of 
which are given in full. Most of them improve faster 
than similar cases treated under the old method. In 
those cases of pain in the pelvis where the cause was 
doubtful, the obscurity was to a certain extent cleared 
up by the use of this drug, as it usually failed to 
relieve it, unless dependent upon inflammatory exuda- 
tion. 

The following mixture was usually given : 


Bichloride of mereury 
Water to three ounces. 


Dose, a teaspoonful in water, three times a day after meals. 


1 grain. 
1 ounce. 


The following are the conclusions : 

(1) The use of the bichloride of mercury internally 
forms a valuable aid to the local treatment of circum- 
uterine inflammations. 

(2) In the doses necessary for its resolvent effect, 
the drug may be given for several weeks without any 
untoward constitutional manifestations. 

(3) In some cases where the inflammatory products 
are deeply situated within the pelvis, the internal use 
of the drug seems to be more efficacious than the most 
approved local treatment. 

(4) A short course of the drug often serves as al 

1 New York Medical Journal, January 28, 1888. 
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important means for the differential diagnosis of the 

various obscure conditions which give rise to pelvic 

pain. 

ELECTROLYSIS AND RAPID DILATATION IN THE 
TREATMENT OF STERILITY AND DYSMENORRH@A. 


Try? claims for electricity a superiority over other 
methods of treating contractions of the cervical canal, 
which have as their prominent symptoms, sterility and 
dysmenorrhea, on the following grounds: First. Its 
simplicity. No dnesthetics and no assistants are 
necessary. The treatment can be carried out at the 
physician’s office. Second. Its safety. The electrode 
is made to travel the cervical canal slowly ; it is ar- 
rested at the contracted portion until electrolytic 
action permits it to pass without the use of force. 
Third. The result is better. The immediate effect is 
favorable because the galvanic current is in itself a 
valuable therapeutic agent, and often suffices to cure 
attendant morbid states of the uterus. The ultimate 
result has been better in a few cases in which other 
methods had been previously tried. Time, however, 
is needed to establish this point. 

The method of application is as follows: — With 
the patient in either the dorsal or semi-prone position, 
the cervix is steadied with a tenaculum. The direc- 
tion of the cervical canal is explored with the sound. 
The positive electrode, consisting of a flat sponge 
about the size of the palm, is placed either over the 
fundus uteri, or over the lumbar region. The nega- 
tive electrode is an insulated copper wire, with olive 
shaped tips of different sizes. One of these somewhat 
larger than the lumen of the strictured passage is 
passed gently into the canal, until it meets with the 
constriction when it is held in contact with it a few 
minutes until absorption removes the obstruction, and 
the electrode passes without forcible pressure. It is 
so carried slowly along the canal, and through the 
internal os. At the next treatment a larger olive is 
passed. The sittings should last from eight to fifteen 
or twenty minutes, and be repeated every five or seven 
days. 

TREATMENT OF UTERINE FIBROIDS BY ELECTROLYSIS. 


Dr. J. Knowsley Thornton,? in a letter to the 
British Medical Journal, formulates his views on this 
subject. In substance they are as follows: He says 
the discussion is premature because fibro-myomata are 
uncertain in their habits of growth, and retrogression, 
the most surprising changes taking place in the course 
of a few months if left to themselves; still more 
commonly if the patients are carefully handled as to diet, 
alcohol, rest at the periods, and special medicines. He 
thinks that nothing which has yet been published by 
Apostoli or his followers is inconsistent with such 
natural changes, aided by the effect on the nervous 
system of confident hope of cure. An interval of 
health for at least twelve months after treatment is 
necessary to prove acure. He says we do not yet 
appreciate the dangers of the method and urges the 
protession to wait patiently for definite results. [As 
Dr. Thornton prefaces these criticisms by saying that 
he has never tried the method, and being a surgeon 
(:) does not intend to, as he thinks it may more prop- 
erly be left to the obstetric physician, their value is 
distinetly impaired.— Rep. ] 


* American Journal of Obstetrics. 
* British Med. Journal, March 24, 1888. 


TREATMENT OF PROLAPSE OF THE UTERUS BY GYM- 
NASTICS OF THE PELVIC MUSCLES. 


Prof. F. von Preusschen ‘ describes a case in which 
he accomplished the cure of a severe case of prociden- 
tia solely by means of the method proposed by Brandt, 
of Stockholm, in 1868. ‘This method consists in the 
following manipulations: First, the patient is placed 
in the lithotomy position; the operator standing on 
the left side of the patient, presses both hands deeply 
into the lower part of the abdomen while an assistant 
with his finger in the vagina holds the uterus in a 
position of anteversion. The uterus and its apenda- 
ges are seized as well as possible by the operator who 
forcibly pushes the organ towards the umbilicus. It 
is then allowed to slowly fall back. ‘The finger of 
the assistant follows these movements, and by pressure 
on the cervix prevents the uterus from becoming retro- 
verted. This manipulation is repeated three times in 
each sitting. Second, with the patient in the same 
position the knees and ankles are brought close 
together, and the patient is directed to resist an at- 
tempt to separate them. When they are separated, 
the reverse is done: namely, the patient tries to keep 
them apart, while the operator presses them together. 
This exercises the adductors. Third, a series of tap- 
ping movements is carried out on the lumbar and 
sacral regions. 

The patient whose history is given had suffered 
from procidentia for thirty-one years. The only re- 
lief had been from the use of pessaries with external 
attachment. From the first day of treatment the 
uterus remained in the pelvis, and at the time of the 
report of the case there had been no prolapse for three 
months and a half. 

The author is of the opinion that the second pro- 
cedure, the exercise of the adductors is the most im- 
portant factor in the treatment, though Brandt at- 
taches but secondary importance to that and to the 
third. Preusschen considers the raising of the uterus 
of value in correcting the retroversion, and in separat- 
ing adhesions between uterus and bladder, but not in 
strengthening the pelvic muscles. ‘The forced move- 
ments of the thighs however, cause the whole muscu- 
lar floor of the pelvis, especially the levator ani, to 
contract. This contraction can be made more pro- 
nouuced by telling the patient at the same time to 
raise the buttocks from the table. In this way the 
lax muscles regain their tone, they restore the proper 
support to the cervix, and narrow the opening for the 
vagina in the pelvic floor. 


TREATMENT OF INOPERABLE CANCER OF THE UTERUS. 


J. Schramm declares himself dissatisfied with any 
of the usual methods. These are: (1) Curetting the 
diseased portions, and the application of the cautery. 
(2) The dry method of Siinger, curetting followed by 
the use of iodoform gauze. (3) Alcohol treatment 
with or without bromine. (4) Painting the ulcerated 
surface with strong carbolic acid. (5) Washing out 
with condurango, or use of condurango salve. 

Schramm recommends the injection of antiseptic 
fluids into the diseased tissues. He uses the following 
formula: | 

About two grammes of this is injected into the can- 


4 Centralblatt fiir Gyn., No. 13, 1888. 
5Cent. fiir Gyn. No. 13, 1888. 
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cerous mass two or three times a week. ‘The results 
are a clearing of the ulcerated surface, cessation of the 
foul discharge, and a marked retardation of the pro- 
cess. The general health improves, and hemorrhages 
are less frequent. 


CHRONIC PYELITIS. 


Dr. N. Bozeman® describes a most interesting case 
of chronic pyelitis treated in an entirely novel man- 
ner. The patient, thirty-four vears old, had for three 
years been suffering with a constantly increasing pain 
in the right lumbar region. This pain was variable 
in character, and aggravated by exercise. It was 
sometimes acute and sometimes dull. For twoand a 
half years there had been blood present in the urine 
in varying amounts. Her general health was much 
depreciated, and she had lost flesh and strength. 
Within a few months she had had a severe illness 
confining her to bed for six weeks, during which she 
suffered from partial suppression of urine, severe par- 
oxysms of pain, nausea, vomiting and high fever, and 
had found two calculi in the urine. Examination of 
the urine showed an acid reaction, albumen, and a 
sediment of blood and pus. The uterus was large, 
retroverted, and slightly prolapsed. 

Two attempts to catheterize the ureter through the 
urethra failed. An opening was therefore made into 
the bladder, under ether, an inch and a quarter below 
the cervix uteri, and three-quarters of an inch to the 
right of the median line, sufficiently large to admit the 
index finger. “The edges were stitched with a contin- 
uous catgut suture. A No. 8 French, olive-tipped 
catheter was then passed into the ureter, and entered 
the pelvis of the kidney without meeting any obstruc- 
tion. Injections of warm water were then made, a 
drachm at a time being forced in, and then allowed to 
escape. The next day a drainage instrument devised 
by Dr. Bozeman, was introduced into the vagina to 
conduct the urine away as it came from the fistula, 
thus preventing its running over the mucous membrane 
and external genitals. This instrument is essentially 
a hollow, hard-rubber drain, which is shaped to fit the 
vagina and is connected by a soft rubber tube, with a 
bag or urinal attached to the thigh, near the knee. Its 
upper surface is grooved and perforated with a number 
of small openings into the hollow interior, one or 
more %f which come in apposition with the fistula. 
The vaginal mucous membrane clings so closely to it, 
that the urine finds no other channel of escape. With 
this instrument all the urine was collected when the 
patient was sitting or standing; a little was lost when 
she was lying down, but not enough to cause discom- 
fort. It also acted as a pessary to raise and antevert 
the uterus. 

Ten days after the formation of the fistula, syste- 
matic treatment of the pyelitis was begun. Every 
day a flexible olive-tipped catheter was passed into 
the ureter, and the pelvis of the kidney was irrigated 
with a warm solution of bichloride of mercury, 1 to 
20,000. ‘The patient’s sensations were the guide to 
the quantity, a dull and characteristic pain being felt 
when the pelvis was distended. At first the capacity 
of the pelvis was twenty-one drachms, but was at last 
reduced to five drachms, which Dr. Bozeman believes 
to be about normal. 

Under this treatment, the pus and blood diminished 
and at the end of three weeks the urine was clear, and 


*Am. Jour, of Med. Sciences, March and April, 1888, 


deposited no sediment. At the end of six weeks 
urine collected from each kidney separately, showed 
that the pelvis of the diseased kidney had returned to 
its normal condition, and treatment was discontinued. 
She returned in five months for the closure of the 
fistula, having been entirely free from pain, gained 
twenty-five pounds, and become strong and well. The 
operation was performed, and perfect union resulted. 
Believing that the backward displacement of the uterus 
might possibly have caused some, obstruction to the 
ureter, the use of the drainage instrument was con- 
tinued as an uterine support. 

The author then analyzes this case, and one previ- 
ously treated by the same method, as regards etiology, 
symptoms, course and termination, differential diagno- 
sis and treatment in an exhaustive manner, for the 
details of which the reader is referrec to the original 
article. 

The following are the most important results which 
follow the employment of this new method of treat- 
ment: 

(1) An artificial fistula furnishes an opportunity for 
the observation and clinical study of disease of the 
bladder, ureters, pelvis and kidneys, afforded by no 
other means. This is particularly true of catheteriza- 
tion of the ureters. 

(2) The opportunities for treatment, especially for 
irrigation of the pelvis, are much greater by this 
method than by any other. 

(3) This method of treatment of diseases of the 
pelvis of the kidney is much less dangerous than the 
grave operations of nephrotomy and nephrectomy. 

(4) Intra-vaginal drainage prevents the evil conse- 
quences of incontinence of urine, and perfects the 
method by removing the chief objection to its employ- 
ment. 


A NEW METHOD OF RADICAL CURE OF RETROFLEXION. 


Dr. Schiicking™ recommends for the radical treat- 
ment of non-adherent retroflexed uteri, the fixation of 
the anterior wall to the deepest part of the vesico- 
uterine peritoneal fold, in other words, the keeping 
the organ permanently anteflexed. This is accom- 
plished by dilating the uterus, passing a long, curved 
needle, fixed to a handle, through the anterior wall 
near the fundus, and bringing it out through the ante- 
rior cul-de-sac, which has been pushed up as far as 
possible on the body of the uterus. The two ends of 
the suture are then tied, and the vagina packed. ‘The 
histories of two cases are given. In one the suture 
was removed on the sixth day, the tampon omitted on 
the ninth, and on the fourteenth the uterus was back 
in its old position. The second case, in which the lig- 
ature was left in fourteen days, resulted favorably, 
four months later the uterus was strongly anteflexed. 


USE OF THE VAGINAL TAMPON. 


Dr. Emmet ® in discussing the subject, first refers to 
his views on pelvic inflammations, and says that while 
his advocacy of the use of hot water vaginal injections 
was a great advance in the treatment of these troubles, 
yet it is not infrequently the case that no permanent 
benefit follows the prolonged use of this agent. This 


led him to study the pelvic circulation in disease, and 
to arrive at the conclusion that the important patho- 
logical change in cases of prolapse was traction on the 


7 Cent, fir Gyn, No. 12, 1888. 
®N. Y. Med. Journal, February 18, 1888. 
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pelvic bloodvessels resulting in a varicose condition of 
the veins due to a loss of elasticity in the tissues sur- 
rounding them. ‘The same condition would result 
from local peritonitis with adhesions. 

Hot-water injections have their greatest effect in 
the acute stage of pelvic inflammation but when these 
tissue changes, and the varicose condition of the blood- 
vessels have occurred, they may accomplish little more 
than exercise a soothing effect. In these cases the 
use of the vaginal tampon, compressing the dilated 
veins, and lifting the uterus to its natural position in 
the pelvis, will often be followed by good results. 
Dr. Emmet then gives the history of an interesting il- 
lustrative case, and describes in detail his method of 
applying the tampon. 


Clinical Memorandum. 


TWO CASES OF CEREBRO-SPINAL MENIN- 
GITIS. 


BY GEORGE G. SEARS, M.D. 


Tue following two cases are of interest not only as 
occurring in one family at a time when cerebro-spinal 
meningitis occurred only in rare sporadic cases, but 
also because they present a number of the rarer symp- 
toms. 

On September 17, 1887, Charles W., a well-built 
little fellow of two years, who had always been pre- 
viously healthy, was taken with headache, occasional 
vomiting, and sore throat. ‘The pharynx was found to 
be considerably reddened, but otherwise physical ex- 
amination was negative. There was constipation. 

On the 20th there was considerable stiffness of the 
neck, and efforts to move the head caused pain. 
Both feet and ankles were somewhat tender and were 
much swollen, the swelling extending half-way to the 
knee and pitting on pressure. The pulse was small 
and rather weak. During the night he had two slight 
convulsions. 

22d. The patient was drowsy aud weaker, but 
otherwise his condition remained about the same. 
During the night he had a severe general convulsion, 
in which he died. The febrile movement was slight. 
A specimen of urine could not be obtained. 

Obviously, without the evidence furnished by an 
autopsy, the diagnosis must be considered very doubt- 
ful, yet the record corresponds fairly well with a num- 
ber of anomalous cases which are frequently reported 
as occurring during the prevalence of an epidemic, 
aud offers many points of comparison with the early 
history of the second case, where the diagnosis seemed 
clear to others who saw the case with me, as well as 
to myself. 

On the 19th, two days after Charlie was attacked, 
his sister Mary, eight years of age, who had been well 
up to this time, became slightly feverish and com- 
plained of sore throat. The pharynx was somewhat 
congested, but beyond that physical examination re- 
vealed nothing abnormal. The tongue was slightly 
coated; the pulse was full and strong. 

On the 20th she began to complain a little of 
headache and had diarrhea. The abdomen was dis- 
tended and tympanitic, but nowhere tender. 

23d. The headache has become much more severe 
during the past three days. It was noticed, yesterday, 
that the feet were somewhat swollen and oedematous, 


- - 


and to-day the swelling has increased. Both ankles 
are very red and tender, the slightest touch causing 
her to shriek with pain. The wrists and elbows are 
also painful and tender, but there is very little altera- 
tion in their appearance. She complains now for the 
first time of a “ stiff neck,” and pressure over the cer- 
vical vertebra is extremely painful. Instead of toss- 
ing restlessly about the bed, she now lies very quiet, 
occasionally moaning, with the head thrown back and 
held rigidly. 

26th. ‘The patient has scarcely slept at all during 
the past three nights, owing to intense headache, in 
spite of bromide of potash and morphia. She lies 
quietly on her back, with eyes half-closed, occasion- 
ally uttering a short, sharp cry, or screaming “ Papa” 
or ** Mamma,” but she replies intelligently to ques- 
tions, giving her answers in quick, explosive mono- 
syllables. There is no photophobia, the pupils are 
equal and react well to light. Constipation has now 
become the rule, and from this time on an evacuation 
could be obtained only with the use of cathartics. 
For the past day or two the amount of urine has been 
diminishing, and during the last twenty-four hours but 
five or six ounces have been passed, which was high- 
colored, smoky, and loaded with albumen. The skin 
is dry. 

30th. Under the use of acetate of potash and seid- 
litz powders, the urine has risen to the normal 
amount. She complains less of headache, and the 
swelling of the feet has diminished and the redness of 
the ankles has disappeared. 

During the following two weeks there was a 
gradual change for the worse. An erythematous 
eruption appeared for‘a day or two upon, the face and 
chest. ‘There was more complaint of stiffness of the 
neck and tenderness over the cervical spines, and the 
skin over the limbs became markedly hyperesthetic. 
She lost greatly in weight and was more drowsy, but 
still answered questions with intelligence. ‘There was 
slight delirium at night. The pupils were equal, but 
dilated, and she became somewhat deaf. 

On October 21st, the temperature, which had been 
normal or subnormal for the four previous days, 
though without any amelioration of the symptoms, 
rose to 103.5°, and the patient became much more 
stupid. The right pupil is now considerably larger 
than the left. On the following day, the thirty- 
seventh day of the disease, she had a left-sided con- 
vulsion, after which she became comatose, and died a 
few hours later. The temperature, with the exception 
of the few days before death noted in the history, and 
the three days following the onset of the severe symp- 
toms, when the thermometer registered 103.6°, 105°, 
and 104°, respectively, the morning temperature being 
given in each instance as the higher, rose but once to 
103°, The rest of the time it varied between 100° 
and 102.5°, only occasionally reaching the latter 
point. ‘The curve was erratic, and the morning tem- 
peratures were quite frequently the higher. The 
pulse-rate varied considerably from day to day with. 
out apparent cause. The greatest variation noticed 
on two consecutive days was from 82 to 116. No 
autopsy could be obtained. é 

The treatment consisted in local applications of ice, 
bromide and iodide of potash, and occasional doses of 
morphia. Salicylate of soda and oil of gaultheria 
were tried for the relief of the joint symptoms, but 
without apparent results. 
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The diarrhea, the distended abdomen, and the gen- 
eral indefiniteness of the symptoms, taken in connec- 
tion with the season of the year, suggested typhoid 
fever for a day or two, but the later progress of the 
disease soon settled the question. As between tuber- 
cular meningitis and cerebro-spinal fever, I based my 
diagnosis on a good family history, the marked stiff- 
ness of the neck and retraction of the head, the hyper- 
esthetic condition of the skin, the cutaneous eruption, 
the arthritic symptoms, and the absence on repeated 
examination of any evidence of tubercular deposits 
elsewhere. 

A point of special interest was the occurrence of 
pharyngitis, which, with pneumonia, seems to be 
closely related to cerebro-spinal meningitis. In the 
epidemics in this country from 1811 to 1815, pharyn- 
geal inflammations were unusually frequent, and dur- 

ing the epidemic in New York City in 1872, Lewis 
Smith says that, in his opinion, an unusually large 
number of cases of pharyngitis occurred. Any figures 
which I am able to present are too small to be of 
much statistical interest, but it is, at least, a striking 
coincidence, if accidental, that of thirty-two cases which 
I was called upon to treat as district physician between 
the 15th and 20th of September, the two cases re- 
ported above not being included, there were three 
cases of pneumonia and nine of inflammation of the 
pharynx, as against nine cases of the latter affection 
occurring during the rest of the month, these eighteen 
cases being 11.6 % of all cases treated. During the 
eleven months from June, 1887, to May, 1888, in 
which I was connected with the district, the nearest 
percentages to this in an average monthly clinic of 
over 160 new cases were furnished by the following : 
October with 9%, November with 8.4%, and Decem- 
ber with 9.6% ; but as scarlatina became epidemic in 
the middle of October, and continued till the middle of 
December, many of these cases probably owed their 
origin to scarlatinal infection. As compared with the 
Septembers of the preceding four years, the differ- 
ence is quite striking, the highest percentage being 
3.7 in 1883. 


Reports of Aocicties. 
BOSTON SOCIETY FOR MEDICAL OBSERVA- 
TION. 


T. SHERMAN, M.D,, SECRETARY, 


ReGULAR meeting, Monday, May 7th, at the Medi- 
cal Library, 19 Boylston Place, Dr. F. H. Daven- 
PORT in the chair. 

Dr. I. W. JouNsON read a paper on 


A FEW CASES OF ABDOMINAL SECTION.? 
Dr. B. F. Davenport read a paper on 


THE DETECTION OF MORPHINE IN THE URINE AS A 
MEANS OF DIAGNOSIS.” 


_ Dr. J. B. Ayer said that he was much interested 
in the paper, and that in many cases the detection of 
morphine in the urine would prove of much value in 
the diagnosis of the disease. 
CREOLINE, 
Dr. EK. O. Oris said: Mr. Chairman: I want to 


1 Publication deferred, 
* See page 124 of the Journal. 


call the attention of the Society to two preparations 
which I have been using of late in the surgeon’s room 
at the Boston Dispensary with much satisfaction. The 
first is creoline, whose chemical composition, I believe, 
has not been determined, but it comes from the aromatic 
class of hydro-carbons. It is not poisonous, and com- 
bines the favorable workings of iodoform with those 
of corrosive sublimate. Esmarch*® found that. its 
anti-parasitic quality was greater than that of carbolic 
acid, but its disinfecting quality less. Kortiim‘ has 
used it with advantage in surgical cases, and also in 
puerperal fever. He says it cleans up wounds, dimin- 
ishes suppuration, and induces a speedy cure. Neu- 
dérfer, of Vienna, uses creoline only as an antiseptic, 
and has found one-half to two per cent. solution effli- 
cient, using two per cent. solution for instruments and 
preparing the skin at the seat of operation. He says 
it relieves pain, checks haemorrhage, and limits sup- 
puration. He prepares a fresh solution each day by 
adding two drops of creoline to six ounces of water. 

He uses it undiluted for erysipelas. It has also 
been used in a one-half per cent. solution to wash out 
the bladder, and besides being a deodorizer and hxemo- 
static, is said to improve the condition of the mucous 
membrane. I should think it might be of service as 
an injection for gonorrhea, although I have never 
tried it. I have found it very serviceable for all the 
cases in which one uses an antiseptic, and especially 
for poultices, so that I have almost entirely discarded 
the ordinary flaxseed poultice. I wring out a wad of 
absorbent cotton in a solution of it, applying it to the 
suppurating wound, cover it with dry cotton, and 
apply a bandage. I give the patient a small bottle of 
the creoline, tell him to add two drops to a cup of 
warm water, and with this solution make a poultice in 
the way I have described. Pure, it is a black-looking 
fluid of much consistence, and with water makes a 
milky solution with a tarry odor. I use two solutions, 
one-half and two per cent. The price is about the 
same as that of carbolic acid. 

The second preparation is 


PHOTOXYLINE, 


called to my attention by Dr. Louis, who assists me at 
the Dispensary. I use it as Von Wahl directed® a tive 
per cent. solution in equal parts of ether and alcohol. It 
looks like collodion, but its advantages over it are said to 
be (a) its persistent, firm adhesiveness ; (5) its absolute 
imperviousness ; (c) its uniform compression of tissues. 
I use it in many minor operations and injuries. It is 
said to be especially suitable for plastic operations 
upon the face and in the neighborhood of the male 
genitals. Over wounds closed with sutures a thin 
layer of absorbent cotton saturated with it is placed, 
and serves as an antiseptic protective. In children, 
where the soaking of the dressing is not to be avoided, 
it is of service. It is also recommended for the su- 
tured wounds of laparotomies. 


— ‘The newspapers are reprinting one of the best of 
the Jate Mr. Travers’s bon-mots, which was inspired 
by the sight of the Siamese twins. After carefuily 
examining the mysterious ligature that had bound them 
together from birth, he looked blankly at them and 
said, ** B-b-br-brothers, 1 presume.” 


’Centralblait fiir Bactériologie und Parasitenkunde. 1887, 10. 
‘ Berlin. Klin. Wochenschrift, 1887, No. 46. 
5 St. Petersburgh Med, Wochenschrift, 1887, No. 20. 
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BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


F. B. HARRINGTON, M.D., SECRETARY. 
Dr. Coombs KNApp read a paper on 


NERVOUS AFFECTIONS FOLLOWING INJURY; “ CON- 
CUSSION OF SPINE.” ‘RAILWAY SPINE.” “ RAIL- 
WAY BRAIN.” ? 


Dr. J. J. Purnam said: I have listened, as I am 
sure we all have, with the very greatest interest to Dr. 
Knapp’s thoughtful and thorough paper, and the very 
few words I have to say will be mainly in confirma- 
tion of what he has already told us. In the first place 
I would like to say one word in regard to his refer- 
ence to me in connection with the subject of hemian- 
wsthesia which was spoken of as indicating hysteria. 
Icertainly did not intend to make the cases out as 
cases of typical hysteria, in the sense in which he uses 
that term. I would retract that statement if I made 
it. ‘The hysterical state is the expression I would use 
and one could hardly avoid using that term, for very 
lack of a better. 

It certainly seems to me unfortunate that most of 
these cases are of that class where the medical man is 
under a good deal of social or moral pressure to con- 
sider other things besides his medical duty, and must 
almost of necessity do so. 

I think the railroad surgeon, and even the railroad 
physician is not in a position to judge fairly about 
these cases, unless he follows them a very long time. 
‘They may recover so as to walk about and even to 
work, and yet they may be wholly unable to bear any 
considerable strain. ‘Thus, to speak of but one case, I 
lave in mind a patient who was injured during the war 
by a spent ball which struck him in the back. He also is 
in a condition in which it is difficult to diagnosticate 
any local lesion, but he has been good for nothing 
ever since the event. 

In regard to the hemianesthesia, it seems to me 
al important matter because it enables us at least of- 
ten to satisfy the jury, or, at least, to satisfy ourselves, 
that simulation is not present; and the immediate 
question arises, may not a person who is not injured 
simulate hemianesthesia; and the value of the sign 
turns upon the answer to that question. 1 don’t 
think they all appreciate loss of sensation. I have 
seen several cases, and one in particular, where this 
condition was present without having been recognized 
by the patient at all. In one such case a burning 
match could be brought suddenly against the skin 
Without his expressing pain, and yet he was walking 
about and doing business. It would not be easy to 
simulate the typical form of hemianesthesia, | think, 
because that would mean too great knowledge on the 
part of the patient. This is especially true of the retrac- 
tion of the field of vision, as tested at the blackboard on 
different occasions, with the patient’s eye at different 
distances from the board. It would take an accom- 
plished simulator to meet this test with success. I 
ust, however, admit that I have once been deceived, 
aud that the examination should be made with great 
care, and if necessary should be repeated. With 
regard to the line of anwsthesia on the skin, I think 
under most circumstances it is so accurately marked 
that simulation is almost out of the question; of 
course, not absolutely. Moreover, it seems to me that 


1 Concluded from e 108. 
Reserved for pabtieation. 


these cases do not furnish a large number of simulators. 
[ have seen one or two men who were evidently sim- 
ulating, and these were the only ones, with one excep- 
tion, that I have had much reason to suspect, even 
afterwards. 

Dr. J. Cotiins WarrEN. I think it is interesting 
to one who sees many of these cases to study the 
nature of the affection. The question is generally 
raised in court what would you call hysteria. Is it 
simply a functional disturbance of the nervous system, 
or not’ Hysteria implies an impairment of the will- 
power rather than functional disturbance of the nerves. 
Such functional impairment of the nerves as accom- 
panies this class of cases is more appropriately named 
nervous prostration, or neurasthenia. 

The word shock has been used largely by Page 
(“ hysteria from nervous shock”), The question 
arises as to what he means exactly by nervous shock. 
The term shock is so varied in its application in the 
English language ; it means fright, and it means that 
subtle condition which accompanies injuries or severe 
surgical operations ; it means a moral injury, so to 
speak, a shock to our ideas of morality. It means a 
great variety of things ; therefore, when the term shock 
is used, it is a little difficult always to tell what idea the 
writer means to convey. 

A very excellent monograph has been written by 
Greeningen, a Prussian military surgeon, on shock. He 
shows how diverse are the views of surgeons on this 
condition that we see after severe injuries. He thinks 
there is no organic change in the individual affected. 
He undertakes to explain it, in this way: There are 
four degrees of irritation which we may conceive as 
being produced in a sensitive nerve. First, the form 
which produces no appreciable change. Second, there 
is a severer form which produces impairment of func- 
tion, like impairment of the vision or impairment of 
taste, impairment of hearing, etc. Frequently tasting 
of different strong substances, of course, will confuse 
and impair the sense of taste. Then comes the third 
degree of irritation, which will produce not only im- 
pairment of function but produce the sensation of 
pain; and finally, there is a fourth and one which 
covers all the other degrees, a severer form, which 
will destroy all function. It is this latter form which 
he conceives applied to the general nervous system 
which produces the grave phenomena which we 
recognize as the symptoms of shock. He considers 
shock as fatigue or exhaustion of the cord and the 
medulla — not so much the brain as the nervous cen- 
tres in the medulla — which preside over the various 
functions of the body, and for the time being impair 
their action to such a degree that the condition is re- 
garded as one analogous to death; in fact, shock has 
beeu described as ‘a momentary pause in the action 
of death.” \ 

Now, it has been said that we may get milder forms 
of irritation, and as a result of these milder forms of 
irritation we may have milder forms of exhaustion. 
So we may have an acute condition which may ter- 


minate fatally, or one from which the patient may re- 


cover, or we may have a chronic condition following, 
which may last for a considerable length of time, and 
be followed by the general symptoms which we recog- 
nize as those of neurasthenia, with perhaps local par- 
alysis besides. Cases of railway shock may no doubt 
be genuine, still they are often so masked by the sur- 
roundings that it is difficult for us to draw conclusions 
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from them. I do not mean to imply that such patients 
are malingerers, or that they are simply hysterical, 
but the surrounding mental and social disturbances 
are such as to mask the conditions greatly. I think 
we can study with much advantage cases which have 
nothing to do with litigation whatever. I have seen 
one or two such cases which seem to carry out the 
idea that there are examples of chronic exhaustion, due, 
perhaps, to slight injury at the time in a neurotic sub- 
ject, and which are followed by some form of paraly- 
sis. And I think it highly probable that sach a case 
as Dr. Putnam referred to would belong to that. class 
—a slight injury, with a good deal of mental disturb- 
ance at the time, with a long continued functional pro- 
cess afterward, paralysis, loss of sexual power, etc. 

I call to mind a case of a young lady who féll and 
hurt her knee. Partial weakening of the muscles of 
the injured extremity obliged her to use a crutch. ‘The 
paresis lasted for many months, but was entirely cured 
by rest, with the usual treatment which accompanies 
the rest cure. The rest had relieved the exhaustion 
which had existed in the nervous centre, and the mo- 
tions of the legs have been perfect ever since. It 
seems to me that we are not to apply the diagnosis of 
hysteria to these cases in a loose way, such as reading 
Dr. Page’s book would incline us to do. 

Dr. KE. H. Braprorp: In view of the importance 
of this matter, and the difficulty of getting at the facts, 
I would like to make a motion that a committee of 
four and the secretary be appointed by this Society to 
make an investigation in the course of the coming year 
in regard to the Jate Bussey bridge disaster. The 
conditions for such an investigation are peculiarly 
favorable: We have an accident occurring very near 
Boston ; the victims have been observed carefully by 
a number of very skilful physicians; we have a num- 
ber of experts who have carefully examined the cases, 
and we have a railroad corporation which is particu- 
larly fair. In the course of the next year nearly all 
of these cases will have been settled, and I am quite 
sure, from what I have heard, that the railroad will 
give any assistauce they can. We shall then learn 
what has been the result after litigation, how many 
have recovered and how many have not recovered. I 
think it will be of substantial value. ['The motion 
was carried. | 

Dr. Morton Prince: It has seemed to me that 
under this term, spinal concussion, there have always 
been included a very large number of different affec- 
tions, and in particular among them have been in- 
cluded cases which are really cases of gross lesions of 
the cord. And the worst of it is that it was upon 
these last that the original doctrine of spinal concus- 
sion was founded, in consequence of which a taint has 
been given to the whole subject. These cases have 
been and are constantly overlooked because a thor- 
ough neurological investigation is not made, But 
aside from these cases of gross lesions I think that all 
cases of spinal concussion may be classed under at 
least four different heads. 

First, we have cases which I think can be called 
traumatic hysteria, including under this term most 
cases of functional paralysis. I don’t know that we 
can draw any sharp line of distinction defining the 
purely hysterical cases, and I prefer, for the’ sake of 
simplicity, to class them together. It does not seem 
to me, in the present state of our knowledge, that we 
can rigidly apply the name hysteria to anything more 


than a class of functional diseases. If we limit the 
term to the “grande hysterie” of Charcot, I don’t 
know what we are to do with the large classes of par- 
alyses which constantly occur, and in which we have 
no reason to suspect any organic lesion. These cases 
frequently occur, and, I think, comprise a certain por- 
tion of the cases of so-called spinal concussion. I 
have seen many of them, and have here the history of 
one which is striking in many points. It is the case 
of a soldier who was struck in the left side in 1862 by 
a piece of shell, or some other large missile. Being 
protected by his blanket, which was wound up and 
slung around him, the blow left no traces. He was 
taken to the hospital. The left side was paralyzed 
immediately after the accident, and has remained so 
ever since. On physical examination, made last May, 
I found: Paresis of left arm and leg; no atrophy or 
rigidity of muscles; nearly complete anesthesia and 
analgesia of the leg as high as the middle of the thigh, 
and of the left arm as high as the middle of the upper 
arm; no sign of any injury to the side where he was 
struck; left knee-jerk more pronounced than the 
right; right feeble. ‘This seems to me a case of 
purely functional disease: and in the light of our 
present knowledge best classed as hysteria. A similar, 
though a much simpler case, I saw the other day. It 
was that of a man who had fallen from a table or 
something of that sort and struck on his back against 
a brick. At the time I saw him, a month later, 
there was partial paralysis of the right arm, and he 
complained of pain between the shoulder-blades where 
he was struck, and round about the shoulders. I put a 
blister over the fourth dorsal vertebra, and he re- 
turned in high spirits, feeling perfectly well, and was 
able to go to work. ‘This seems to me to be an exam- 
ple of a certain number of cases. 

It seems to me that rather too much stress has been 
laid upon the fact as to whether the patient gets well 
or not after litigation to determine whether it is 
functional or not. I don’t know why hysterical dis- 
eases after trauma should not exist as long as those 
occurring under other conditions. ‘The first case has 
already lasted twenty-five years, and I have seen sev- 
eral such cases of greater or less severity. 

And in this connection I may say that I am inclined 
to agree with Dr. Knapp in regarding a considerable 
proportion of the non-railway cases as incurable, or at 
least presenting an unfavorable prognosis. It is not 
very uncommon to meet such cases lasting for very 
long periods. I say non-railway cases, because in the 
cases following railway accidents there is an element 
of mental shock that does not enter at all, or only to 
a slight extent in the other cases. Hence it is that in 
‘railway spine ” or ‘ brain” we have a mental factor 
playing such an important part. Conclusions drawn 
from the one class cannot incautiously be applied to 
the other. But because paralysis and other symptoms 
following concussion do not get well, it does not seem 
to me that we are justified in assuming an organic 
gross lesion, such as capillary hemorrhages. ‘They 
may still be functional, using that term as ordinarily 
applied to other affections. How many of the incura- 
ble cases are due to comparatively gross lesions can be 
settled only by future research. Further, it is possi- 


ble that, as in other prolonged functional diseases, sec- 
ondary changes may occur rendering recovery difficult. 

Another large class should be regarded as traumatic 
neurasthenia. Many of them present symptoms simi- 
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lar to those we see every day in patients suffering 
from the wear and tear of life. I have, to-day, under 
my care a case of neurasthenia which, if there had 
been a traumatic history, would be typical of one of 
these cases of spinal concussion. If left to herself I 
think she would not get well for a long time, perhaps 
some years. In that case one might as fairly argue 
that there was organic disease at the bottom of it, as 
to claim it for traumatic neurasthenia. Under this 
class (of traumatic neurasthenia) I think the largest 
proportion of cases of spinal concussion may be 
placed. 

A third group of cases may be classed as paralysis 
from idea. I may cite, as enabling us partially to un- 
derstand this group, the case of a boy who ran across 
a railroad track with some other boys. He tripped 
and fell in front of an engine moving towards him. 
He tried to get up, but found it absolutely impossible 
to do so. His companions called to him to jump and 
run, but he could not do it, and told them to go on 
and leave him to his fate. Just before the engine 
reached him it was fortunately switched off, and at 
once he got up and ran away. ‘There was complete 
paralysis from idea, though, I must admit, it may be 
fairly questioned whether it is not better explained by 
a reflex paralysis originating in the emotion of fear. 
Some of the so-called hysterical Knees are better ex- 
plained as paralyses from idea, as well as many 
common forms of local paralyses following local in- 
juries. 

In this connection I may parenthetically remark 
that drowning from so-called cramp may be better 
explained as due to a sudden paralysis of this nature. 

But eliminating these three groups, does there still 
remain a fourth group of cases in which the symp- 
toms can only be explained by a molecular derange- 
ment brought about by the physical concussion. While 
I do not think we can deny the existence of such 
cases, they must be few and far between. We may 
even give the Scotch verdict of “not proven.” I 
have here a patient whom I desire to show to-night, 
who seems to me to have originally answered the re- 
quirements of the molecular theory as well as most 
of the recorded cases. This young man, while swing- 
ing on the parallel bars in a gymnasium, fell to the 
floor, striking on his neck. His feet at the time 
were high above his head. He did not lose conscious- 
ness; but he states, that, when asked by the instruc- 
tor shortly after he fell, if he could move his legs, he 
tried and found he could not move either legs or 
arms. He had the feeling of “ needles and pins” all 
over him. In the course of a few hours, he regained 
the use of his legs, but his arms remained paralyzed. 
The first night it was necessary to catheterize him, 
and he was constipated for some days. At the end of 
a few days, when I saw him, there remained only 
paresis of both arms; legs were normal ; sensation 
unaffected ; tenderness over fifth cervical vertebra, 
and he carried his head forward ina stiff constrained 
manner. The paresis of the arms persisted for 
about two and a half months and then disappeared. 
During this time there was no wasting of the muscles, 
and the electrical reactions were normal. At first I 


thought this a case of bona-fide spinal concussion ; but 
T now think I was wrong, and that thelesion was pro- 
bably a hemorrhage upon the anterior surface of the 
cord pressing upon the anterior motor nerve roots 
before they joined the posterior sensory roots. The 


first general paralysis was probably due to shock. 
You see he has now completely recovered, and has 
perfect use of his arms, though he still carries his 
head forward from habit. 

It seems to me, that in many cases, the psychical 
element plays a very important part. It seems to me 
that we must assume that it is the psychical shock, 
and not the physical shock that does the mischief. 
Patients have experienced almost every one of the 
customary symptoms, when they supposed they had 
been injured, although it was found afterward that no 
injury at all had occurred to them. Therefore it 
seems to me that it is the psychical influence that plays 
the dominant part, and not the physical. I think we 
must be very cautious how we accept the statements of 
patients in regard to their previous history, because 
any one who is at all conversant with the legal investi- 
gation of cases knows how almost impossible itis to get 
a correct history of cases previous to the accident ; the 
patients themselves being unable to give a straight 
account of their previous condition, and when thor- 
oughly known it is often found that there have been 
points in the history which were not known before, 
and which play an important part. ‘This young man 
to-day is unable to state with anything like accuracy 
the history of his case, but luckily I have a record 
which was made at the time. In one of the cases re- 
ported by Dr. Knapp, my history, as told to me, dif- 
fers from his in one respect. My notes show that the 
paralysis did not come on for two months after the 
wound, and as we know very little about what took 
place during those two months, it seems me a doubt- 
ful case from which to draw conclusions. 

Dr. Knapp: During that time he was sick with 
peritonitis. 

Dr. Prince: He says that he was in the hospital. 

Dr. Knapp: No ; the medical and surgical history 
of the rebellion tells that. 

Dr. Prince: There still remains the possibility of 
syphilis. 

Dr. BuLLarD: | will only say a few words. First, 
in regard to simulation of serious symptoms by pa- 
tients; it has been my fortune to meet with compara- 
tively few cases where I believe this to have occurred. 
The more I have seen of the class of cases under dis- 
cussion, the more I am inclined to doubt that much 
simulation exists. There is no question that there 
are many patients who complain of symptoms which 
are entirely subjective ; but certainly, in a large pro- 
portion of cases, these symptoms occur, and persist in 
a way altogether inexplicable on the simple ground 
that they are simulated. 

There is another point of great importance in con- 
sidering cases of this character, and that is the pre- 
vious history. In persons predisposed to hysteria or 
of specially excitable nervous temperament, hysteria 
and other functional nervous disorders are more easily 
induced than in others of more healthy constitutions. 
This is a very important point to be considered in any 
case. An accident which will cause no serious injury 
to a person of healthy and vigorous health with no 
abnormal predispositions may produce very serious 
and lasting effects upon one with a tendency, whether 
active or latent, to functional nervous disorders (hy- 
steria, neurasthenia, etc.). 

It is therefore extremely important that we should 
ascertain as far as possible the previous history of the 
patient. This is often very difficult but it should be 
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sought for thoroughly, not simply on the ground men- 
tioned, but also and even more because many of the 
symptoms which most frequently occur in these cases 
are liable to be produced by other causes, as syphilis, 
alcohol, lead, etc., and may or may not have existed 
previous to the injury. In all cases these possible 
causes should be as nearly as possible eliminated. 

There is no doubt that under the term “ railway 
spine’ there are included a variety of pathological 
conditions. Some are no doubt functional in the 
sense that if we should examine the nervous system, 
we should with our present methods of examination, 
find nothing wrong; others are unquestionably organic. 

There seems to me to be no safe course open in the 
present state of our knowledge on this subject, but 
that each case should be studied carefully by ttself, 
and decided on its own merits. 

Dr. Knapp: I would like to make one or two 
more remarks. I did not mention the statement made 
by Page that all of these disturbances occur in patients 
who have a pecuniary interest in the case, and he 
questions if such cases are ever seen in hospitals or 
out-patient clinics, when there is no pecuniary interest 
involved. I think that is characteristic of the state- 
ments that Mr. Page makes in his work; and it 
seemed to me, as I have said, that most of the cases 
that I have reported had no pecuniary interest what- 
ever, which answers Mr. Page’s criticism. 

I think Dr. Prince is disposed to be alittle too vague 
in what he calls hysteria. It must mean something or 
nothing. Hysterical, however, does not mean func- 
tional, the less cannot be properly used to mean the 
greater. If it is to be used as a general term, that is 
one thing ; limiting hysteria to the sensein which I 
have employed it, I think we see very few cases of 
traumatic hysteria. Paralysis depending upon idea, 
is of course hysterical paralysis. As I intended to 
bring out in my paper, some of the cases that I have 
seen are neurasthenia, pure and simple. 

Many of their symptoms were symptoms of un- 
doubted organic disease ; incontinence of urine, nystag- 
mus, exaggeration of reflexes. These symptoms are not 
those of functional nervous disease. While I believe 
a part are neurasthenic, and another part functional, 
I do not wish to say that all cases that are functional 
are hysterical or neurasthenic. There are a good 
many functional diseases beside these, and it is a good 
idea to keep the boundaries as nearly fixed as we can. 
I think there are a good many cases where we find 
sigus of some organic nervous disease, and the expla- 
nation of Westphal seems to me the most plausible for 
such cases. 


Recent Biterature. 


A Practical Treatise on Diseases of the Skin. By 
Joun V. Suoemaker, A.M., M.D. New York: 
D. Appleton & Co. 1888. 


** All at once a conviction flashes through us that 
we have been in the same precise circumstances as at 
the present instance once or many times before.” 
This quotation from “ The Autocrat of the Breakfast 
Table” indicates with sufficient accuracy the domin- 
ant mental sensations derived from reading this trea- 
tise upon diseases of the skin by any one who is famil- 
iar with Duhring’s work upon the same subject. The 


arrangement of the chapters and their various subdi- 
visons is almost a replica of Duhring. Much of the 
text also bears a striking resemblance to that of the 
same author. There is some shifting about of sen- 
tences and ideas as well as alteration of individual 
words, but the framework is the same and to be recog- 
nized in spite of the altered verbal drapery with which 
itis hung. The following parallel columns will serve 
as piéces justificatives of this assertion. ‘That the 
resemblance is not merely due to identity of subject, 
may be demonstrated by taking any treatise upon 
diseases of the skin other than that of Duhring — 
Hyde’s or Robinson’s for example — and making a 


like comparison. 


DUHRING. (3d Edition.) 


‘* Directly the reverse of hyper- 
wmia is the condition termed 
anemiain which there isa defi- 
ciency in the amount of blood in 
the cutaneous capillaries. This 
state muy result from an absolute 
want of blood in the general sys- 
tem, in consequence of hzmor- 
rhage, or it may follow disease, 
asin chlorosis, It is character- 
ized by loss of the natural color of 
the skin, succeeded by a blanched 
whitish or yellowish hue, affect- 
ing according to its course and 
nature, either the whole surface 
or certain regions, as the extremi- 
ties. It is also attended by a 
decrease in the temperature of 
the surface, and at times by cold 
sweating.” [Page 80.] 


‘*Seborrhea isa disease of the 
sebaceous glands, characterized 
by an excessive and abnormal 
secretion of sebaceous matter, 
forming upon the skin an oily 
coating, crusts, or scales.’’ [Page 


“Ordinarily they consist of torn 
points, lines or streaks more or 
jess furrowed with shreds of epi- 
dermis variously sized and shaped 
for the most part irregular, show- 
ing reddish moist surfaces, 00zin 
minute quantities of serum and 
blood which have a tendency to 
(dry into crusts.” [Page 62.] 


** Epithelioma may be confound- 
ed with syphilitic tubercles and 
ulcerations, accuminated warts, 
lupus and the rare affection, 
rhinoscleroma. The papule or 
ulcer of epithelial cancer espe- 
cially if about the genitalia, may 
also resemble the chanecre, but 
attention to the history to the 
duration of the lesion, and to 
other points of diagnostic value 
willaid in arriving at a correct 
opinion. The evolution of late 
syphilitic formations is always 
much more rapid than that of 
cancerous, only rarely in malig- 
nant cases does epithelioma run a 
rapid course, he characters, 
moreover, of the ulcerative pro- 
cess due to syphilis is very differ- 
ent from that of epithelial can- 
cer. In tubercular syphilis, two, 
three or more points of ulceration 
are apt to exist, in cancer, usually 
only one. In syphilis the secre- 
tion is generally abundant, yel- 
lowish and creamy, in cancer it is 
scanty, streaked with blood, vis- 
cid and stringy. The condition 
of the tissues surrounding the 
ulcers, isalso different, In the 
infiltrating variety of cancer 
there is more or less induration, 
in syphilis there is none, the 
deposit generally terminating 
abruptly agaiust the sound skin. 
In cancer there is apt to be pain 
of a lancinating character, in 
syphilis the ulcer is usually with- 
out pain.”? [Page 555.) 


SHOEMAKER. 


‘** Anwmia of the skin is symp- 
tomatic of a deficient amount of 
blood in the cutaneous capilla- 
ries. It may be the result of 
disease or may be due to exces- 
Sive loss of blood from the general 
by hwmorrhage. It is 
characterized by unatural pallor 
which may be succeeded by a 

ellowish or greenish hue involvy- 
ing all or a great portion of the 
skin. It is usually attended by a 
decrease in the surface tempera- 
ture, and may be accompanied by 
profuse perspiration.’ | Page 


“Seborrhea is a_ functional 
disease of the sebaceous glands 
characterized by an excessive and 
altered condition of the sebaceous 
secretion, forming an Oily coating, 
crusts or scales upon the skin.” 
[Page 92.] 


‘* They vary in size and shape, 
but generally consist of torn 
points or linear furrows, from 
which minute particles of blood 
or serum are oozing, or which 
have dried up and formed a crust 
over the lesions.” [Page 40.) 


“The diagnosis of epithelioma 
is easy in advanced stages of the 
disease, but the disease might in 
the beginning of an attack be con- 
founded with the lesions of po 
lis and lupus vulgaris or with or- 
dinary warts, simple condylomata 
or seborrhcea sicca. The papule 
or nodule of epithelioma may at 
first resemble a hard chancre, 
but the history of the case and 
the course and duration of the 
lesion will soon point to the cor- 
rect diagnosis. The epithelioma- 
tous ulcer might at first sight be 
confounded with a tertiary sy- 
philitic uleer, but 
ulcers are usually multiple, while 
epithelioma is almost invariabl 
single. The secretion in syphilis 
is fetid, yellow and abundant, 
while in epithelioma it is usu- 
ally blood-streaked, viscid and 
scanty. Epithelioma is usually 
surrounded by a_ well-marked 
zone of infiltration, which is 
either absent or insignificant in 
syphilis. Finally, epithelioma is 
a disease of long duration accom- 
panied by severe lancinating pain 
while the ulceration of syphilis 
runs acomparatively swift course 
and is not attended with any 
pain.” [Page 463.] 


“< 


This resemblance is diffused throughout the book. 
In those portions which relate to therapeutics, where 
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the author exhibits more indepenlence, the deféct 
which is most conspicuous in Duhring’s work is ap- 
parent also in this; namely, a want of perspective in 
handling the subject, a discursiveness of recommenda- 
tion and vagueness of direction which render it diffi- 
cult for the student always to make up his mind exact- 
ly what is the best thing to do. A long list of formu- 
lw ends the book which is not without decided merit, 
but which to all intents and purposes may be regarded 
as a later and improved edition of Duhring. 4a. H. T. 


The Throat and its Diseases, including Associated 
Affections of the Nose and Ear. With one hundred 
and twenty illustrations in colors and two hundred 
engravings, designed and executed by the author, 
Lennox Browne, F.R.C.S.E., Senior Surgeon to 
the Central London Throat and Ear Hospital, ete. 
Second edition. Rewritten and enlarged. Phila- 
delphia: Lea Brothers & Co. 1887. 


This is a very practical and original work. It is in- 
tended especially for general practitioners, and can be 
cordially recommended to them. ‘To the specialist it 
will be of interest, as it is a mirror of the author’s 
own practice and ideas concerning a class of diseases 
which for many years he has had rare clinical oppor- 
tunities for observing. 

As Mr. Browne tells us that his work has no preten- 
sions to be considered exhaustive, we need not find 
fault with him for the incomplete manner with which 
he has disposed of some of the important affections of 
the nose and naso-pharynx. He has evidently written 
his book con amore, and those subjects of special interest 
to himself are thoroughly treated. The chapters, for 
instance, on inflammation of the submucous tissue of 
the larynx — oedema — syphilitic laryngitis, and espe- 
cially those on tuberculous laryngitis, and lupus of 
the mouth, pharynx, and larynx, are worthy of all 
praise. 

In Chapter I, in speaking of the action of the crico- 
thyroid muscle, the author erroneously states that its 
oflice is to draw the thyroid cartilage downwards. Its 
action, however, which is to pull the cricoid upwards, 
is also given; but then the author adds that, * practi- 
cally, the point is not one of great importance, since 
the effect of the muscular movement is, in either case, 
equally to stretch the vocal cords.” It is quite true 
that the cords would, in either case, be stretched. It 
seems to us, however, that those who like to know the 
right from the wrong must consider it important to 
have a correct idea of how this muscle acts, since per- 
fect vocalization is impossible without tension of the 
vocal cords, and this tension is controlled by the crico- 
thyroid muscles and the expiratory blast of air carry- 
ing the cricoid cartilage upwards on to the thyroid. 
The thyroid cartilage, owing to the powerful muscles 
attached to it, is the fixed point. 

In the chapter on ‘Therapeutics of Throat Dis- 
eases,” the use of sprays to the larynx and the admin- 
istration of snuffs in nasal diseases is condemned as 
being unphysiological, seldom beneficial, and often 
leleterious. The only conditions in which the author 
has found powders of benefit are tuberculous thicken- 
ing and ulceration of the epiglottis, and in malignant 
diseases. Considerable stress is laid upon the value 


of “ Leiter’s Temperature Regulators” in cases of 
tonsillitis and. other acute inflammatory troubles of 
the fauces and larynx. 

The subjects of acute laryngitis, exudative inflam- 


mation of the larynx, and diphtheria are ably dis- 
cussed. Acute laryngitis in children and in adults is 
considered to be one and the same affection; the 
features of distinction being due to the age at which 
the attack occurs, and not to any difference in its 
morbid anatomy. Mr. Browne insists that the severity 
of inflammations of the larynx in the young is due to 
the greater tendency in children to plastic exudation, 
as a result of simple mucous inflammations. The 
small size of the larynx in the child may also influence 
the severity of infantile laryngitis. By exudative 
laryngitis or croup the author means a pseudo-mem- 
branous inflammation of the air-passages of an essen- 
tially non-infectious and non-contagious nature, which 
exhibits local, rather than constitutional symptoms. 
This disease is considered to be altogether distinct and 
different from diphtheria. 

In the chapter on malignant neoplasms, some points 
on the lymphatic system in relation to isolation of 
cancer in the larynx are brought out which are inter- 
esting, and which are not generally recognized. It is 
shown that the lymphatics of the larynx are not iso- 
lated, and that it is by no means true that that portion 
of the larynx which is usually attacked by carcinoma 
is ill supplied with lymphatics. Two beautiful illus- 
trations from Sappey’s “ Atlas of the Lymphatic 
System” are given, as well as full quotations from his 
writings on this subject. In speaking of abnormal 
sensations in the pharynx, such as heat, . pricking, 
swelling, weight, some foreign body, or the globus 
hystericus, Mr. Browne expresses the opinion that 
such feelings are always symptomatic of some objec- 
tive cause; the principal condition which gives rise 
to them being a varicose condition of the veins at the 
base of the tongue. A sensation to taste, and some- 
times the actual presence of blood in the mouth on 
rising from sleep, is believed to be characteristic of 
varix of the tongue, of the mouth, or of the pharynx. 
Neuroses of the larynx are disposed of in a very few 
pages. Abductor” paralysis receives but brief 
notice, as Mr. Browne does not consider it a subject 
of any practical importance. We may here, in pass- 
ing, call attention to Figures 96 and 97 (Plate x), 
where the author pictures what he calls paralysis of 
the left abductor. We see no evidence whatever that 
the left abductor is alone paralyzed. To us, the ap- 
pearances in inspiration and in phonation are typical 
of complete paralysis of the recurrent nerve, and, con- 
sequently, of the,whole group of muscles attached to 
the left cord. When a vocal cord is observed to be 
completely immovable, we have never been able to 
understand what justifies the assertion that only one par- 
ticular muscle is paralyzed, and not two or more mus- 
cles of the laryngeal group. The position which the 
paralyzed cord assumes is no criterion, since we see it 
in different positions, according to individual peculiari- 
ties, when the recurrent nerve is wholly destroyed. 
Most of the illustrations in this work are from Mr, 
Browne’s own brush or pencil. They are very nu- 
merous, beautifully drawn, and are an important 
feature of this excellent book, which will meet the 
needs of the general practitioner, and which no laryn- 
gologist ought to be without. 


— The last International Medical Congress cost 
$17 per member, against $10 per member at the 
London and Copenhagen Congresses. 
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SANITATION SOCIOLOGICALLY CONSIDERED.! 


THE city of Glasgow is fortunate in having as its 
health officer, a physician of keen perception, and one 
who is alive to the sanitary welfare, not only of the 
people of his charge, but of mankind in general. 

A recent address by Dr. Russell isespecially worthy 
of the perusal of all sanitarians. In this address, 
entitled ““ Some Sociological Aspects of Sanitation,” 
he discusses some of the arguments offered by Her- 
bert Spencer, wherein the latter states the law of 
‘‘ right social relationships, that every man has free- 
‘dom todo all that he wills, provided that he infringes 
not the equal freedom of any other man.” Dr. Russell 
does not question this principle, but rather its appli- 
cation to sanitation. “It is only when we follow Mr. 
Spencer into the details of his method of dealing with 
public health that we can discover whither he would 
lead us. He maintains that it is not the duty of 
the State to protect the health of its subjects, and 
that sanitary administration by State and munici- 
pal authorities is wrong. All taxation for sanitary 
administration being the abstraction from the citizens 
of more property than is needful for the sufficient de- 
fence of his rights, is to be condemned. . . . It follows 
that neither the past, present nor proposed methods of 
securing the health of towns, are equitable.” Mr. 
Spencer goes on to sketch a model method of sanita- 
tion of his own proposal. “Respecting sewerage 
there would be no difficulty. Houses might readily 
be drained on the same mercantile principle, that they 
are now supplied with water. It is highly probable 
that, in the hands of a private company, the resulting 
manure would not only pay the cost of collection, but 
would yield a considerable profit... . Paving and 
lighting would properly fall to the management of 
house-owners. Were there no public provision for 
such conveniences, house-owuers would quickly find it 
their convenience to furnish them. 

“If this is said to be impracticable, Mr. Spencer re- 


On Some Sociological Aspects of Sanitation,’ by James B. 
Russell, B.A., M.D., LL.D., President of the Philorophieal Society, 
of Glasgow. The President’s Address, November 2, 1887. 


plies that therein lies the virtue of the scheme’; for 
the impracticability arises from the imperfect morality 
of mankind, and perseverance in these impracticable 
methods will elevate the general morality until it be- 
comes practicable. If, out of the intermediate chaos 
will arise disease, which will involve good and bad, 
he welcomes disease, especially epidemic disease as 
one of the saviors of society. Partly by weeding out 
those of lowest development, and partly by subjecting 
those who remain to the never-ceasing discipline of 
experience, nature secures the growth of a race who 
shall both understand the conditions of existence, and 
be able to act up to them.” And thus we are intro- 
duced by Spencer to the doctrines of “ natural selec- 
tion” as applied to sanitary laws. He regards the 
methods of sanitation now in vogue as calculated to 
further the “ survival of the unfittest.” 

Dr. Russell in commenting upon these paragraphs 
from Spencer ? considers the comparative value of dis- 
ease as a factor in natural selection in civilized man 
and in the lower animals. “ We must not think of 
disease,” he says, “or rather its causes, merely as 
producing death, as we are apt to do, when the eleva- 
tion of the race, by the extinction of the individual 
fills up our field of vision. Disease is not like the 
deer-stalker’s bullet when his aim has been true, and 
one falls while all the rest of the herd gallop away 
unharmed. It resembles the discharge of ‘ buck-shot’ 
or ‘sparrow-hail’ which scatters, and for every one 
killed there are a number maimed. Granting, then, 
that the most unfit dies, round every deceased unfit 
there are a number of surviving more or less unfit, 
because of the effects of disease. This is the invari- 
able result of the action of disease or disease-produc- 
ing agencies on life. But in the lower animals the 
predatory instincts of one order promote the develop- 
ment of another by killing and devouring its weak- 
lings, and within the order itself sexual selection tends 
to isolate the individual from posterity. In civilized 
man the weaklings survive, and sexual selection does 
not effectively prevail. The analogy is perfect be- 
tween the effects, immediate and remote, of a cartridge 
tired at a large covey and a volley on the battle-field, 
and the comparative value of disease as a factor in 
natural selection in these cases. In the former there 
are the dead which are bagged by the sportsman, and 
the wounded who are eaten before nightfall by hawks, 
weasels, cats, etc.; in the latter there are the dead 
who are buried, and the wounded who are carried away 
and survive with var‘ous deformities and injuries. If 
you want full evolutional value out of disease in man, 
regarded merely as an animal, you must kill or seclude 
from society ; but killing is murder, and sexual selec- 
tion can only be promoted by the diffusion of knowl- 
edge and the elevation of morality to such a sublime 
pitch that the individual will limit his happiness, sub- 
due his desires, and in short, extinguish himself for 
the benefit of posterity.” 


Dr. Russell concludes, that, under existing circum: 


2 Social Statics. 1868, 
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stances the most efficacious and direct method of pro- 
moting the survival of the fittest in civilized man is to 
prevent disease of all kinds by the removal of its 
causes. But different diseases present different socio- 
logical aspects, some begin and end in the individual, 
and do not descend vertically, cr spread laterally as 
morbid entities. Their value in the process of selection 
is confined to the extinction or the weakening of the 
staying-power of the individuai. Simple inflammations 
like pleurisy and pneumonia, are examples of this class. 

Other diseases, as gout, insanity, etc., descend or 
tend to descend, vertically. They are distinctly he- 
reditary. Others, again, are remarkable for lateral 
extension from person to person, from town to town, 
from country to country. These do not descend verti- 
cally, and influence posterity only indirectly in the 
same ways as the first class. But they stand out as 
the most potent sociological disease factors in virtue 
of their power of lateral extension or infectivity. 

Dr. Farr says of the diseases of this class: ‘“ They 
distinguish one country from another, one year from 
another ; they have formed epochs in chronology ; and, 
as Niebuhr has, shown, have influenced the fate, not 
only of cities such as Athens and Florence, but of 
empires; they decimate armies, disable fleets; they 
take the lives of criminals that justice has not con- 
demned ; they redouble the dangers of crowded hos- 
pitals ; they infest the habitations of the poor, and 
strike the artisan in his strength down from comfort 
into helpless poverty ; they carry away the infant from 
its mother’s breast, and the old men at the end of life ; 
but their direst eruptions are excessively fatal to men 
in the prime and vigor of age.” This last statement 
is not exactly in harmony with Spencer’s “‘ sweeping 
away by pestilence tens of thousands of unhealthy 
livers ;”” or the “ weeding out those of lowest develop- 
ment.” 

Dr. Russell then proceeds to sketch with a masterly 
hand the most important communicable diseases, and 
finally sums up their common characteristics as fol- 
lows: 

(1) The property of lateral extension. 

(2) The habit of endemicity, or of lurking in the in- 
tervals between epidemics in places where the condi- 
tions are peculiarly favorable to the maintenance of 
the disease. 

(3) The artificial and therefore remediable nature of 
the local conditions which foster endemicity. These 
conditions are essentially of the nature of uncleanli- 
ness. 

(4) Even those communicable diseases, such as 
small-pox, measles, scarlet-fever and whooping-cough, 
which can scarcely be said to live upon uncleanliness, 
but attack man as man, are all aggravated thereby. 

(9) The soil which sustains the communicable dis- 
ease in the epidemic condition, and promotes the ept- 
demic expansion is the same which produces general 
unwholesomeness. In shogt, the adoption of radical 
measures for preventing epidemics covers the whole 
field of sanitation. 


(6) Whoever persists in a manner of life calculated 
to produce or promote communicable disease injures 
himself first, but next, and with certainty, his neighbor. 
Carlyle, in quoting Alison’s story of the poor Irish 
widow, answers the question, ‘ Who is my neighbor ? ” 
as used in this connection. Her husband died of ty- 
phus “in one of the lanes of Edinburgh,” and she 
wandered about the town with her three children, 
seeking help, and finding none returned to her lane, 
and died there, and set a-going a local epidemic which 
ended in the death of “seventeen other persons.” “ Very 
curious,” says Carlyle. “‘ The forlorn Irish widow ap- 
plies to her fellow-creatures, as if saying, ‘ Behold, I 
am sinking, bare of help; ye must help me! I am 
your sister, bone of your bone, one God made us; ye 
must help me.’ They answer, ‘ No, impossible; thou 
art no sister of ours.’ But she proves her sisterhood ; 
her typhus fever kil/s them. They actually were her 
brothers, though denying it! Had human nature ever 
to go lower for a proof ?” 

“Tt certainly was low enough,” says Dr. Russell, 
“but human nature requires such argaments, and the 
ultimate cause of the existence of communicability in 
disease is, I believe, to enforce the golden rule upon us 
in reference to the physical well-being of mankind. For 
‘who is my neighbor’ in this aspect ? Not only is the 
Irishman in his miserable hut neighbor to Dives in 
Belgravia, but the Polish Jew in his filthy ‘ quarter’; 
not only the unvaccinated children of Leicester, but 
the unvaccinated French-Canadian; the Mahommedan 
pilgrim, who drinks at Mecca the waters of the sacred 
well of Zem-Zem, which the profane chemist tells us is 
polluted with sewage and a main factor in the dissem- 
ination of the cholera which he carries a long stage on 
its journey to Europe. Indeed, in these days rapid 
transit has so shrivelled up space, and commerce so 
intermingles and distributes articles of trade which 
may carry disease, that it is hard to say who in the 
wide world may not prove their affinity to me as forci- 
bly as my next-door neighbor. 

“The practical question is, ‘What am I to do with 
my dirty neighbor?’ and we must bring to the solu- 
tion of it a little common-sense and ordinary business 
principles as well as philosophy. ‘The first thing to 
be done is to make him a voting unit in some conven- 
ient area of local government. Impose upon local ad- 
ministrative bodies the duty of providing the physical 
conditions and appliances of health, such as water-sup- 
ply, sewerage, drainage, infectious hospitals, disinfect- 
ing apparatus, and of carrying out the daily operations, 
such as scavenging and sanitary supervention, neces- 
sary to keep the district clean outside and inside the 
houses of the inhabitants. To provide against the 
contingency of my dirty neighbor having a local ma- 
jority, as well as to maintain a staff of higher capacity 
to advise in special emergencies and hold local inquir- 
ies, let there be at the head of the sanitary admin- 
istration of the country a local government board, 
armed with power to enforce the performance of such 
duties as, being neglected, first injure the locality, but 
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next involve a risk to the general well-being of the 
country. The local administrative must, of course, 
have parallel power of prosecuting and punishing the 
dirty neighbor for overcrowding and other nuisances 
which affect the well-being of the neighborhood. 

“The solidarity of human interest in the face of 
communicable disease has in recent times asserted it- 
self far beyond the submerging of the individual. Na- 
tions are now learning that organization, to be equal 
to the task of successfully resisting the inroads of such 
diseases as cholera, yellow fever, and small-pox, must 
embrace not only local authorities within nations, but 
nations themselves. Even the United States, with all 
its jealousy of central interference with the doings of 
individual States, learned from the ravages of yellow 
fever in the Mississippi Valley in 1878 that some gen- 
eral coérdination and direction was necessary for the 
national good, and hence the act establishing a 
National Board of Health passed by Congress in the 
following year. In Europe the same powerful agency 
has brought governments into negotiation. Step by 
step the final end of the existence of communicable 
disease is being worked out. Self-interest enlists the 
most enlightened nations in the promotion of the phy- 
sical welfare of the poorest and most wretched inhabit- 
ants of the remotest corners of the earth.” 


AN ILLUSTRATION OF MEDICAL BULLETINS. 


Tue catalogue of ills in the last bulletin of General 
Sheridan’s physicians, as published in Boston daily 
papers, is a good illustration of the difficulties and 
annoyances to which the physicians of public men 
are subjected. The bulletin read as follows, in a 
paper of wide circulation, which has done much to 
popularize medical knowledge: 

‘The immediate cause of death was heart failure. The re- 
mote cause was disease of the mitral and aortic valves, the ex- 
istence of which was known to his physicians, to himself and to 
his family in November of last year. The complications which 
have occurred have been nervous exhaustion, pulmonary insare- 
tions, pneumonia, pulmonary fegeria, anasarca and hemor- 
rhages.”’ 

The complications varied somewhat in other papers, 
thus : 


“Nervous exhaustion, pulmonary insarctions, pneumonia, 
pulmonary cegeria, anasaca and hemorrhages.”’ 

“Nervous exhaustion, pulmonary insarctions, pneumonia, 
pulmonary, cegeria, anasaca and hemorrhages.”’ 

** Nervous exhaustion, pulmonary anasarctions, pneumonia, 
pulmonary @geria, anasarca and hemorrhages,”’ 

The physician must be brave even to rashness who 
confides a delicate diagnosis to the telegraph and the 
daily press. 


ARMY MEDICAL EXAMINATION. 


THE JOURNAL publishes to-day a notice of the or- 
ganization of an Army Medical Board, which will 
meet in New York City on the Ist of October, for the 
examination of candidates for the Medical Corps of 


the Army, a notice for which we doubt not many 
young medical men look with interest. The army ser- 
vice is in one respect, certainly, an attractive one. It 
has room for men with special tastes for literary and 
scientific work, and knows how to utilize such men 
for their own and the general welfare. 


MEDICAL NOTES. 


— Another man jumped from the Brooklyn bridge 
August 3d. His name is Matthew Byrnes, and his 
age twenty-one. He was picked up by the tug 
Cheney, which was towing the floatfng hospital of St. 
John’s Guild down the bay. When off Governor’s 
Island he was transferred to another tug, which carried 
him to the Hamilton ferry slip. He was subsequently 
taken to the Long Island College Hospital, where he 
was examined. His back, the calves of his legs and 
the back of his arms were marked with black-and-blue 
ridges. He said he felt no pain internally, but com- 
plained bitterly of the cold. Whiskey and hypoder- 
mic injections were freely administered to him, and he 
was enveloped in several blankets. When asked how 
he felt, he replied, ‘ All right every way, but I’m 
cold.” A few minutes later, after a second hypoder- 
mic injection had been administered, he shouted “ Stop 
that; this is the tenth time you have stuck me with 
that needle.” Soon after he fell asleep. He will 
probably recover, and if so, will be arraigned in the 
court. He is unmarried. 


BOSTON AND NEW ENGLAND. 


— Boston papers have recently contained the story 
of the refusal of the police to permit the use of a 
police ambulance to transfer a sick man to the hospi- 
tal. It may be interesting to physicians of the city to 
know that the use of the police ambulances is restrict- 
ed to accidents. 


— The amount of patent medicines received at 
General Sheridan’s cottage at Nonquitt, from well- 
meaning admirers, would, it is said, fill a small apothe- 
cary shop. The doctors, also, were deluged with ad- 
vice by mail, about the treatment the patient needed. 
It came from all over the country, like the patent 
medicines. 


— Judge Aldrich, of the Superior Court, granted 
an injunction, August 2d, restraining Dr. Frank L. 
Weir from practising as a physician in Taunton, 
Mass., or within ten miles of Taunton Green for five 
years, under an agreement made with the plaintiff in 
this case in July, 1887. The plaintiff, who went 
abroad, leaving his patients in the care of the defend- 
ant, alleged that in violation of the contract, the de- 
fendant had opened an office in Taunton. 


— We learn from the daily papers that the thirty- 
five cases against the Boston & Providence Railroad 
Company, which arose from the “ Bussey Bridge” 
accident, and were placed in the charge of one Boston 
lawyer, have been settled without a trial, two of the 
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cases being referred to arbitrators. In the case of 
Oscar H. Norman, the arbitrators awarded the plain- 
tiff $18,000. The highest amount received for any 
one injured in the accident was $25,000, and it is 
understood that the whole cost to the company was 
$100,000. The bills of physicians paid by the com- 
pany are said to have been about $100,000. It is 
stated that the fees of Mr. Winslow Warren, who 
acted for the company in settling claims, exceeded 
$50, 000. 
NEW YORK. 


— An ordinance has been adopted by the Board of 
Health requiring that at every hospital and dispensary 
in the city one or more rooms shall be provided for the 
reception and isolation of persons suffering from con- 
tagious disease. 


— The attention of the Board having been called to 
the practice of undertakers carelessly throwing ice 
which has been used about dead bodies into the streets, 
where it is apt to be picked up by children and car- 
ried to their homes, the Secretary of the Board has 
been directed to notify ali undertakers that the prac- 
tice must be discontinued. 


Miscellanp. 


A NEW QUARANTINE ACT. 


Tue following is the quarantine act which passed 
the Senate May 3, 1888, passed the House July 23, 
1888, and was approved by the President August 2, 
1888. Its provisions go into immediate effect, and 
the quarantine buildings will be erected as soon as 
practicable. Steps will be immediately taken to se- 
cure sites for the quarantines not now on Government 
land : 

AN ACT TO PERFECT THE QUARANTINE SERVICE OF THE 
UNITED STATES. 


Be it enacted by the Senate and House of Represen- 
tatives of the United States of America in Congress 
assembled, 'That whenever any person shall trespass 
upon the grounds belonging to any quarantine reser- 
vation, or whenever any person, master, pilot, or 
owner of a vessel entering any port of the United 
States, shall so enter in violation of section one of the 
act entitled “ An act to prevent the introduction of 
contagious or infectious diseases into the United 
States,” approved April twenty-ninth, eighteen hun- 
dred and seventy-eight, or in violation of the quaran- 
tine regulations framed under said act, such person, 
trespassing, or such master, pilot, or other person in 
command of a vessel shall, upon conviction thereof, 
pay a fine of not more than three hundred dollars, or 
be sentenced to imprisonment for a period of not 
more than thirty days, or shall be punished by both 
fine and imprisonment at the discretion of the court. 
And it shall be the duty of the United States attorney 
in the district where the misdemeanor shall have 
been committed to take immediate cognizance of the 
offense, upon report made to him by any medical offi- 
cer of the Marine-Hospital Service, or by any officer 
of the customs service, or by any State officer acting 
under authority of section five of said act. 


Src. 2. That as soon after the passage of this act 
as practicable, the Secretary of the Treasury shall 
cause to be established, in addition to the quarantine 
established by the act approved March fifth, eighteen 
hundred and eighty-eight, quarantine stations, as fol- 
lows: One at the mouth of the Delaware Bay; one 
near Cape Charles, at the entrance of the Chesapeake 
Bay ; one on the Georgia coast ; one at or near Key 
West; one in San Diego Harbor; one in San Fran- 
cisco Harbor; and one at or near Port Townsend, at 
the entrance to Puget Sound ; and the said quarantine 
stations when so established shall be conducted by the 
Marine-Hospital Service under regulations framed in 
accordance with the act of April twenty-ninth, eighteen 
hundred and seventy-eight. 

Sec. 3. That there are appropriated for the purposes 
of this act the following sums, out of any money in 
the Treasury not otherwise appropriated, for the con- 
struction, equipment, and necessary expenses of 
maintaining the same for the fiscal year ending June 
thirtieth, eighteen hundred and eighty-nine. 

[Here follow the specific appropriations for 1889, 
which are substantially as follows: 

For the Delaware Breakwater quarantine, $75,000 ; 
for the quarantine station near Cape Charles, Virginia, 
$112,000; for the South Atlantic Station (Sapelo 
Sound), $38,500 ; for the quarantine near Key West, 
$88,000; for the Gulf quarantine (formerly Ship Is- 
land), provided for by the act of March fifth, 1888, 
$15,000; for the quarantine station, San Diego Har- 
bor, California, $55,500; for the quarantine station 
at San Francisco, California, $103,000 ; for the quar- 
autine station at Fort Townsend, $55,500. ] 


CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS. 


Crrcutar No. III. 


WasuincGTon, D. C., July, 1888. 

Tue Committee of Arrangements takes pleasure in 
announcing to the members and invited guests of the 
special societies taking part in the Congress that the 
arrangements are sufficiently advanced to assure the 
success of the First Triennial Session of the Congress 
of American Physicians and Surgeons, which will be 
held in the city of Washington during the 18th, 19th, 
and 20th of September next. 

A number of distinguished physicians and surgeons 
have signified their acceptance of the invitation to 
attend, among whom may be named Sir Spencer 
Wells, Sir Andrew Clark, Sir William McCormac, 
Drs. W. O. Priestley, William Ord, and Grainger 
Stewart, Mr. Lawson Tait, Mr. Victor Horsley, Mr. 
Thomas Bryant, Mr. Thomas Annandale, Professors 
Ferrier, Esmarch, and Gerhardt, Drs. Rafael Lavista, 
of Mexico, J. L. Reverdin, of Geneva, O. W. Holmes 
and H. I. Bowditch, of Boston, Joseph Leidy, of 
Philadelphia, W. Kingston and Eccles, of Canada. 

The preliminary programmes of the participating 
societies have been published. It is hoped the classi- 
fied and final programmes will be forwarded without 
further delay. Several are already in possession of 
the Committee. As soon as all are received, the final 
programme of the Congress will be printed and dis- 
tributed. 

Places of meeting for the Congress and each of the 
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societies have been secured, conveniently located, so 
that members may interchange attendance without an- 
noyance. 

The meetings of the Congress will be held during 
the evenings, beginning at 8 o’clock P.M; on the 
evenings of the 18th and 19th the meetings will be 
held in the main hall of the Grand Army Building, 
1412 and 1414 Pennsylvania Avenue, and on the last 
(Thursday evening) in the hall of the National Mu- 
seum. During this evening the Army Medical 
Museum and Library Building, alongside of the Mu- 
seum Building, will be lighted and opened for the in- 
spection of the members and invited guests. The 
meetings of the societies will be held during the day, 
according to the programme each may respectively 
provide. The sessions will be open to the profession. 

On Monday evening, September 17th, a dinner will 
be given by members of the Congress to the guests of 
the participating societies. Invitations to this dinner 
will be sent only to the specially invited guests who 
have indicated their acceptance. The contributing 
members will receive cards of admission. It will be 
limited exclusively to members of the Congress and 
invited guests. 

An informal collation will be served at Willard’s 
Hotel on Tuesday evening, after the adjournment of 
the meeting of the Congress, to the guests and those 
members who may choose to attend. A similar enter- 
tainment will be served in the National Museum 
Building on Thursday night, after the final adjourn- 
ment of the Congress. 

Guests are requested to notify the Chairman imme- 
diately after their arrival in Washington, giving their 
address, and stating whether they have ladies with 
them. Special arrangements will be made for the en- 
tertainment of the wives and daughters of the guests. 

Hotel accommodations are ample, and conveniently 
located to the places of meeting. 

The Secretaries of the special societies are requested 
to forward to the Chairman the names and addresses 
of their foreign guests. 

Members of the Congress and their guests are ex- 
pected to register. A parlor in Willard’s Hotel will 
be provided for that purpose, from which the mail of 
the members and guests will be distributed, and at 
which the city residence of each member or guest can 
be ascertained. 

All communications should be addressed to the 
Chairman of the Committee. 

SAMUEL C. Busey, M.D., 
1545 I St. N. W., Washington City, - 
Chairman Committee of Arrangements. 


EXAMINATION FOR THE ARMY MEDICAL CORPS. 


An Army Medical Board will be convened in New York City, 
New York, October 1, 1888, for the examinations of such per- 
sons as may be properly invited to present themselves before it 
- candidates for appointment in the Medical Corps of the 

rmy. 

Application for an invitation should be addressed to the Sec- 
retary of War, stating date and place of birth; place and State 
of permanent residence, and accompanied by certificates, based 
on personal acquaintance, from at least two persons of repute, 
as to citizenship, character and moral habits; testimonials as 
to professional standing, from the Professors of the Medical 
College from which the applicant graduated, are also desirable. 
The candidate must be between twenty-one and twenty-eight 
years ofage, and a graduate froma Regular Medical College, 
evidence of which, his diploma, must be submitted tothe Board. 

Further information regarding the examinations and their 
nature, may be obtained by addressing the Surgeon General, 
United States Army, Washington, D. C, 


Correspondence. 


ABSCESS OF THE BRAIN. 


VALPARAISO, May 14, 1888. 

Mr. Eprror, — In the report of the meeting of the Suf- 
folk District of the Massachusetts Medical Society, held 
January 11th, the discussion following the reading of Dr. 
Bullard’s paper on “A Case of Cerebral Localization ” 
was interesting; but what most forcibly called my atten- 
tion was Dr. Bradford’s statement that the sense of the 
meeting seemed, in reference to cerebral surgery, to be one 
of disparagement. 

During my service as house-surgeon in the Boston City 
Hospital under the late Dr. Thorndike, it was my good 
fortune to see him trephine in a case of old injury to the 
skull, where years later cerebral symptoms developed, 
showing such persistent and progressive character that 
operative interference seemed demanded. ‘Trephining 
was done, and I have never forgotten the look of that 
bulging, pulseless brain. Dr. Thorndike, with a narrow- 

ointed bistoury, boldly made a plunge into the brain, but 
ailed to locate the abscess. He was then requested to 
make another attempt in a forward direction, but replied, 
“T do not feel warranted in doing more.” The stupor in- 
creased, and the patient died that night; and at 7 A. o., 
when we went to the morgue to continue the search for the 
cause of the compression, it was a disappointment to find 
that the friends had removed the body immediately after 
death. 

The case, however, impressed me deeply ; and owing to 
the confirmatory tenseness and pulselessness of the brain, I 
always felt there was an abscess, and determined that 
shank another such case present I would not fail to urge 
or continue the search. 

The experience thus gained proved useful in the case of 
an United States sailor, whom, through the courtesy of Dr. 
Clark, Surgeon U. S. frigate Hartford, I was asked to see 
in consultation, in company with Olof Page, M.D., (Uni- 
versity of Pennsylvania). 

While on shore the sailor had received a scalp-wound, 
he knew not how. This was seen by the assistant surgeon, 
who cleansed and closed it by sutures. Suppuration, how- 
ever, set in, and the wound had to be reopened. Two 
months later he had an epileptiform seizure, followed by 
headache, increasing drowsiness, stupor, and a falling 
pulse, which, when seen, was 46. Ether was administered, 
and Dr. Clark operated, making a crucial incision over 
the seat of injury, thereby disclosing a fracture, and 
with a trephine one inch in diameter, removed a section of 
bone. ‘The membranes appeared healthy and natural, but 
attention was called to the bulging, pulseless brain, as indi- 
cating deeper trouble. A hollow needle was pushed into 
the central portion without result, and a second plunge 
made was followed by a like result. The aspect of the 
case was such that, on consultation, it was urged that an- 
other opening be made following the course of the line of 
fracture. This was done, and disclosed the brain mem- 
branes, as before, apparently healthy, but still unduly 
tense and full. Here, again, the aspirating needle did not 
reveal anything; though sanguine still of a find- 
ing the seat of trouble, at my solicitation Dr. Clark con- 
sented to once more make an attempt, using a pointed 
grooved director which I had carried. ‘This he employed, 
and pus welled up along the director. Over an ounce of 
pus flowed out through the crucial incision which the doc- 
tor then made through the intervening brain substance. 
The cavity was washed out with ;}, carbolic solution, and 
a drainage-tube inserted. The effect on the pulse was in- 
stantaneous, as it rose at once to 78. Recovery followed 
without interruption, and within a few weeks the patient 
— to my oflice to report, the cavity filled and wound 
closed. 

The report of such cases as this of Drs. Bullard and 
Bradford are instructive as establishing the localization of 
lesions; and such cases strengthen the confidence and as- 
surance of both the operators and their assistants for 
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future work. I feel sure that they would in future be more 
ready to operate ; and certainly, but for the experience 
with the case in the Boston City Hospital, it is not proba- 
ble that the search for the abscess in the case related 
would have been continued. | 

Only recently the boldness engendered bore fruit in an. 
unexpected way. The writer was asked by Dr. O. Page | 
to a consultation over a case under his charge in the Ger- | 
man Hospital of this city. The patient was a lad, twelve 
years of age, who for three or four days had been off his” 
food, moody, complaining of headache, photophobia, with 
constipation, vomiting and fever. ‘The evening previous | 
he fell out of bed in a convulsion, and when seen had been | 
for twenty hours in an unconscious state, breathing stertor-| 
ously, and with a slow pulse. Meningitis was the diagnosis | 
made, tuberculosis excluded, from the history and previ- 
ous knowledge of the boy. He was a wild chap, and the 


question arose, Could it be of traumatic origin? though 
previous to the convulsion he had denied any blow or fall 
on the head. However, on examining the shaved head, a 
marked irregularity was detected at one spot over the left 
oe bone, as though there were a distinct depression. 
n view of his condition, we determined to cut down to the 
bone, and, if there were the slightest indication of injury, 
proceed to trephine. No attempt to check the bleedin 
was made; but having denuded the bone, we could find 
nothing to warrant further procedure. The following day 
the lad was perfectly conscious, continued to improve, and 
made a good recovery. No trephining was done, but the 
intention to proceed with it, even on amere chance of 
benefit, led to the local bleeding, which did undoubted 
good, and changed the aspect of the case from one of fatal 
prognosis to recovery. Yours respectfully, 
Joun TRUMBULL, M.D. 


REPORTED MORTALITY FOR THE WEEK ENDING JULY 28, 1888. 


Percentage of Deaths from 
citi Population | Desthe in | under Ft 
es. opulation n | under Five 
Infectious | Consump- | Diarrheal | Typhoid | Diph. & 

for 1888. each. Years. seases tion. Diseases. ever. Gets 
New York ae oo 1,526,081 1002 539 35.28 8.73 23.76 1.17 4.06 
Philadelphia... . 1,016,758 459 239 27.72 9.02 20.02 5.06 44 
Brooklyn. . .... 751,432 404 250 38.50 7.25 30.00 25 3.25 
Chicago « 760,000 399 255 50.50 7.25 40.52 1.75 1.50 
Baltimore. « « « # 4 437,155 219 123 39.69 8.74 33.58 .92 92 
407,024 240 129 35.70 13.86 30.24 1.68 2.94 
New Orleans .... 248,000 125 45 23.20 9.60 10.40 .80 ou 
Washington .... 225,000 103 49 45.59 7.76 26.16 2.91 1,94 
Pittsbimgh . .... 210,000 101 58 42.57 28.71 9.90 
Charleston . ... . 60,145 17 22.50 15.00 17.50 2.50 
Portland. . . 40,000 7 42.84 14 28 14.28 28.56 
Cambridge ..... 64,079 40 23 42.50 7.50 37.50 - 2.50 
Fall River ..... 61,203 56 34 59.07 8.95 53.70 1.79 
Lynn 51,467 9 0 22.22 9.09 22.22 
Lawrence. .... =. 40,175 27 10 37.03 11.11 29.60 3.70 ua 
ew Bedford .... 36, 18 
Somerville ..... 20 9 35.00 25.00 30.00 5.00 
Chelsea . . 27,552 8 6 50.00 12.50 50.00 
21,105 6 2 50.00 16.66 16.66 16.66 16.66 
18,932 7 4 14.28 28.56 14.28 
16,651 7 3 28.56 42.84 28.56 
Newburyport ... . 13,839 6 2 16.66 


Deaths reported 3,392: under five years of age 1,872; principal 
infectious diseases ¢{small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 1,309, 
consumption 309, acute lung diseasés 149, diarrhea] diseases 
967, diphtheria and croup 92, typhoid fever 68, whooping-cough 
49, measles 44, scarlet fever 40, malarial fever 29, cerebro-spinal 
meningitis 13, erysipelas two, puerperal fever two, small-pox 
three. From whooping-cough, New York 20, Washington eight, 
Chicago seven, Brooklyn five, Philadelphia, Boston and New 
Orleans two each, Baltimore, Pittsburg and Cambridge one 
each. From measles New York 23, = eight, Pittsburgh 
and Worcester three each, Brooklyn and Baltimore two each, 
Philadelphia, Fall River and Lawrence oneeach. From scarlet 
fever New York 19, Brooklyn and Chicago seven each, Phila- 
delphia and Baltimore two each, Washington, Fall River and 

rockton one each. From malarial fever, New Orleans nine, 


New York six, Brooklyn, Baltimore and Washington four each, 


Philadelphia one. From cerebro-spinal meningitis, Chicago 
five, New York three, Springfield two, Philadelphia, Baltimore 
and Worcester one each. From small-pox Philadelphia three, 
From erysipelas Brooklyn and Newton one each. From puer- 
peral fever, Chicago and Washing one each. 

In the 28 greater towns of England and Wales with an esti- 
mated population of 9,398,273, for the week ending July 
lith, the death-rate was 15.7. Deaths reported 2,835: infants 
under one year of age 755; acute diseases of the respiratory 
organs (London) 164, diarrhoea 130, whooping-cough 68, measles 
45, diphtheria 36, scarlet fever 34, fevers 30, small-pox (Preston 
six, Sheffield two, London, Bolton and Leeds one each,) 11. 

The death-rates ranged from 10.6 in Bristol to 28.5 in Bolton: 
Birmingham 14.8; Blackburn 11.4; Bradford 16.1; Hull 12.4; 
Leeds 17.5; Leicester 15.6; Live 1 16.8: London 15.7; Man- 
chester 23.7; Nottingham 13.3; Sheffield 13.1; Sunderland 19.0. 

In Edinburgh 16.3; Glasgow 16.4; Dublin 22.6. 


| 
| < 
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The meteorological record for the week ending July 28, in 
by Sergeant J. W. Smith, of the United States Signal Corps: — 


Boston, was as follows, according to observations furnished 


Barom- Relative Direction of Velocity of State of 
| eter. Thermometer. Humidity. Wind. Wind. Weather.! Rainfall. 
Week ending | 
Sunday,...22 30.03 64.0 | 73.0 | 61.0 | 100.0 100.0 | 100.0 | §. 5 13 | G. R 64 
Monday, ..23 29.92 72.0 | 88.0 | 63.0; 81.0 82.0 | 82.0) N. Ww. 9 9 C. C 
Tuesday,..24 29.92 75.0 | 86.0 | 66.0) 66.0 46.0 56.0) W. .. 6 F. Cc 
Wednes,...25 30.02 | 72.0 | 86.0 | 62.0 8.0 57.0 | 53.0, $.W.; 14 10 C. O 
Thursday, 26 30.02 70.0 | 75. 60.0} 58.0 81.0 | 70.0 (N.W. S.E. 4 Cc, O 
Friday, ...27 30.05 64.0 | 73.0) 61.0] 80.0 87.0 | N, NE.| 12 5 | O. O 12 
Saturday,.28 30,18 60.0 | 65.0 | 55.0) 52.0 4.0 | 73.0 | NVE. N.E.| 14 12 oO. R. O1 
Mean, the | | 
| 30.02 78.0 | 61,00 74. 86 
Week. | 


10,, cloudy; C., clear; F., fair; G., tog; H., hazy; S., smoky; R., rain; T., threatening ; N., Snow; *T., trace of rainfall. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 5. ARMY, FOR THE WEEK ENDING 
AUGUST 4, 1888. 


WOLVERTON, WILLIAM D., major and surgeon U.S. A. Is 
relieved from duty at Washington Barracks, D. C., and ordered 
to duty at Fort D. A. Russell, Wyo. By Paragraph 13, 8. O. 178, 
A. G. O., July 27, 1888. 

GARDNER, WILLIAM H., major and surgeon U.S. A. Is re- 
lieved from duty at Fort McHenry, Md., and ordered to duty at 
Washington Barracks, D.C. By Paragraph 13,8. 0. 173, A. G. 

.» July 27, 1888. 

CALDWELL, DANIEL G., major and surgeon U.S. A. Is re- 
lieved from duty at Fort D. A. Russell, Wyo., and ordered to 
ry! at Jefferson Barracks, Mo. By Paragraph 13, 8. O. 173, 
A. G. O., July 27, 1888. 

KoOERPER, Eaon A., major and surgeon U.S. A. Relieved 
from duty at Fort Keogh, Mont., and ordered to duty at Fort 
Walla Walla, Wash. Ty. Paragraph 5, 8. O. 175, A. G. O., 
July 30, 1888. 

HARVEY, Puivip F., captain and assistant surgeon U.S. A. 
Relieved from duty as assistant to the attending surgeon at 
Washington, D. C., and ordered to duty at Fort Keogh, Mont., 
Paragraph 5, 8. O. 175, A. G. O., July 30, 1888. 

ByRNE, CHARLEs B., captain and assistant surgeon U.S. A. 
Is relieved from duty at Washington Barracks, D. C.. and or- 
dered to duty at Fort McHenry, Md. By Paragraph 13, S. O. 
178, A. G. O., July 27, 1888. 

GorGaAs, WM. C,, captain and assistant surgeon, U. S. A. 
Granted leave of absence for one month, to take effect on being 
relieved from duty at Fort Randall, Dak. Paragraph 4, S. O. 
177, A. G. O., August 1, 18388. 

EwinG, CHARLES B., first lieutenant and assistant surgeon 
U.S. A. Relieved from duty at Fort Lewis, Cal., and ordered 
to duty at Washington Barracks, D.C. By Paragraph 13, 8. O. 
178, A. G. O., July 27, 1888. 

DEWirt, CALVIN, major and surgeon U.S. A. Relieved from 
duty at Fort Sully, Dak., and ordered toduty at Fort Missoula, 
Mont. Paragraph 5, 8. O. 175, A. G. O., July 30, 1888. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING AUGUST 4, 1888. 

Hupson, A., medical inspector. Detached from the ‘* Tren- 
ton’? and ordered home. 
Wuitrr, C. H., surgeon. Ordered to the ‘‘Trenton’’ via 

Panama. . 

Unik, JOHN F., assistant surgeon. Ordered tothe Receiving 

Ship Franklin.”’ 

BatEs, N. L., medical inspector. Detached from the ‘‘ Rich- 
mound ”’ and to the ‘* Pensacola.” 

ANDERSON, FRANK, passed assistant surgeon. 
from the Richmond ”’ and to the Pensacola.’’ 

Kit, Isaac W., assistant surgeon. Detached from the 

** Richmond ”’ and to the Pensacola,’’ 

Jones, W. H., surgeon. Detached from the ‘ Pensacola”’ 
and to the ** Richmond.’’ 

Srone, E. P., assistant surgeon. Detached from the ‘‘ Pensa- 
cola’’ and to the *‘ Richmond.”’ 


Detached 


McCormick, A. M.D, assistant surgeon. Ordered to special 
duty in the Bureau of Medicine and Surgery. 

Wiper, F. W. F., assistant surgeon. Reports arrival home 
having been detached from ‘* Vandalia.” 


SOCIETY NOTICES. 


SOUTHERN SURGICAL AND GYNECOLOGICAL ASSOCIATION.— 
Preliminary Announcement of the Annual Meeting to be held 
at Birmingham, Ala., September 11, 12, 13, 1888. 

The President’s Annual Address, W. D. Haggard, M.D., Nash- 
ville, Tenn. The Annual Oration, W. F. Hyer, M.D., Holly 
Springs, Miss. Floating Kidney, with Vicarious Menstruation, 
DeSaussure Ford, M.D., Augusta, Ga. Gastrostomy, W. B. 
Rogers, M.D., Memphis, Tenn. The Medical Treatment of 
Fibroid Tumors of the Uterus, Bedford Brown, M.D., Alexan- 
dria, Va. Indications for Operative Interference in Cerebral 
Troubles, T. O. Summers, M.D., Jacksonville, Fla. A Case of 
Tubal Pregnancy, Presenting Interesting Medico-Legal Rela- 
tions, E. P. Sale, M.D., Aberdeen, Miss. Superinvolution of 
the Uterus following Trachelorraphy, Virgil O. Hardon, M.D., 
Atlanta, Ga. I. Dermoid Cysts of the Coceygeal Region, and 
Il. Electrolysis in Gynecology and Surgery, E. J. Beall, M.D., 
Fert Worth, Texas. Alexander’s Operation, W. L. Nichol, M. 
D., Nashville, Tenn. Hysterectomy in Cancer of the Uterus, 
W. H. Wathen, M.D., Louisville, Ky. The Extravagances and 
Impracticable Requirements of Modern Antiseptic Surgery, so 
far as the Country Practitioner is Concerned, J. M. Taylor, 
M.D., Corinth, Miss. Treatment of Fractures with Plaster-of- 
Paris Splints, W. F. Westmoreland, Jr., M.D., Atlanta, Ga. 
The Present Status of Electro-Therapeutics in Gynecology, J. 
R. Buist, M.D., Nashville, Tenn. Antisepticsin Surgery and 
Gynecology, F. T. Merriwether, M.D., Asheville, N.C. The At- 
titude of Removal of the Uterine Appendages for the Cure of 
the Convulsive Neuroses, W. Locke Clew, M.D., Birmingham, 
Ala. Interesting Cases of Surgery, R. M. Cunningham, M.D., 
Pratt Mines, Ala. My Antiseptic Bags, or Practical Aseptic 
Surgery, J. W. Long, M.D., Randleman, N. C. The New De- 
parture in Uterine Therapeutics — ‘The Dry Method, T. A. 
Means, M.D., Montgomery, Ala. A Study of the Various 
Methods of Treatment of Laceration of the Perineum, and Rec- 
tocele, with a Report of Cases, J. H. Blanks, M.D., Meridian, 
Miss. Report of a Case of Spinal Concussion, Jno. R. Page, 
M.D., Birmingham, Ala. Fractures of the Forearm, Jno. Brown- 
rigg, M.D., Columbus, Miss. Some Practical Thoughtsin Sur- 
gery, James Guild, M.D., Tuscaloosa, Ala. Perineal Lacera- 
tions, M. C. Baldridge, M.D., Huntsville, Ala. Electrolysis in 
the Treatment of Urethral Strictures, 8. M. Hogan, M.D., 
Union Springs, Ala. The Field and Limitation of Laparotomy, 
I. S. Stone, M.D., Lincoln, Va. Operative Procedures in Hy- 
pertnophy of the Prostate, R. D. Webb, M.D., Birmingham, 
Ala iscussion: Abdominal Surgery. Drs. J. Herbert Clai- 
borne, Duncan Eve, Paul F. Eve, W. T. Briggs and others will 
present papers, but as yet have not stated their subjects. 

W. D. HaGGarp, M.D., President. 
Wm. E. B. Davis, M.D., Secretary. 


ERRATUM. 


In the JouRNAL of August 2d, page 105, column 2, line 44, in 
the sentence ‘‘ Whether these hallucinations are the resultant 
of abnormal cerebral circulation and of irritation of already 
diseased aural ganglia or sensory-nerves, ete.’’ for and read or. 
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@riginal Articles. 


PEDUNCULATED PAPILLOMA OF THE BLAD- 
DER; SUCCESSFUL REMOVAL BY PERINEAL 
OPERATION. 


BY F. 8. WATSON, M.D. 


E. B., aged thirty-seven, was alarmed three years 
since by a very profuse hemorrhage into the bladder. 
The urine, he said, was black with blood. This con- 
dition came on without any apparent cause. Ever 
since he has had intermittent attacks of hematuria. 
The urine sometimes has remained free from blood for 
several weeks at a time. Until very recently urina- 
tion has been painless and natural as to frequency. 
He has had two or three attacks of retention due to the 
presence of clots in the bladder. Has often passed 
large clots, but never any fleshy bits until within a 
fortnight. He has lost about seventeen pounds weight 
during the last three years, but is still strong and in 
very good condition. 

The urine at the time of his first visit contained 
bright blood in moderate quantity. Some pus, two or 
three small phosphatic concretions, which he had 
noticed for the first time in the preceding day or two, 
and a good many small shreds, which, microscopically, 
were seen to be the most typical examples of a benign 
papillomatous growth. 

Rectal examination gave a slightly greater sense of 
resistance of the bladder wall to the finger over a small 
area just above the right lobe of the prostate. There 
was also tenderness on pressure at the same point. 
This was interesting to me, as it has been generally 
stated that unless cancerous these growths could not 
be detected by touch in the rectum. Nevertheless, | 
have been able to locate the growth exactly, previous 
to operation, in this case, and in one which I operated 
upon by the supra pubic method last summer by rec- 
tal touch. In the former case the growth was small 
and delicate. Dr. Cabot confirmed the observation 
in that instance. Bimanual examination was negative. 

On April 23d, with the assistance of Drs. J. W. El- 
liot, H. W. Cushing and R. Lovett, I performed 
the perineai operation. Opening the membranous 
urethra on a grooved staff, the prostatic urethra and 
vesical orifice were rapidly dilated to admit the fore- 
finger, which, upon entering the bladder, came at once 
upon a villous tumor, whose free surface was about 
the size of a small tangerine orange. It was attached 
to the bladder by a pedicle about one-quarter inch in 
length, and of the breadth of the forefinger, just above 
the right lobe of the prostate as per diagram. After 
some difficulty the pedicle was seized with a strong pair 
of curved forceps and twisted and chewed off, the larger 
portion of the tumor, which I show here, coming away 
in one piece. The stump of the pedicle and a smaller 
part of the tumor which remained behind were removed 
with curettes. Hemorrhage was free during the op- 
eration. ‘The bladder was washed out with a hot solu- 
tion of boracic acid four per cent.; and this perineal 
drainage-tube (of which I will speak in a moment) 
was tied into the bladder. The operation was long 


aud tedious. The patient had delayed reaction, the 
pulse being very weak and 120 for twenty-four hours 
afterward. Bleeding continued to be steady and free 
for twenty-four hours, then gradually diminished, 


‘Read at the meeting of the Surgical Section of the Suffolk Dis- 
ay 8, 1888. 


trict Medical Society, 


ceasing entirely on the third day. Vesical tenesmus 
was frequent and severe for twenty-four hours, due 
to large clots plugging the orifice of the tube. Throw- 
ing an ounce or two of boracic solution into the blad- 
der dislodged them, and relieved the patient at once 
until another one came into the tube. 

Since the first twenty-four hours this patient has de- 
clared that he never felt better in his life. ‘There was 
no rise of temperature, except for a few hours one 
week from the date of operation, due to a slight epi- 
dydimitis. I removed the perineal drain on the fourth 
day. He was moved from bed to couch on the fifth 
day. The urine is entirely free from blood, and only 
contains a very little pus, which comes from the pros- 
taticurethra. Frequency of urination, once in four or 
five hours ; and he can hold it all night. The perineal 
wound is nearly healed, and recovery may be said to 
have practically taken place in ten days from the date 
of operation. 


Fia, 1. 


Three months have elapsed since reporting this 
case, and at this date of publication the patient is en- 
tirely free from all symptoms, and perfectly well. 

In the last patient from whom I removed a tumor 
of the bladder I chose the supra-pubic route. The pa- 
tient made an excellent recovery in nine weeks. I con- 
trasted, then, the two operations. and pointed out their 
relative advantages and disadvantages, which I will 
not repeat now, but would only add that the operation 
should be selected according to the nature of the tumor 
as seen by the cystoscope. or felt by digital exploration 
through the perineum. 

In those cases in which the growths can be removed 
by the perineal route I believe it is best to do so, as 
being less dangerous, and securing a shorter convales- 
cence. If they are found to be too difficult to re- 
move thus, the supra-pubic operation should be pro- 
ceeded to at once. 
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The perineal operation I consider much the more 
delicate and difficult. 

In connection with the diagnosis of these cases, it is 
of interest to refer to a series of fifteen published in 
the Lancet of April 21, 1888, by Dr. Nitze. 

The diagnosis was very accurately established in all 
by the cystoscope of Nitze, which Dr. Newell showed 
to this Society earlier in the year. In two of the 
cases hemorrhage, although considerable, did not pre- 
vent a good view of the growths. The use of this in- 
strument will, in all probability, render the employ- 
ment of the other means of diagnosis which we have 
hitherto relied upon, unnecessary in many instances. 

In eight of these cases the tumor was extirpated. 
In five the operation resulted in cure. One died 
from extension of malignant disease. In seven the 
supra-pubic method was employed. In one (a female) 
the tumor was removed through the dilated urethra. 
The operations were performed by different surgeons. 
This is the latest contribution to the subject. 

It is in connection with this case that I wish to 
show a new form of drainage-tube to be used to drain 
the bladder after perineal section. 

With a view to establish the distance from the 
outer perineal wound to the bottom of the bladder, 
and the curve of an instrument which should most 
easily fit the posterior urethra, and whose end should 
lie in and drain the bottom of the viscus, I took 
measurements upon twenty cadavers. The length 
in those measured varied from three and one-half 
inches to four and five-eighth inches. This distance, 
however, became unimportant, as you will see, because 
the construction of the instru- 
ment is such that its length lying 
within the urethra can be adjusted 
to all cases. ‘The curve of the in- 
strument is its important element. 
The measurements were made 
with soft metal. The result of 
the measurements gave the curve 
which is represented in this drain- 
age-tube. The outer end projects 
horizontally from the wound when 
the patient lies on his back, the 
inner end occupies the lowest point of the bladder, the 
intermediate shaft fitting the urethra. . 


b 


2. 


3. 


To complete the instrument it was necessary to have 
a plate attached to the tube by which to fasten it to 
the body, which could be pushed forward or backward 
on the tube according as the distance from the wound’s 
surface to the bladder should vary in each case. This, 
as I have said, makes the difference in this distance in 
each case unimportant, and accommodates itself, also, 
to the extra length in cases of hypertrophied pros- 
tates. Accordingly, I had a plate fitting the perineum 
placed on the tube. The chief point in the successful 
construction of the instrument lies in a collar (a) of 
the depth of one-quarter inch, which projects from the 
front surface of the plate and embraces the tube, so 
that ordinary pressure will not force the plate back- 


ward or forward along the tube, but it can be adjusted 
at a longer or shorter distance from the end of the 
instrument by firm pressure, and will remain wherever 
placed. In this way the varying lengths of the canal 
to be traversed by the tube can be met at once by the 
instrument, the placing of the plate at any given point 
in the course of the tube being all that is necessary to 
make a longer or shorter drainage-tube, the flow of 
water from the tube on its being passed into the blad- 
der being the guide as to the point on the tube at 
which to fix the plate. Tapes led through slots cut in 
the four corners of the plate (Fig. 2) attach it to a 
band going round the waist, and hold it in place. A 
rubber tube attached to the outer end of the gutta- 
percha drain leads the urine into a urinal. 

The tubes are designed to be of various calibres to 
meet different indications. The one used in this 
instance was 34 (French). In case of hemorrhage 
some of the tubes are supplied with a raised flange 
just above the eye (5) so that they can be converted 
into a canula @ chemise. 

The question as to the employment or non-employ- 
ment of drainage-tubes after perineal section is often 
discussed and contrary views expressed. My own be- 
lief is that they are so.netimes useful and sometimes not. 
Previous to this I have watched two cases after remov- 
ing tumors of the bladder. No perineal drainage was 
supplied in one, and insufficient drainage in thesecond. 
The vesical tenesmus in both was excessive and pain- 
ful to watch, and was entirely referable to the pres- 
ence of blood-clots. In this last case I was enabled to 
relieve the tenesmus almost immediately by washing 
the clots out of the tube, and keeping the bladder 
empty. 

I feel no doubt as to the desirability of using alarge 
drainage-tube in cases where free hemorrhage is to 
continue (as it almost always does after the removal 
of vesical growths) for, at any rate, twenty-four or 
thirty-six hours, or until the bleeding decidedly les- 
sens; then it may be removed with advantage. The 
employment of such drainage-tubes are also indicated 
generally for a longer period after perineal prostato- 
tomies, where it is desired to keep the wound open, 
a fact demonstrated and emphasized by Mr. Reginald 
Harrison. After operations for deep stricture the use of 
a drain through the perineal wound fora day or two has 
seemed to me to diminish the chances of constitutional 
disturbance, but here the tubes of smaller diameter 
will answer better. It is hemorrhage into the bladder 
that calls for the larger sizes, and that, of course, is 
especially liable to occur after removal of new growths, 
or in rupture of the viscus. The tubes are, as you 
see, made of polished hard rubber, with rounded ends 
and very large eyes, and ensure the largest interior 
calibre, together with the thinnest possible walls. 


— The editor of a Western journal made a pathetic 
appeal on behalf of the condemned murderer Maxwell. 
Among other things he said: “God knows that the 
picture of that mother and sister hovering like angles 
about the prison bars is enough to move a heart of 
stone, but more particularly considering the medical 
aspects of the affair I think the governor should inter- 
fere in behalf of the condemned Maxwell.’”’ How 
do Prellar’s relations view this angular move- 
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TWO CASES OF INCISION INTO THE HIP- 
JOINT, WITH OBSERVATIONS AS TO “ DIS- 
TRACTION ” IN HIP-DISEASE.! 


BY E. H. BRADFORD, M.D. 


Tue writer wishes to place upon record two cases 
of direct incision into the hip-joint at an early stage of 
hip-disease, done for the purpose of checking the 
night cries, which were exceptionally severe (fourteen 
and fifteen times during the night), and which other 
measures had failed to control. In both of the cases 
it was supposed that the joint contained pus within a 
resistant joint cavity. In one of the cases, a girl of 
six, the incision was not perfectly done, and gave in- 
complete drainage, and no benefit was obtained by the 
procedure. The “night cries” gradually subsided, 
and the patient eventually made a good recovery, 
which was not retarded though not aided by the in- 
cision. 

In the second case, a boy of four, a small quantity of 
thick pus was evacuated and the patient’s symptoms de- 
cidedly relieved, but not until a short time after the op- 
eration. ‘Two weeks after the operation the night cries 
had diminished so that they were not present, or only oc- 
casional, while before they had persisted for weeks at 
a rate of fourteen and fifteen cries a night. The im- 
mediate effect of the operative interference appeared 
not to be beneficial, and the sensitiveness of the joint 
was increased for a few days ; but as soon as drainage 
from the joint became well established, and compresses 
and pads and bandages incidental to aseptic dressings 
were discontinued, the night cries diminished 
noticeably. No difficulty was encountered in opening 
the joint. A straight incision was made behind the 
trochanter major, extending above it. After the skin 
and muscles were divided and separated, the forefinger 
was thrust down to the joint and used as a director, 
the capsule was reached at the upper and back part of 
the joint. ‘This was opened and the opening dilated. 
No distension of the capsule of the joint couid be felt, 
and but a small quantity of thick pus was evacuated. 
The capsule wall, however, was found to be compara- 
tively soft. After a slight pull upon the limb the fe- 
mur was pulled away from the acetabulum and the 
finger could be inserted between the acetabulum and the 
head of the femur ; both were found to be covered with 
granulations. No explanation could be found for 
the persistent night cries. The incision, etc., were 
done under aseptic precautions. The treatment after 
the operation was the same as before; namely, fixa- 
tion by means of a fixation frame, and extension by 
an extension splint, and at the end of three weeks the 
boy was allowed to walk about on his crutches, ele- 
vated shoe, and wearing his extension splint. 

It cannot be claimed that the amount of benefit ob- 
tained in these cases warranted the operative interfer- 
ence. For even in the second case perforation of the 
capsule and relief of the intra-capsular tension, and 
consequent extreme sensitiveness would have taken 
place spontaneously, and in all probability the drain- 
age from the joint would have been better than that at 
first afforded by the incision. In the second case, 
however, relief of the symptoms was obtained some- 
what more speedily after the incision than if left to a 
natural course. 

In a large majority of cases the night cries are 
readily checked by extension and fixation. It seems 


? Read at the meeting of the Surgical Section of the Suffolk District 
Medical Society, May Ht 1888. 


reasonable to explain the exceptional cases where re- 
lief is not obtained in this way on the supposition that 
the joint, as in Case II, contained pus within a firm and 
resistant capsular wall, and that the bone of the femur 
and acetabulum are sensitive on undue pressure caused 
by reflex muscular spasm, secondary to the increased 
tension in the joint cavity. 

In some instances the hypersensitiveness may be 
due to an abscess of the epiphysis of the head of the 
femur, and relief obtained, as has been shown by Mac- 
namara, by perforating the head of the femur. Such 
cases, however, must be exceptional in children. It is 
possible that stretching the sciatic, as recommended by 
Macnamara, thus temporarily paralyzing the muscles 
and preventing spasm, may afford relief in extreme 
cases. But it would appear that less radical proced- 
ures were more practicable, and that we are to look to 
a perfection of “distraction,” that is, mechanical sep- 
aration of opposing bone surfaces of the joint as the 
most practicable method of relief. It has been denied 
that this, that is, distraction, is possible, but the frozen 
section of the case of hip disease reported by Lanne- 
longue (the subject having been frozen with the 
affected limb pulled upon) demonstrates that distrac- 
tion actually takes place. 

If in an adult cadaver with normal a hip-joint, the 
muscles having been divided, the limb be pulled upon 
in a direction parallel to the axis of the body, it will 
be found that distraction does not take place. If in a 
foetus of full term it will be found that it does. In 
Case II here reported, the fact of “ distraction ’’ could 
be readily determined. When the finger was placed 
upon the head of the femur it was found to be impos- 
sible to push it between the head of the femur and the 
acetabulum, the two bone surfaces being in contact. 
If, however, the limb was pulled upon by a force esti- 
mated at five pounds, the bones separated, and the 
finger could be readily inserted between the rim of the 
acetabulum and the head of the femur, the separation 
being about one-quarter inch. Ifthe pull was discon- 
tinued the finger was caught by the opposing bones, 
and pressed upon with noticeable pressure. 

In another case, a boy of nine, with hip disease, 
where a periarticular abscess was incised, the same ob- 
servation was made, and the femur readily distracted 
from the acetabulum. 

Through the kindness of Professor Dwight and Dr. 
Conant, of the Harvard Medical School, a number of 
normal adult hip joints were examined to determine 
the causes of the resistance to a distracting force. 

It would appear that the chief cause of resistance 
was the cotyloid ligament, which in a normal adult 
hip is practically a cartilagineous collar holding the 
head of the femur in a tight socket. Direct pull on 
the femur in the line of the axis of the body causes 
the head of the femur to come in contact with the re- 
sistance of this non-elastic collar, and also encounter- 
ing the resistance of the Y ligament. If the limb is 
slightly flexed and abducted, the femur can be pulled 
away from the socket if a fair amount of force be em- 
ployed, showing that the influence of atmospheric 
pressure is not as great as has been supposed. If the 
limb is adducted it will be found that a pull in the line 
of adduction will bring the femur against the lower 
rim of the acetabulum. 

2 The experiments were made on dissected alcoholic specimens, 


where the knee-joint had not been opened, and with the capsule in- 
tact. 
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In young children, (it is to be borne in mind), the co- 
tyloid ligament is not as strong or as developed as in 
adults, and the acetabulum is much smaller, the bony 
rim of adults being cartilagineous in children. It is 
also true that in tuberculous osteitis in the hip, as in 
other joints, the cartilages and ligaments at an early 
stage become softened and incapable of resisting a dis- 
tracting force. Where the head of the femur has been 
absorbed and no anchylosis takes place, distraction oc- 
curs from a slight force. The direction of force in 
which distraction encounters the least resistance in a 
normal limb is with the limb slightly flexed and ad- 
ducted. 


—— 


FIVE CASES OF PERINEAL SECTION 
EXCEPTIONAL COMPLICATIONS.}! 


WITH 


SERVICE OF DR. C, B. PORTER, 
Surgeon to Massachusetts General Hospital. 


REPORTED BY DR. A. K, STONE. 


I. — CURETTING THE BLADDER FOR CHRONIC 
CYSTITIS. 


J. A. W., aged forty-seven’ 

November 5, 1887. For the past seven months 
the patient has been extremely troubled with fre- 
quency of micturition. During the day he passed 
urine every fifteen to twenty minutes, and at night the 
intervals were never longer than one hour. At times 
he has severe vesical tenesmus, when he is obliged to 
keep his penis in a urinal for hours at a time, on ac- 
count of the constant drizzle of urine. Before mictu- 
rition there is pain, referred to the end of the penis. 
At times this pain runs backwards along the course of 
the entire urethra. Blood-clots have been frequently 
passed, and the urine contains abundant sediment, 
with shreds of so-called mucus. 

Urine is pale; slightly alkaline; specific gravity, 
1013; albumen, trace; sediment considerable; nor- 
mal blood; little pus; numerous small round cells ; 
crystals of ammonic urate. 

Examination by Dr. Porter under ether. No strict- 
ure; no enlargement of the prostate; no stone in the 
bladder. 

For the next three weeks the patient’s bladder was 
washed out from time to time with boracic acid solu- 
tion, 1 to 150. The bladder was extremely intolerant, 
and the introduction of the catheter always set up vio- 
lent tenesmus and caused great pain. Only about one 
ounce of the solution could be injected before still 
more severe contractions would be excited, and the 
wash fluid expelled with violence. The tenesmus 
would continue several hours after the catheter had 
been withdrawn. Urine still contains pus and mucus 
and a trace of albumen. 

As the patient had made no perceptible gain during 
his three weeks’ stay in the Hospital, Dr. Porter de- 
cided to drain the bladder, and for this purpose, on the 
26th of November, performed perineal section in the 
usual manner. After the bladder had been opened, 
the surgeon’s finger was introduced into the bladder, 
which was found to be firmly contracted, even under 
ether. The walls were velvety, as if covered with 
exuberant granulations. The entire surface of the 
bladder was then thoroughly curetted and washed out, 
first, with corrosive sublimate (1—-5000), then with hot 


1 Read at the meeting of the Surgical Secti 
Medical Society, May. on of the Suifolk District 


phenyl (sulpho-napthol). A chemise canula was tied 
in. In the afternoon the patient had intense pain, 
which was relieved by washing out the bladder and re- 
moving a number of blood-clots. A rubber tube was 
substituted for the canula. 

Five days later, the record says that the patient has 
been very comfortable and has slept well. His urine 
contains no blood. ‘The drainage-tube was removed 
from the bladder twenty-five days after the operation. 
The urine came about equally by the penis and 
through the perineal wound. The patient at once re- 
gained control of the sphincters of the bladder, 
and, instead, passing urine every fifteen or twenty 
minutes, as he did before the operation, the intervals 
were about one hour’s duration. Three days after 
the tube had been withdrawn, there came an increase 
in frequency of micturition, accompanied by pain and 
tenesmus in the rectum, which was not relieved by 
free catharsis. Examination of the rectum showed an 
abscess of the prostate, which was opened and drained 
into the rectum. The rectum was packed with iodo- 
form gauze, which was removed two days later. ‘The 
rectum was then washed with hot phenyl twice a day. 

From that time on the patient steadily gained in 
flesh and strength. For a few weeks the bladder was 
washed out every day, but now with very little pain 
or discomfort. Almost all the urine is passed by 
the penis. For a day or two all will be passed by the 
penis: then, for a few days, a little will come by the 
perineum. The urine is clear and contains no pus. 
The intervals between micturition are now two hours 
to two and one-half hours during the day ; while the 
patient sleeps nearly all night, passing his urine but 
once or twice. There is a slight stinging sensation 
after each micturition. On the 6th of February, four- 
teen weeks after entrance, no urine having come by 
the perineum for six days, he was discharged. 

Remarks. This case shows how tolerant the blad- 
der may be of even severe operative interference. 
The idea of curetting the walls of the bladder was 
forced upon the surgeon by the nature of the case. It 
was an emergency of the operation, and had to be met 
and settled at once; and the wisdom of the decision 
is clearly shown by the after-history. I have been 
able to find no similar case recorded in the “ Index 
Medicus.” 


Nore.— Patient reported July 3, 1888. Has gained twenty 
pounds in weight. Is able to do a full days work without any 
discomfort from frequency of micturition. Never has to te 
up more than once during the night to pass urine and usually 
holds it all night long. 


Case IJ. TUBERCULOSIS OF THE MEMBRANOUS 
PORTION OF THE URETHRA, RESULTING IN STRICT— 
URE AND URINARY INFILTRATION. 


O. C., aged thirty-two, box-maker, New Hampshire. 

Patient has a good family history, and his previous 
history, up to six or seven years ago, has been good. 
He denies ever having a gonorrhoea or other venereal 
disease, and he never received any blow or injury in 
the perineum. Six years ago he began to have pain, 
starting in the small of the back and passing down- 
wards and forwards towards the bladder. This pain 
was described as being like a pleuritic pain. ‘The pain 
finally settled in the bladder and was very severe, and 
increased by any sudden movement or jar. Four 
years ago he had a swelled testis, and about the same 
time he began to be troubled with difficulty of mictu- 
rition. The urine contained blood and considerable 


o perineal fistula. 
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sediment. At times he has passed small particles, 
possibly of phosphatic nature. None, however, have 
been passed lately. 

Such has been the condition up to four months ago, 
when he was taken one night with partial retention, 
being able to pass urine only in drops. Later, there 
was complete retention, and the urine had to be 
withdrawn with a small silk catheter, which he was 
taught to pass himself. Passage of this instrument 
caused considerable irritation to the urethra, so that 
for days he could pass his urine only in drops. 

About eight or nine days ago a swelling appeared 
in the perineum. ‘This tumor was finally opened by 
his physician and pus evacuated, and soon after urine 
began to escape by this opening. Since that time 
urine has come both by penis and perineum. 

Patient is pale, emaciated, and very weak. Heart 
and lungs negative. Micturition about every hour. 
Urine of normal color; specific gravity, 1010; albu- 
men, } %; much sediment; much mucus and pus; 
bladder-cells in excess. 

January 9th. Operation by Dr. Porter, under ether. 
Strictures, one three inches from the meatus, and one 
in the deep urethra, divulsed. A grooved staff was 
then passed, and the urethra opened through the peri- 
neum. The old fistulous tract was curetted. Deep 
down in the perineum a large amount of cheesy mate- 
rial was found; also a tract running off towards the 
left buttock, which discharged a thin, watery pus. 
The entire fistulous tract was laid open and thoroughly 
curetted. A catheter was tied in, and the wounds 
packed with iodoform gauze. The cheesy material 
was examined by Dr. W. W. Gannett, and the giant 
cells of tuberculosis found. 

Eighteen days after the operation the catheter was 
permanently removed. It had worked perfectly dur- 
ing this time, and given the patient very little incon- 
venience. Urine then came entirely by the perineal 
wound. ‘The patient has suffered but little pain, but 
is weak and miserable, and has a very poor appetite. 
He was given cod-liver oil and iron. 

Ten days later the patient sat up for a short time 
in a wheel-chair. General condition is about the same. 
The urine is all passed by the perineal wound. 

Two weeks later the patient was discharged at 
his own request. The patient has been up each day 
in a wheel-chair, and has grown decidedly stronger ; 
eats and sleeps much better. The wound is still indo- 
lent, and shows little inclination to close. Sounds 
have been passed from time to time, but the urine is 
still passed by the perineum. 

Remarks. The only gain for this patient was 
ability to evacuate his bladder without pain. It is of 
interest on account of the non-venereal history and 
the discovery of the giant cells of tuberculosis which 
in all probability were the source of all the trouble. 


Cast JII. ExTRAVASATION FROM STRICTURE AT 
THE MEATUS. 


January 5, 1888. J.C. §., machinist, aged sixty- 
two. 


The patient has had a stricture for twenty years. 
Several times in the last few years he has had reten- 
tion, which would last for several hours. At the end 
of this time a plug of mucus would be passed, and the 
urine would then flow freely. No instruments have 
ever been passed. For the past few months the size 


smaller. There has been some cystitis. The meatus 
has been very small, and at times has had to be 
probed with a needle to enable the patient to start his 
urine. 

Last night the patient found himself unable to pass 
any urine. However, he suffered no special discom- 
fort, passed an easy night, and kept about his work 
until noon to-day. At this time he noticed that his 
scrotum was beginning to swell, and he began to suffer 
both from the distension of his bladder and of the in- 
filtrated tissue. 

Patient entered the Hospital at 8 P.M. in great 
pain and distress. ‘Temperature 103°, pulse 112 and 
intermittent. The bladder was as high as the umbili- 
cus. The scrotum was as large as a child’s head and 
very tense. The penis was much swellen and dis- 
torted. The glans was not visible, and the urine’ 
dribbled through the long, cedematous foreskin. 

Operation by Dr. Porter, under ether. The scro- 
tum was divided along the median rapli¢, and consid- 
erable bloody urine was evacuated from the tissue. 
The foreskin was then split upon the dorsum. The 
meatus was found to be practically closed, and would 
not admit even the finest filiform bougie. With some 
difficulty, a meatus was made. ‘Lhen a filiform bougie 
was passed as a guide to the divulsor. Strictures 
were shown to exist both in the penile and deep 
urethra. After the divulsor had been passed, it was 
found impossible to introduce a No. 12 gum-elastic 
catheter. A Gouley staff was passed upon a filiform 
guide, and upon this staff perineal section was per- 
formed. A large quantity of ammoniacal urine was 
then drawn from the bladder. The bladder was 
washed with corrosive sublimate (1-5000), a catheter 
was tied in, and the wounds packed with iodoform 
gauze. 

The patient reacted quickly after the operation. 
His pulse steadily improved, and he suffered practi- 
cally no pain or discomfort. The wounds soon cleared 
and then began to granulate rapidly. 

Three weeks after the operation the catheter was 
left out. The patient then passed all his urine by the 
penis. Four days later sounds were passed. ‘These 
caused the patient considerable pain. That night he 
had a chill, and was very miserable for two or three 
days. 

Seer weeks and a half after the operation he sat up, 
and on February 13th, thirty-eight days after entrance, 
he was discharged. The only difficulty remaining was 
a granulating cleft in the scrotum. ‘There was no 
pain or scalding on micturition, and no urine was 
passed by the perineal wound. 

Remarks. Though there were other strictures be- 
sides the one at the meatus, yet this seemed from the 
history to be the one which was the cause of the 
trouble. The extravasation probably took place in 
the deep urethra at the weakest portion, and it was 
probably this spot that caused the inability to pass a 
catheter during the operation. 


Case lV... TRAUMATIC RUPTURE OF THE URETHRA: 
HZ MORRHAGE EIGHTEEN DAYS LATER. 


G. D., aged nineteen, mechanic, Haverhill, Mass. 
January 23, 1888. 

Five days before entrance the patient fell down an 
elevator-well, striking astride a beam. For two or 
three days he was able to pass his urine in small 


oi the stream has been gradually growing smaller and 


amounts, but only with great difficulty and pain. 
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For the first day after the accident there was blood in 
the urine. Two days ago his urine stopped. An at- 
tempt was made to introduce a catheter, but without 
success. However, upon the withdrawal of the cath- 
eter, the urine came freely. Last evening it be- 
came necessary to aspirate the bladder. ‘The patient 
entered with his bladder dilated to the umbilicus, and 
having passed no urine since the aspiration. His 
scrotum and perineum and buttocks were much 
bruised and ecchymosed. 

Under ether, Dr. Porter, first having cut the 
meatus and keeping the beak of the catheter against 
the roof of the urethra, was able to introduce a gum- 
elastic catheter with ease. The catheter was kept in 
place for a week, and during this time the patient suf- 
fered no special inconvenience. On removal of the 


' catheter, there was no difficulty of micturition, except 


a slight scalding. 

Three days later sounds were passed. These gave 
no inconvenience, and the patient was up and about 
the ward and expecting to go home the following day, 
when he complained of general “ bad feeling” on the 
morning of the third day after the passage of the 
sounds. In the afternoon he had a slight urethral 
hemorrhage, which was controlled by ice. The next 
morning a catheter was again tied in. This caused 
considerable discomfort, and was removed on the fol- 
lowing morning, and the bladder washed out with 
boracic solution. During the next half-hour the pa- 
tient passed about a pint and one-half of blood by the 
urethra. He became quite blanched. There was a 
tumor in the perineum. Dr. Porter at once decided 
to do perineal section. After etherizing the patient, 
a staff was passed into the bladder and perineal section 
performed. A large clot was turned out from the 
perineal tissues, and in the midst of this infiltrated 
mass three spurting arteries were found and tied. A 
number of other small bleeding points were also se- 
cured. A catheter was tied in and the wound packed 
with iodoform gauze. 

There was considerable difficulty in keeping the 
catheter in place and in running order, and from time 
to time the urine would break through the perineum, 
escaping from the bladder around the catheter. The 
catheter was removed in twelve days. The urine was 
then passed by the perineum. Ten days* later sounds 
were passed, and after this the urine was passed partly 
by the penis and partly by the perineum. 

Two weeks later only a few drops of urine escaped 
by the perineal wound. Bougies have been passed 
several times. ‘There is still considerable tenderness 
in the anterior urethra. 

Fifty-one days after admission patient discharged. 

Remarks. ‘The interest in this case lies in the fact 
that the secondary hemorrhage took place eighteen 
days from the injury, and three days from any opera- 
tive interference. In the meantime there had been 
no special pain or tenderness. There was no hemor- 
rhage after the vessels were once tied. 


Case V. EXTRAVASATION SHORTLY AFTER PAS— 
SAGE OF AN INSTRUMENT. 


Longshoreman, colored, aged forty-five. 

Patient had his first attack of gonorrhea about 
twenty years ago, and has had seme urethral discharge 
nearly ever since. Several times he has had fresh 
attacks, and several times chancroidal sores. For 
some years past he has noticed a gradual diminution 


in his stream of urine. Two years ago he had reten- 
tion, which was relieved by catheterization. He was 
then given a catheter by his physician, and told to 
pass it every few weeks. For the past six months he 
neglected to do so, and during the latter part of this 
time his stream has been rapidly growing smaller and 
smaller. Night before last, he determined to try to 
pass his catheter. The catheter entered the stricture, 
which was about two inches from the meatus, and he 
tried to force it through, but was obliged to withdraw 
the catheter on account of pain. Some blood followed 
the catheter. The patient went to work the next 
morning. During the day his penis and scrotum 
began to swell, but he still kept at work. Next morn- 
ing, after passing an uncomfortable night, things were 
still worse, and he sent for his physician, who advised his 
coming to the Hospital. This he refused to do until 
evening, when he entered at 8.30 rp. mM. Both penis 
and scrotum were extremely swollen, the penis meas- 
uring twelve inches in circumference. 

Operation by Dr. Porter, under ether. The pre- 
puce, which was nearly three inches in length, was 
laid open upon the dorsum. A filiform guide was 
then introduced with considerable difficulty through a 
stricture situated about two inches from the meatus. 
The divulsor staff was then passed, but the smallest- 
sized divulsor could not be forced through the tough, 
cartilaginous stricture. The staff and guide were 
withdrawn, and the scrotum and perineum were split 
in the median line and the urethra opened in the peri- 
neum. Through this opening a large amount of foul 
ammoniacal urine was withdrawn from the bladder. 
The divulsor staff was then passed from the perineal 
opening forwards, and the divulsor forced with great 
difficulty through the anterior stricture. The catheter 
was then passed and tied in. The skin of the penis 
was freely scored to allow the escape of urine from 
the infiltrated tissues. . 

The patient was comfortable on the next day, but 
on the second day hada chill in the afternoon, and 
the catheter was removed. Four days after the op- 
eration, the penis, which was still very large, began 
to slough. ‘This was a decided surprise, as the dark 
skin had prevented any discoloration from showing, 
and everything appeared to be progressing favorably. 
The penis and scrotum were kept in phenyl poultices 
for the next two weeks. During this time large and 
very foul-smelling sloughs separated from the penis, 
leaving only strips of healthy tissue along the sides 
and underneath, and also the under part of the fore- 
skin. 

At the end of the two weeks the sloughs had all 
cleared off, and large granulating surfaces appeared 
between the strips of healthy skin. These strips were 
then turned upon the dorsum of the penis, so as to 
cover in as much granulating surface as possible. 
The long portion of the prepuce was turned down- 
wards and backwards. The dressing is now done 
with ung. acidi boraci. The prepuce did not hold in 
place, but the strips materially aided in closing the 
granulating surfaces. The prepuce was then bound 
down with a strip of gauze, and after some time was 
made to adhere to the under side of the penis. 

During the time that the sloughing and granulating 
process was going on the patient suffered intensely 
from erections. He would have them repeatedly the 
same night, and their frequency was unaffected by 
bromide or opiates. 
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The patient never passed urine by the perineal 
wound, but through an opening into the urethra at 
about the point of stricture, two inches from the 
meatus. After the passage of a bougie part of the 
urine would come by the meatus and part by the 
urethral fistula. ‘The wound in the perineum had en- 
tirely healed ; the cleft of the scrotum was granulat- 
ing rapidly. The upper portion and sides of the 
penis had closed entirely, and the under portion was 
closing in. 

At the end of eight weeks the patient was dis- 
charged, to return at some future time for operation 
upon the urethral fistula. 

Remarks. In this case the anterior stricture was 
the only one present, and the urethra was ruptured 
just behind it. This accounts for the enormous infil- 
tration of the penis. 

The medical after-treatment of these cases was 
practically nothing. ‘There was no call for diuretics, 
as the presence of the catheter in the bladder, or the 
relief caused by divulsion of the stricture, in some 
“reflex? manner seems to increase the flow of urine. 

All the patients reacted quickly after the opera- 
tions, and there was little or no call for stimulants. 
In only one case was there a chill soon after the op- 
eration. Here the catheter was promptly removed, 
and the patient given quinine. In three of the cases 
the catheter was retained for considerable time. 
There was no trouble from urethritis, and, indeed, so 
long as a catheter is in good running condition, pa- 
tients at the Hospital seldom suffer any special incon- 
venience from its use. The catheter is held in place 
by a ligature tied about the catheter, and the ends are 
brought down along the side of the penis and held in 
place by a strip of plaster about an inch in width. A 
rubber tube, with a glass joint to enable one to tell at 
a glance whether or not the urine is running, is at- 
tached to the catheter and carried into a bottle which 
is suspended at the side of the bed. By this means 
all the urine is removed from the bladder by siphon. 
All wounds of this nature are packed after the opera- 
tion with iodoform gauze. In a few days the gray 
sloughing condition disappears, and a dry, red surface 
remains. ‘This condition will tend to remain if iodo- 
form dressing is continued. If, however, the dressing 
is changed to a charpie dressing, soaked in balsam of 
copaiba, the granulations spring up almost immedi- 
ately, and the granulation progresses much more 
rapidly than under any other dressing. 

The only exception to be noted to this statement is 
in wounds in tuberculous subjects, and of this Case II 
is a good example. 


TWO FORMS OF SKIN TUBERCULOSIS. 
BY JOHN T. BOWEN, M.D. 


As a result of the discovery of the tubercle bacil- 
lus, and of the greater precision offered to the diagno- 
sis of tubercle by the histological advances of the last 
few years, attention has frequently been called to cer- 
tain lesions of the skin, often obscure in their clinical 
appearances, which on pathological examination have 
proved to be examples of tuberculosis. Of late the 
examples have rapidly multiplied and a source of ex- 
ternal infection has been demonstrated in many in- 
stances. Of especial interest as illustrating possible 
modes of infection, may be mentioned four cases ob- 


served in Billroth’s clinic, and reported by v. Eisels- 
berg.’ In the first case the patient, a girl of sixteen, 
presented on the lobe of the ear, a hard, reddish-blue, 
non-ulcerated nodule, which appeared after wearing a 
piece of yarn, passed through the hole made for ear- 
rings. ‘The second case is of an ulcer of the upper 
arm developing from a stab wound. In the third case 
a woman, aged fifty, after scratching an acne pustule 
on the face, developed at this spot an ulcer with thin 
jagged border. At the time this lesion appeared the 
patient had been washing the clothing of a woman ill 
with tuberculosis. In the fourth case there appeared 
a fistula on the arm, with a bluish appearance oi the 
surrounding skin, at the site of a subcutaneous injec- 
tion of morphia. Patient was a girl of twenty. In 
all of these cases the lesion was excised, and the 
characteristic appearances of tubercle found, as well 
as the tubercle bacillus. Other cases could be enum- 
erated where the infection was derived from animals, 
for example, that of a veterinary surgeon who received 
a wound while opening the body of a tubercular cow, 
from which followed a tuberculosis of the skin, tuber- 
culosis of the lungs, and death.? 

Most of these observations unfortunately offer us 
but little light to guide us to a clinical diagnosis ; in- 
deed, the diagnosis has not usually been correctly 
made before the microscopical examination, and the 
whole subject is at present surrounded with great un- 
certainty and confusion. ‘Two forms have, however, 
been extricated from this confusion, which are be- 
lieved by some to represent distinct clinical types of 
tuberculosis ; namely, a miliary form, and secondly the 
verrucous tuberculosis, tuberculosis verrucosa cutis of 
Riehl and Paltauf. (Lupus, which in the present 
state of our knowledge must also be regarded as a 
form of tuberculosis, offers us in most instances well- 
defined points of difference from these two types.) 

I. Miliary Tuberculosis. This form has been met 
with only in subjects affected with rapidly-pro- 
gressive tuberculosis of internal organs. Chiari 
reported the first case of this type, and was followed 
by Jarisch ‘ with the report of a case where the prob- 
able diagnosis was made intra vitam. Since then cases 
have been reported by Riehl, Schwimmer, Finger, 
and by several French writers. Chiari examined 7,000 
bodies, (of which about sixty per cent. were tubercu- 
lar), with reference to these lesions, with the result of 
finding them in five cases only, all on the lower lip. 
These lesions are described as shallow ulcers, situated 
at the juncture of the mucous membrane with the 
skin at the entrance to the mouth, nose, anus and 
vagina, and also upon the ear. The edges of the 
ulcer are said to be characteristic, being moderately 
firm and made up of a succession of small, jagged in- 
dentations, having an appearance as if “ gnawed,” 
(ausgenagt). Miliary tubercles, in the form of yel- 
lowish-white, transparent nodules, can be seen in 
parts of the ulcer. These lesions are rapidly pro- 
gressive, all changes occurring by a degeneration of 
the miliary tubercles, and by the confluence of the 
small ulcers. This form has been often referred to as 
representing a true tuberculosis of the skin, and has 
been cited as an argument against the tubercular na- 
ture of lupus. 

A case undoubtedly belonging to this class came 


1 Wiener Med. Wochenschrift. 1887. No. 53. 

Pfeiffer. Zeitschrf.f. Hygiene. III Bd. s, 189. 
3 Wiener Med. Jahrbiicher, 1877. 3 Heft, s. 328. 

* Vierteljahresschrift f. Dermat. und Syph., 1879. 
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under the writer’s notice in Vienna. The patient, 
who was far advanced in tuberculosis of the lungs, 
presented a shallow ulcer at the edge of the ala of the 
nose, and a similar one along the lower edge of the 
septum. These ulcers were very sensitive to the 
touch, having a jagged edge, considerably infiltrated. 
Antispecific remedies were tried, although tuberculosis 
was suspected, but with no influence on the lesion. 
Some time afterward, while studying in the patholog- 
ical department, I discovered this patient on the au- 
topsy table, and was able to obtain the lesions of the 
nose for microscopical study. The ulcers were un- 
questionably tubercular. Besides the usual appear- 
ances of a granulation tissue containing large epithe- 
lioid and giant cells, much cheesy degeneration was 
found, offering a marked contrast in this respect to 
the ordinary lupus. Examination by Ehrlich’s method 
revealed the tubercle bacillus in abundance, a consid- 
erable number being found in every section examined. 

II. Verrucous Tuberculosis. This includes the so- 
called anatomical wart, verruca necrogenica. That 
these anatomical warts, so frequently seen on the 
hands of persons working in dissecting-rooms and at 
the autopsy-table, were in reality produced by a local 
inoculation from tubercular virus, had been considered 
probable for a number of years, and was asserted by 
Besnier in 1883. Since then numeroas observations, 
especially by the French, have shown the presence of 


- tubercle bacilli in these lesions. In 1886, Riehl and 


Paltauf* described a form that they named tubercu- 
losis verrucosa cutis, which was similar to the verruca 
necrogenica. Eleven cases had been observed up to 
that time, all of which occurred in persons having to 
do with animals or with animal products. Five of 
these patients were butchers, twocab-drivers, one wheel- 
wright, one farmer, and two cooks. The affection 
occurs in patches on the back of the hands and fingers, 
and in both clinical and histological appearances is 
similar to the verruca necrogenica. ‘The affection has 
been very carefully studied by Riehl and Paltauf, to 
whose article reference should be made for an accurate 
description. The following case presents so man 
points in common with this form, that it may, I think, 
be properly reported here. 

I am indebted to Dr. W. F. Whitney for the mate- 
rial for microscopical examination, and to Dr. O. K. 
Newell, in whose practice the case occurred, for per- 
mission to report it. The patient was a carpenter, 
fifty-two years of age, who had had for about nine years 
a lesion of the back of the left hand, two centimeters 
long and one and one-half centimeters wide, situated 
over the lower end of the fourth and fifth metacarpal 
bones. It was described as a raised patch, of a bluish- 
red color, moderately firm, and of a slightly papilloma- 
tous appearance. Occasionally pustules would occur 
over limited areas of the affected region, breaking 
down into small ulcers. ‘The lesion had been treated 
with caustics and in other ways, but without perma- 
nent effect. Its progress was very slow. No history 
of any previous affection could be ascertained which 
would throw light on this manifestation. The patient 
had been for a number of years, engaged in the carpen- 
tering work required for the shipment of cattle by 
transatlantic steamships, and was often employed in 
repairing quarters that had been occupied by cattle 
during transportation, although it is by no means certain 
that the lesion had not made its appearance before 
5 Vierteljahresschrift f. Derm. und Syph., 1886, I Heft. 


this period. The lesion was excised by Dr. Newell in 
1885, the wound healed rapidly, and inquiry a short 
time since revealed the fact that there had been no 
recurrence, and that the man was enjoying his usual 
good health. 

The diseased tissue that had been hardened in alco- 
hol presented the appearance of a raised patch, of a 
more or less papillomatous character. Microscopi- 
cally, the papillae were found greatly elongated and 
covered with layers of horny epidermis, and at the 
same time there seemed to be a growth of the rete 
downward into the corium in many places. In the 
papillze and upper portion of the corium lay nests of 
round and epithelioid cells, together with large bodies 
with nuclei at the periphery, corresponding exactly to 
the giant cells. In places a cheesy degeneration could 
be distinguished, although this was never pronounced. 
Beside this granulation tissue, purely inflammatory 
foci were present, seldom having reached the stage of 
suppuration. Sections stained by Ehrlich’s method 
revealed the tubercle bacillus in the nodules of granu- 
lation tissue, in far less numbers than in the case of 
miliary tuberculosis mentioned above, but more nu- 
merous than in ordinary lupus. 

This case, in its history and pathological appear- 
ances, corresponds pretty accurately with the tubercu- 
losis verrucosa cutis of Riehl and Paltauf. In favor 
ot this view may be urged the appearance of the 
lesion at an age when a first outbreak of lupus belongs 
to the greatest rarities; its clinical appearances 
and course; and the result of the microscopic ex- 
amination, which shows a tissue undeniably tuber- 
cular, and which differs from that of lupus in the 
presence of bacilli in greater numbers, in the 
more superficial seat of the nodules in the upper layers 
of the corium, in the presence of cheesy degeneration, 
and in the appearance of foci of acute inflammation, 

A case of this form of tuberculosis was reported 
last year by Finger, where the patient subsequently 
died from tuberculosis of the lungs, and Riehl exhib- 
ited this year a patient in whom gommes scrophuleuses 


y | and signs of internal tuberculosis had developed conse- 


cutively to this skin lesion. 

As to treatment in these two forms, but little is to 
be said. In the miliary form, remedies have thus far 
proved of little avail. The patients are, as a rule, so 
far advanced in tuberculosis of internal organs that the 
skin lesion, although progressive and sometimes pain- 
ful, becomes of secondary importance. For the ver- 
rucous form, radical treatment, either with the knife 
or cautery, is recommended. The usual practice in 
Vienna, for the last few years, has been thorough cu- 
retting, followed by cauterization with the solid stick 
of caustic potash. Less active agents, as salicylic acid, 
cause a diminution of the growth. 


RECENT PROGRESS IN OPHTHALMOLOGY. 
BY MYLES STANDISH, M.D., BOSTON. 
CONVERGENT STRABISMUS. 

Lane and Barrett! report the results of the obser- 

vations and treatment of 102 cases of convergent stra- 
bismus who were kept under observation for some con- 


siderable periods of time. ‘The method of observation 
was as follows: 


1 The Royal London Ophthalmic Hospital Reports, Vol. xii, part I. 
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(1) The distant vision of each eye was tested with 
and without glasses. 

(2) The power of fixation of each eye was tested. 

(3) The movements of the eyes were examined, 
particular attention being given to the extent of the 
excursion outwards of the squinting eye. 

(4) The angle of convergence was measured by a 
modification of Landolt’s methods. 

(5) The iris and ciliary muscles were completely 
paralyzed by atropine, or by homatropine with cocaine. 

(6) The angle of convergence was again measured. 

(7) The refraction was estimated by retinoscopy 
and the vision with the correcting glasses determined 
when practicable. 

(8) The full correction was ordered for each eye, 
the glasses were obtained and worn, and then, and 
not till then, was the use of mydriatics discontinued. 

(9) The patients returned at intervals of three to 
six months. At these visits they were examined with 
respect to —(a@) The angle of convergence whilst the 
glasses were worn. (5) The angle of convergence 
when the glasses were removed. (c) The vision in 
each eye. (d) The presence of binocular or monocu- 
lar vision as ascertained by the colored letter test. 

(10) In those cases in which this treatment did 
not produce satisfactory results, the internal rectus 
was divided. The angle of convergence was measured 
immediately before and after the operation, and at the 
usual intervals of from three to six months. In no 
case were the two internal recti divided at the same 
time, and ina very few was it necessary to divide 
both. No other operative procedure was ever re- 
sorted to. 

These 102 cases included no case of convergent stra- 
bismus from congenital or other paralysis of the sixth 
nerve. Their ages varied from four to thirty years, 
and there were included a few squinting myopic eyes, 
and eyes with corneal nebule. The spectacles ordered 
were usually large circular ones, the centres being 
adjusted for distant vision. 


IMPROVEMENT BY GLASSES. 


The cases under ten years of age were 61, in 53 of 
whom some improvement was effected and in 8 there 
was no improvement. The cases over ten years of 
age were 41, in 34 of whom some improvement was 
effected and in 7 there was no improvement. Of the 
cases under ten years of age the improvement was 
noticeable only while the glasses were worn in 15 
cases, and in 10 cases over that age the improvement 
was not present when the glasses were removed. 
Taking all the cases together the improvement only 
existed whilst the glasses were worn in 25 cases, or 
29.4 per cent., whilst improvement after removal of 
glasses existed in 60 cases or 70.6 per cent. 

Of the 87 cases in which there was improvement, 
the average original convergence was 23.2° the aver- 
age amount remaining whilst the glasses were worn 
9.1° and the average amount of improvement 14.1°. 
Of the 60 cases in which there was improvement after 
removal of glasses, the average convergence was 
23.8°, the average amount remaining without glasses 
13.5°, and average amount of improvement 10.3°. 
The glasses were worn usually from six to twenty- 
four months. As a general rule the longer they were 
worn the greater was the beneficial result.. This re- 
mark applies with greater force to those under than 
to those over ten years of age. 


Cases of Cure.— Cases of cure whilst the glasses 
were worn, under ten years of age, were 27, over ten 
years of age were 10. Cases of cure when the 
glasses were removed, under ten years of age were 8, 
over ten years of age 3. Thus, out of 102 cases, 37 
or 36.3 per cent. were cured so long as glasses were 
worn, and 11 or 10.8 per cent, were permanently 
cured. In most cases even of cure, monocular vision 
alone was obtained, when binocular vision was ob- 
tained it was usually only whilst the glasses were 
worn; on their removal it became monocular. Their 
conclusions are as follows : 

(1) The spectacle treatment of convergent strabis- 
mus produces a rapid and complete cure in about 10 
per cent. of cases. 

(2) In a larger number (33 per cent.) the cure con- 
tinues so long as the glasses are worn. In these 
cases it would probably become permanent in course 
of time. 

(3) The effect of this treatment is in direct ratio to 
the youth of the patient. 

(4) Spectacle treatment should therefore in the 
great majority of cases be adopted as an indispensa- 
ble preliminary adjunct to any operative treatment. 
By this treatment there is no chance of producing the 
absolute divergence which occurs sometimes after 
tenotomy. Exceptional cases occur in which the 
treatment is inapplicable on account of the occupation 
of the patients. 

(5) If the spectacle treatment fails to produce ab- 
solute cure, a division of the internal recti generally 
suffices, together with the use of glasses, to remed 
the deformity. In some few cases the opposite inter- 
nal rectus must be subsequently divided. 

Professor Landolt’s * method of proceeding in a 
case of strabismus is as follows: — The nature of the 
squint paralytic or concomitant, is determined ; its 
degree is ascertained by angular measurement; the 
field of fixation is mapped out, at least in the plane of 
deviation ; the amplitude of convergence and accommo- 
dation, as well as the refraction and the visual acuity 
are determined. If possible the date at which binoc- 
ular vision was lost, should be ascertained, and also 
whether diplopia can still be produced by prisms, the 
deviating eye should be placed in as favorable a 
condition as possible by correction of the ametropia, 
the use of a colored glass before the other eye, etc. 
If the patient be young, every means at command 
which may diminish the squint should be used before 
proceeding to operate. In convergent strabismus, all 
work requiring accommodation for a near point should 
be stopped, the eyes atrophinized, the total amount of 
hypermetropia corrected, and, if possible, stereoscopic 
exercise regularly practiced. 

Our means of remedying divergent strabismus with- 
out operation are less efficacious. Nevertheless, if the 
condition be due to general or local muscular weakness, 
tonic and gymnastic treatment may render good ser- 
vice. Professor Landolt continues: I never operate 
for strabismus until I am convinced that I have ob- 
tained all possible help from these methods of “ paci- 
fic” treatment; and having done so, and having by 
their use reduced the degree of deviation, the opera- 
tion most suitable to the remaining squint must be per- 
formed. Our operative procedures, no matter how 
skilfully we perform them, are so clumsy in compari- 


2 Archives d’ Ophthalmologie, Sept.-Oct., 1887. Ophthalmic Re- 
view, Jan., 1888. 
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son with the delicacy of the functions of the ocular 
muscles, that if we trust to them alone we shall cer- 
tainly meet with failure. 

Simple tenotomy will not correct a convergent strab- 
ismus of 20°; and in such an instance there is a choice of 
two methods of treatment: (1) division of both in- 
ternal recti; (2) division of the internal and advance- 
ment of the external rectus of the same eye. Landolt 
advises recourse to the former method if the squint be 
alternating, to the latter if it be constant. If, a few 
days after the operation some divergence be present, 
atropine should be relinquished and the patient allowed 
to use the eyes. The natural tendency to converge 
will then aid in restraining the outward deviation. 
When, in spite of this, the eye still deviates, a slight 
advancement of the tenotomized muscle is preferable 
to division of the tendon which has been readjusted. 
Divergent strabismus is much less easily dealt with, and 
more care should be taken not to produce an over-cor- 
rection by operative means. Before deciding on the 
mode of treatment, not only must the degree of devia- 
tion be ascertained, but also the power of the abductor 
and adductor muscles. Examination of the field of 
fixation will often reveal a considerable limitation of 
the inward movement, and this not alone in the squint- 
ing eye. Ifthe divergence be of low degree, for ex- 
ample, 10°, and the field of fixation reach at least 47° 
inward, a single tenotomy may suffice; if not, tenot- 
omy of the external rectus of the second eye should be 
performed. In cases in which the divergence is of 
long standing and high degree, and the field of fixation 
is greatly limited inwards, tenotomy of the external, 
with advancement of the internal rectus is urgently 
called for ; and it may be necessary, in order to com- 
plete the cure, to perform a similar operation on the 
second eye. Before having recourse to this second 
operation, the means at our disposal to increase or in- 
duce convergence should be tried. No atropine should 
be used; only the eye operated on should be bandaged 
if tenotomy have to be performed, and both eyes 
(when advancement of the muscle has been done) only 
for two days. The uncovered eye will then, during its 
movements, have the effect of inducing similar action 
in the muscles of its fellow. 


THE RETURN TO THE FLAP OPERATION. 


Schweigger,® in an article under the above caption 
after a review of the origin and history of Von 
Graefe’s linear peripheric extraction with iridectomy, 
says: The tendency from the beginning was to make 
a larger incision. This was only possible by a return 
to the flap operation, and so sailing under false colors 
of linear incision, a gradually growing flap was used. 
Having been obliged by force of circumstances to re- 
turn to the flap incision, the next question was whether 
the small knife was suitable for it. It was excellent 
where a small flap was needed, with a small anterior 
chamber, as in many cases of iridectomy for glaucoma, 
etc. If, however, it was necessary to make the flap 
larger than the width of the knife the incision could 
only be finished by a sawing movement. The most 
appropriate instrument, as demonstrated by G. A. 
Richter over one hundred years ago, is one where the 
mere passing forward of the knife finishes the incision, 
with the exception of a small bridge of tissue which is 
divided when the knife is withdrawn. The incision is 
no larger than that made with the small knife. It 
8 Archives of Ophthalmology, Vol. xvi, No. 4. 


may, indeed, be made any size desired, while the ad- 
vantage of a regular clean cut favoring cicatrization 
and the preservation of the curvature of the cornea 
quite is evident. For this reason he gave up the use of 
the small knife for cataract operations about a year 
ago, and commenced using a knife which was 5 mm. 
wide at a distance of 30 mm. from the point. He soon, 
however, recognized the advantages of the old cataract 
knife, and used first one 6 mm., and finally one 7 mm. 
Since then he has done all extractions of cataract 
senilis with the triangular knife, with a flap about 4 
mm. high, gradually omitting iridectomy, at first in 
well-chosen cases, and later more often. With a flap 
4 to 4.5 mm. high there was not the slightest difficulty 
with the iris. Ifa few pigmented points are brought 
away with the cataract it is not of much conse- 
quence. 

Then the important question arose as to whether the 
danger of prolapsus iridis in the classical operation 
was really so black as it was painted, and the more he 
studied this point the more it seemed to him that its 
dangers had been exaggerated. In sixty cases of ex- 
traction, as described above, five only resulted in pro- 
lapse of the iris. ‘Too large an incision is one of the 
causes to be avoided. It is desirable to have a clean 
cut; not too peripheral, but in the transparent cornea, 
on the anterior edge of the limbus. Conjunctival flaps 
may be omitted without disadvantage. With the es- 
cape of the lens there is almost always some prolapse 
of the iris, but it can easily be stroked back with a 
curette. Should, however, the iris be pushed into the 
wound by the pressure of the vitreous body, it is much 
better to do iridectomy at once. In sixty-two cases 
without iridectomy, prolapse of the vitreous happened 
but twice. Prolapse of the iris is not necessarily 
caused by this, for the vitreous body presses it back- 
wards, especially if the hyaloidea does not tear directly 
behind the incision. Eserine should be dropped into 
the eye directly after the operation, and at the first 
change of the bandage perhaps. If used too long it 
favors iritis. The main point of the after-treatment is 
that any opening of the lid should be avoided. Eser- 
ine, atropine, etc., may be used without opening the 
eye. A contracted pupil it desirable for the first two 
days ; after this mydriatics are necessary, as more than 
fifty per cent. of all cases heal with posterior senechia. If 
the first three days are safely passed over, there is no 
danger of prolapsus iridis, unless some unforeseen ac- 
cident should take place. It is a remarkable fact that 
the forms of incomplete opacity of the lens, in which 
extraction is permissible at all, give just as good re- 
sults if the extraction is done without as with iridec- 
tomy. The flap operation without iridectomy will re- 
gain its proper position, and for this we have to thank 
solely the introduction of cocaine. 

Knapp ‘ in an article upon the extraction of cataract 
without iridectomy emphasizes the following points. 
It is of importance that the flap be of sufficient size: 
for a hard, ripe cataract fully two-fifths of the corneal 
edge of the limbus conjunctival. A conjunctival flap 
is somewhat in the way during the operation, but it 
acts favorably upon the closure of the wound, and is a 
protection from secondary infection. The peripheric 
location of the corneal section does not in itself favor 
the occurrence of prolapse of the iris. ‘The mode of 
expelling the lens differs from that used in the com- 
bined extraction. The pressure should be made 

* Archives of Ophthalmology, Vol. xvii, No. 1. 
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through the cornea on the lower portion of the lens 
directly towards the centre of the globe. In this way 
the flap rises, tilts forward, and the lens passes through 
the pupil with the least bruising of the iris. The re- 
moval of the cortex is done in the first place, by fol- 
lowing up the escaping cataract with the spoon, con- 
tinuing the pressure, so that, if possible, the whole 
cortex may come forth with the lens. The moment 
the lens is out, the speculum should be removed, and 
in case any remnants lag behind, they should be wiped 
out with the edge of the lower lid, care being taken 
that neither the edge of the upper lid or any other 
organic part, be passed through the wound. These 
pressing movements with the lower lid can be done 
boldly and without injury, are very efficient, and 
when they fail other means are not likely to succeed. 
During the operation the eye should be irrigated fre- 
quently with Panas’ solution. In this series of one 
hundred cases operated upon in this manner, prolapse 
of vitreous occurred five times. In four of them the 
iris was pressed back. All got well without incarcera- 
tion, and obtained good vision. Prolapse of the iris 
occurred in twelve cases; in four the prolapse disap- 
peared spontaneously in the course of some months. 
In four others it was removed with scissors. In one, 
produced by a hurt, it was reduced two hours after its 
occurrence. No reaction followed and the pupil was 
clear and central. In twocases the prolapse remained. 
In eight cases the iris did not protrude but was more 
or less extensively united to the scar. Twenty times 
the presence of iritis or posterior senechiz is noted. 
Cyclitis has not occurred at all. After secondary 
operations in necessary cases the results were 96 per 
cent. good, 3 per cent. moderate, 1 per cent. failure. 


A NEW METHOD OF CORNEAL TRANSPLANTATION. 


Von Hippel *in an article with the above title review- 
ing at length the history of corneal transplantation, 
concludes that the subsequent opacity of the trans- 
plauted portion of the cornea is due to the fact dis- 
covered by Leber that the transparency of the cornea 
depends upon the integrity of the epithelium lining 
Descemet’s membrane, as the edges of that membrane 
after a transplantation are always found to have curled 
back from the cut edge and thus allow the entrance 
of the aqueous, and from this cause the graft swells 
and so becomes opaque. 

The essential factor of our author’s new method is 
that in trephining the leucomatous cornea he does not 
perforate but leaves Descemet’s membrane intact, and 
upon this plants his graft. 

In his first cases, which were failures, he attributes 
the cause to the fact that the graft taken from the 
cornea of a dog was cut in the same manner as the 
original piece removed from the leucomatous cornea 
and the difficulties of removal of the piece injured his 
graft. In his subsequent and successful operation, 
he chose a rabbit to take the graft from and tre- 
phined the whole thickness of the cornea and planted 
this on Descemet’s membrane as before. In his suc- 
cessful case the vision was improved from counting 
fingers at two metres to .%°;. His methods of opera- 
tion are as follows: 

(1) The lids being opened by an elevator he sets 
the trephine vertically upon the cornea and fixes the 
globe by two pairs of forceps. One to the inner and 
one to the outer side of the globe. Although cocaine 


* Archiv, fiir Ophthal., Band xxxiv, Abtheilung 1. 


is used for the anewsthetic there is always more or less 
bleeding from the cut in the leucoma. 

(2) The removal of the trephined portion of the 
cornea is the most difficult portion of the operation, 
and is done in the following manner. The trephined 
portion is seized with a pair of strong, straight, iris 
forceps with sharp teeth, and dissected off with a 
Graefe cataract knife. The aim being to remove a 
piece of equal thickness and to leave the cut margins 
vertical. This step of the operation is much compli- 
cated by the hemorrhage, and when done, a solution 
of bichloride is instilled, and the lid closed with gentle 
pressure to arrest the bleeding. 

(3) With the same trephine a portion of the cornea 
of a rabbit, anesthetized by cocaine is removed. A 
young rabbit is preferable on account of the thinness of 
the cornea. The fixation of the eye of the rabbit isa 
somewhat difficult operation and is best done by insert- 
ing a strabismus hook behind the eye around the nerve 
and drawing the eye as far out of the orbit as possible 
so as to press firmly against the lids. 

(4) The graft is then laid upon the cornea near to 
the defect caused by the trephine and then slid with 
a spatula into the area of the wound. The trans- 
planted portion must not project above the surround- 
ing tissue or it is liable to be dislodged. As soon as 
the graft is in the proper position the whole cornea is 
dusted with a thin layer of iodoform, the lids closed, 
a bandage applied over both eyes, which is allowed to 
remain undisturbed for two or three days, and on the 
eighth or tenth day the eyes can be left opened, if all 
injection has disappeared. 

Von Hippel’s conclusions are as follows : 

(1) The possibility of corneal transplantation by 
my method with the permanent transparency of the 
flap with a material improvement of the vision is un- 
doubtedly demonstrated. 

(2) Even in the case of leucomata which extend 
through whole thickness of cornea. 

(3) It is impracticable in adherent and bulging 
leucomata. 

(4) The operation is without danger and with very 
little pain to the patient, and so can be undertaken in 
all cases in which there is the least probability of a 


good result. 


Reports of Aocieties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SURGICAL SECTION. 


G. H. MONKS, M.D., SECRETARY. 


MeretinG Wednesday evening, May 8th, the Chair- 
man, Dr. J. Cottins WARREN, presiding. 

On motion of the Secretary, it was voted that a 
Committee of two be appointed by the Chair, who 
should assist the Secretary in selecting subjects for 
the meetings of next year, and in securing the services 
of those members who, in their judgment, should be 
best suited for the presentation of such subjects. 

Dr. E. H. Braprorp read a paper on 


TWO CASES OF DIRECT INCISION INTO THE HIP- 
JOINT, WITH OBSERVATIONS AS TO “ DISTRAC- 
TION” IN HIP DISEASE.! 


Dr. W. M. Conant said: At the request of 


1 See page 147 of the Journal. 
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Dr. Bradford, I have brought before the Section 
a number of ligamentous preparations of the hip- 
joint, and will demonstrate them with special refer- 
ence to the function of the cotyloid ligament as a 
means of holding the head of the femur in the 
acetabulum. It is hardly necessary to mention the 
ligaments of the hip, yet it may recall some forgotten 
points if Ido so. The ligament teres connects the 
head of the femur to the acetabulum. 

The cotyloid ligament surrounds the rim of the ace- 
tabulum and deepens it. Below the notch there is 
the transverse ligament, and over this the cotyloid ex- 
tends, so that there is a complete circle of cotyloid 
ligament. This specimen shows that the outer edge 
of cotyloid extends beyond the head of the femur, so 
that its outer margin grips the constricted portion of 
the femur just below the head, when it is pushed into 
the bottom of the acetabulum. Then there is the cap- 
sular ligament, which surrounds the joint, and this is 
strengthened in front by the ileo-femoral or Y liga- 
ment. This ligament extends from the inferior ante- 
rior spine of the ilium to the anterior trochanteric 
line, and is put on the stretch when the body is in the 
erect position. This ligament is very strong, and 
serves as a check to hold the femur in position when 
the body is erect. 

It will be noticed that the head of the femur is not 
a perfect circle, and that the longest diameter is from 
superior portion of the head to the inferior portion at 
the neck. This makes evident the fact that in certain 
positions the longest diameter of the head might im- 
pinge upon the cotyloid ligament, so that the amount 
of distraction on separation of the head would be very 
slight. 

This specimen shows that with the femur extended 
the longest diameter of the head impinges on the coty- 
loid. It may be said that the Y ligament holds the 
head because it is on the stretch; if, however, this is 
cut, there is still very little distraction. But if you 
flex the femur, the shorter diameter of the head now 
impinges on the cotyloid, and on pulling there is more 
distraction. If, now, 1 abduct the femur, as well as 
flex, you have the shortest possible diameter against 
the cotyloid, and on using force it is possible to get 
very considerable distraction. 

If you pull down with the femur in the line of the 
body you get almost no distraction, but as soon as you 
flex and abduct the head of the femur comes out with 
very little ditliculty, and can as easily be put back into 
the acetabulum. 

Dr. CHEEVER: The difficulty of draining the hip- 
socket, I should think, would be very great. In 
former times I frequently excised the diseased head of 
the bone, and even then was so struck with the diffi- 
culty of draining and washing out the cavity, that I 
adopted the practice of cutting a large triangular flap 
of skin and muscles, and sewing it or pinning it back, 
thereby converting the cavity of the acetabulum into 
an open crater or saucer, which could not close up. 
The depth of the parts, the thickness of the fascia, 
and the contractions of the muscles, I should think, 
would render drainage into the hip, which was incised 
by any ordinary incision, almost impossible. I had an 
idea that the benefit derived from extension was not 
so entirely by drawing the diseased surfaces apart, but 
was also by holding the muscles absolutely still, so 
that, being tired out, they did not give spasmodic con- 
tractions on the slightest nervous provocations. How- 


ever it may be, the fact remains that in the majority 
of cases of hip disease, unless acute abscess is form- 
ing, extension almost always gives relief. 

Dr. Wuirman: I understand, then, that Dr. Brad- 
ford recommends extension with abduction in these 
cases, considering the fact that the leg can be more 
easily extended when abducted. 

Dr. Braprorp: Yes, in certain cases. In adults 
it is evident that extension in the line of the body 
does not cause distraction ; that is, separation of the 
bones. In children, of course, that is not as true, be- 
cause the cotyloid ligament is not so firm and the ace- 
tabulum not so large as in adults. In all probability 
it is not necessary to abduct the leg, but in extreme 
cases, such as I referred to to-night, I should say that 
extension in the line of flexion and abduction would 
give better distraction than the ordinary way. 

Dr. BraprorD: In regard to the drainage of the 
hip-joint, I think that Dr. Cheever is certainly right 
that it would be practically impossible to drain the 
hip-joint thoroughly by a simple incision. In the 
case that I reported, the second case, I did not expect 
to entirely drain the joint. What I did expect, how- 
ever, was to cut down upon the joint that was dis- 
tended by pus, and allow the escape of that pus by in- 
cising the resisting wall of the capsule. I accom- 
plished it in a measure, but I don’t think I accom- 
plished it as thoroughly as it could have been done, 
and I did not find the joint as distended as I expected 
to. There was not more than half an ounce of pus in 
the joint. I think that Dr. Cheever has expressed 
the object of extension exactly : that it is not only to 
cause distraction, but also to counteract the spasm of 
the muscles. I laid stress upon the subject of distrac- 
tion because it is a matter which is to a certain extent 
under discussion, and it seemed to me important to 
show that distraction could be carried out. 

Dr. J. W. EvLior showed Bozeman’s apparatus 
for 


DRAINAGE OF THE BLADDER THROUGH THE VAGINA, 


and explained its construction and action. 
Dr. A. K. STONE reported 


FIVE CASES OF PERINEAL SECTION WITH EXCEP- 


TIONAL COMPLICATIONS 2 


occurring in the practice of Dr. C. B. Porter. 

Dr. Porter said: It is not my custom to report 
my cases at a medical meeting by proxy, but these 
cases had been carefully prepared for publication in 
the JouRNAL by Dr. Stone, and at the request of the 
Secretary of the Section he consented to read 
them here to-night. The case of curetting the blad- 
der interested me very much on account of the pecu- 
liar condition of the mucous membrane, which felt 
like exuberant granulations, covering the whole sur- 
face, the bladder being firmly contracted, and I said 
at the time of examination: “If this were anything 
else, 1 would curette it.” And then I thought at 
once: ‘Why should I not do it, under the circum- 
stances?” By a pressure above the pubes the whole 
bladder was readily brought into relation with the 
curette, and its whole internal surface was cleaned 
just as an epithelial ulcer on the face would be scraped. 
The after-progress of the case certainly proved that 
the treatment used was the best thing that could have 
been done. From passing urine every fifteen minutes, 


2 See page 148 of the Journal. 
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and from its being nasty and bloody, it very soon 
came away clean, and the patient went from the hos- 
pital holding the urine very much better, and rising 
but once or twice in the night. 

The case that proved to be tuberculosis was exceed- 
ingly interesting to me, because it was a complication 
which I did not expect. The man was in a pasty, 
waxy condition, but I did not think that he looked 
worse than a great many cases that present themselves 
with stricture, with an abscess in the perineum or 
perineal fistula, and I think that it was not so much 
the stricture produced by gonorrhea which caused the 
obstruction, as it was the swelling of the parts about 
the urethra, and the involvement of the urethra by the 
deeper deposit. I did not suspect the tuberculosis 
until I saw the cheesy deposit as it appeared under 
the knife. 

The case, where there was a traumatic rupture of 
the urethra, was interesting to me from the fact that 
the man had very little hemorrhage, if any, from the 
urethra, until the eighteenth day. And that was after 
he had been free from his catheter for a number of 
days, and sounds were passed merely to insure the 
patency of the urethra, in order that he might be dis- 
charged, he being practically well, and there being no 
swelling and no soreness. The ecchymosis had almost 
entirely disappeared. Then, supervening on that was 
this very sudden hemorrhage, so that while I was 
making the visit in the morning, being absent from the 
room perhaps half an hour, the patient bled a pint and 
a half from the urethra; and that without any previ- 
ous manipulation, with the exception of a catheter in 
the urethra. Then on cutting down and turning out 
the clot, it was surprising to find that there were three 
separate spurting vessels in the tissue which had not 
been cut with the knife. They had probably been 
plugged, and for some reason had been opened afresh, 
and given rise to this very marked hemorrhage. 

I think the case in which the penis was so enor- 
mously swollen, interesting from that fact, and also 
from the fact that so much skin from the penis was 
lost. ‘The patient certainly did remarkably well. 

Dr. F. S. Watson: The first case seems to me a 
very valuable contribution to bladder surgery. It is, 
so far as I know, a unique case, as Dr. Stone has 
pointed out, and illustrates the advantages of a keen 
surgical intuition. The only case that I can recollect, 
in which recourse was had to the same procedures, is 
one which Guyon publishes. That was in a case of 
tuberculosis, the disease being limited to the bladder, 
in which the bladder was curetted and touched with 
the Pacquelin cautery. That patient recovered from 
the tuberculosis, the bacilli disappearing after that 
had been done. He did it in a second case, in which 
the bacilli disappeared, but the patient continued to 
have cystitis. So far as I know, these are the only 
two cases in which this procedure has been done. 

The second case, of tuberculosis, was interesting to 
me more especially in regard to one point which I 
have had my attention called to lately, and which I 
expressed Saturday night in reporting a case of tuber- 
culosis. ‘Two years ago that patient came to me with 


small swellings in both epididymes. These preceded 
the appearance of urinary symptoms by a short time. 
The question came up again a few days ago, in a case 
where there was a chronic swelling of the testicle with- 
out suppuration or urinary symptoms, as to the desir- 
ability of removing the testes in such cases. It seems 


to me a very important one. Certainly I never 
watched such suffering as that which the first patient 
underwent after developing tuberculous disease of the 
bladder and kidneys which had its origin in the 
cheesy masses in the epididymis. If anything could 
be done to relieve these cases I think it would be of 
the greatest possible importance. In my opinion these - 
chronically inflamed testes should be removed as soon 
as possible. I would also like to call attention to the 
ineflicacy of divulsion in the fourth or fifth case, and 
point out the fact that it would seem to have been a 
case well suited to the cutting operation with the 
Maisonneuve, using the small knife first, and later the 
larger one of Otis. It is in these cases that this oper- 
ation is most appropriate and efficient. 

Dr. CHEEVER: I would not be willing to let so in- 
teresting a series of cases pass withont adding a little 
to it from my own experience. In the first place. in 
regard to the permanent opening. My experience is 
very small; I have seen but one case. I did the 
operation upon a brother physician at his own request. 
He had been a patient of the late Dr. Curtis. He 
suffered very much from irritability of the bladder, 
and desired an outlet to be made. ‘The operation was 
done but afforded no permanent relief, although the 
opening was not allowed to close for a good while. 
With regard to the tuberculosis, I believe that I have 
a case at the present moment, in which an indolent 
abscess has formed between the perineum and bulb, 
and side of the sacrum. At first it was thought to be 
a fistula, but later it was found to be not urinary, but 
a sinus, discharging small cheesy masses which came 
from the deep tissues about the nates and perineum. 
The patient was a young man of very feeble habit, and 
of a strongly tuberculous family. 

In regard to operations for extravasations, I would 
like to say that I can recall no case which has failed 
to do well where I made a direct opening so as to give 
exit to the extravasated urine through the perineum 
except in a few cases where it was afterward found as 
shown at the autopsy, that disease of the kidney ex- 
isted. I think that every one will agree that these 
cases are very appalling and threatening ; that they 
often occur in very dissipated individuals; and fre- 
quently in consequence of a debauch or something of 
that sort, and the extravasation is very large and very 
destructive, and the patient appears to be reduced by 
them to a low ebb; that the relief by the direct outlet 
through the perineum is immediate and very great, 
and almost all cases recover unless there proves to 
have been some disease of the kidney. In that case 
I think cases almost all die. 

The only other point is in regard to the fifth case. 
I have had in the course of a number of years two 
cases of great destruction of the penis. One case was 
rather unusual, in which the patient got drunk and 
lay out in the snow, with his genitals exposed. Frost- 
bite of the genitals must be very rare, of course. In 
this case the penis froze, and subsequently sloughed, 
with great loss of tissue. In the other case the pa- 
tient was about some machinery and _ incautiously 
straddled over a revolving arm, which caught his 
trousers and rolled him up rapidly, caught the scrotum, 
and stripped off pretty much all the skin from the 
penis. Both these cases survived. Both were patched 
up in various ways by plastic operations, and had re- 
sulting organs through which they could pass water, 
etc., pretty well. In both of them there were these 
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painful erections, which I first looked at as evils, but 
which on more mature consideration I came to regard 
as really beneficial to the individual, in spite of the 
suffering, for if they had not occurred the subsequent 
contractions would have been very much greater. 
They kept the organ more or less distended through a 
certain part of the twenty-four hours, and in spite of 
the patient’s sufferings, I have no doubt they were 
beneficial in the subsequent history of the case, for 
the parts, especially about the urethra, were not bound 
down by adhesion. 

Dr. Porter: I would like to make one more sug- 
gestion. It isa question, in the light of what Dr. 
Cheever has just said, whether some of these cases in 
which a free opening through the perineum has been 
made for cystitis — those cases that do not recover — 
would not be benefited by curetting the bladder. 
Whether it is not due to the fact that the mucous 
membrane is in such a flabby granulating condition 
that there is no chance for recovery. I only throw 
out the suggestion as a question to be considered in 
these operations, in reference to making a much more 
careful exploration of the bladder with the finger to 
determine that, in cases that may present themselves 
hereafter. 

Dr. J. C. Warren: In the after-treatment of 
cases of perineal section, I have of late been in the 
habit of introducing the catheter through the perineum, 
and not through the penis. I was led to that custom 
by an experience of mine in one case, where the 
catheter had been retained for a couple of days, the 
wound was healing nicely in the perineum, and had cov- 
ered over the catheter, when a gush of urine took 
place outside the catheter, and an extensive extravasa- 
tion into the scrotum was the result, with sloughing of 
the scrotum. It always seems to me, best therefore, 
to drain the bladder just as you would drain an 
abscess cavity with a drainage-tube, until a period has 
arrived when such a disaster as that spoken of would 
have been impossible ; that is, when a fistulous open- 
ing had been made through the perineum, surrounded 
by granulations. After that, this fistulous opening 
might be allowed to contract, just as the fistulous 
opening in the trachea would close in after the removal 
of the canula, and the urethra can be kept open by 
sounds. ‘That isa very convenient way of draining 
the bladder, also, because the English rubber catheter 
can be kept between the patient’s legs, and can emerge 
through an antiseptic dressing. I have had no bad 
results from that mode of treatment. 

Dr. M. H. RicHarpson reported a 


CASE OF SUPRA-PUBIC CYSTOTOMY FOR TUMOR IN 
THE BLADDER. 


and Dr. F. S. Watson followed with a 


CASE OF PEDUNCULATED PAPILLOMA OF THE BLAD- 
DER, SUCCESSFULLY REMOVED BY PERINEAL OPER- 
ATION ;° 

and showed 

A NEW FORM OF PERINEAL DRAINAGE-TUBE. 


Dr. Ricnarpson: Of course it is impossible to 
come to any conclusion in one case, but I have felt 
ever since this operation that if we had done the 
perineal operation this patient would perhaps have 
gotten well. In going over the operation in my mind 


3 See page 145 of the Journal. 


since, there is nothing that I would have done differ. 
ently in doing it a second time, unless it were the pro- 
viding for drainage through the outer wound. The 
bladder was sewn up, leaving a small opening, then 
the wound was sewn together in the upper part, leay- 
ing sufficient space, as it seemed, for the drainage of 
the bladder, so that, in case of extravasation of urine 
outside the tube, which I don’t see how you can pre- 
vent, it would not be forced down in the cellular 
tissue outside the bladder. I have not in mind the 
statistics of recovery after cystotomy, but my impres- 
sion is that they are very favorable indeed ; that some 
men have done a very large number of supra-pubic 
operations for stone without adeath. Dr. Watson has 
put it exactly as it seems to me. ‘The operation to be 
selected would vary according to the position of the 
tumor. If it is easily in reach of the finger, then the 
perineal operation would be sufficient. I do not see 
any way in which you are going to avoid the risk of 
extravasation of urine into the cellular tissue around 
the bladder. 

Dr. Watson: The way in which the Frenchmen 
overcome that difficulty, and they have been very 
successful in doing so, is in the enjoyment of a double 
drainage-tube. The wounds are left opened, then 
whatever urine is extravasated beside the tube is not 
forced into the tissues under pressure, but runs out 
over the wound without harm resulting. Guyon’s 
cases show that very decidedly. The Germans almost 
always sew up the bladder wound, on the contrary. 

I was very much impressed with the fact when last 
summer I did supra-pubic cystotomy for tumor of the 
bladder, that it was not good surgery to sew the blad- 
der wound tight where there was much bleeding in 
the bladder unless there is a very large opening in the 
perineum, for the pain from tenesmus was very severe 
and the strain on the suture was great. Ido not 
think that any stitches would have stood the strain. 

Dr. ABNER Post showed a 


CALCULUS FORMED ABOUT A PIECE OF CATHETER. 
Dr. MIxTER showed a 
MODIFIED UTERINE ECRASEUR 


of his own invention, and Dr. C. B. Porter, who had 
used the instrument in a case of hysterectomy, spoke 
highly in its favor. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 


StaTED MEETING, June 12, 1888, C. B. NANCREDE, 
M.D., in the chair. 


Dr. Joun S. MILLER read the following paper : 
A CONTRIBUTION TO THE STUDY OF BONE REPAIR. 


The recent observations of Macewen! have done 
much to stimulate the study of bone repair, and have 
thrown not a little light upon the function of the me- 
dullary cells in osteogenesis. 

The resort to mechanical irritation of the medullary 
tissues as a means of accelerating bone repair, is an 
old procedure. Nancrede? claims a priority in this for 
America. As far back as 1793 Eve ® relates that the 
lay surgeons of the frontier were wont to make multi- 
ple perforation of the external table of the skull where 

1 Annals of Surgery, vol. vi, p. 289 et seq., 389 et seq. 


? Internat, Encyel. of Surg., by Ameer, vol, v, p. 8. 
* Remarkable Cases of Surgery, p. 35, P ladelphia, 1857. 
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necrosis had followed the Indian mutilation of scalp- 
ing. And twenty years ago Agnew’ resorted to the 
same procedure in a case of injury to the head. A 
fatal termination of the case, however, by encephalic 
complication, rendered the experiment incomplete. Re- 
ports of success by this procedure have been recently 
multiplied to an extent which will excuse us from re- 
peating them in detail. 

That, furthermore, medullary proliferation is not 
only an element in osteogenesis, but is of itself suffi- 
cient to that end without peritoneal codperation, is evi- 
denced by the case of Macewen,‘ in which a consider- 
able restoration of the humerus was secured “ by bone- 
transplantation,” after a suppurative inflammation had 
destroyed both the shaft and its periosteum. The date 
of this observation is 1878. 

Whether the introduction of proliferating medullary 
cells into ordinary connective tissue granulations may 
convert the whole into osseous tissue, or that a few 
osteoblasts will, so to speak, leaven the whole mass, 
is a question involving grave doubt, but the affirmative 
would seem to receive some support from the case 
which Nancrede ® relates in 1883. An extensive lac- 
eration had caused denudation and necrosis of the ulna 
in two-thirds of its extent. The process of repair had 
been delayed, he drilled numerous holes through the 
sequestrum into the medullary canal, and, to quote his 
own words, “in a few days granulations sprang up 
from the ulna and fused with the granulations of the 
soft parts, and, in course of time, the fragment was 
separated.” 

That the procedure in this case had the effect of 
stimulating osteogenesis from within, we can readily 
believe ; but concerning the fusion with granulation 
tissues without, a more accurate observation than 
is recorded by Nancrede is desired. Although by an- 
alogy we might conceive it possible, inasmuch as repair 
within the bone is by ossificgtion of an embryonic tis- 
sue derived from the connective tissue around the 
bloodvessels of the medullary spaces. A similar case 
is reported by Macewen,® in which granulations ap- 
peared upon a surface of bone completely denuded of 
its periosteum, and gradually spread until they became 
united with the granulation tissue at the periphery of 
the wound. Macewen, however, infers from this ob- 
servation that: 

‘* The periosteum covering a bone may be completely 
destroyed or permanently removed, yet the denuded 
bone may not only retain its vitality, but may throw 
out cells which will cover it and form a new perios- 
teum.” 

These cases would seem to confirm Macewen’s dic- 
tum that the periosteum has no part whatever in the 
regeneration of bone. But the first case I shall pre- 
sent Lo your notice this evening demands a different hy- 
pothesis for its explanation. 

The patient, D. M., aged fourteen years, suffered 
from an osteomyelitis of the right tibia, resulting in 
total necrosis of its diaphysis. A complete involucrum 
had formed around the sequestrum and afforded an 
unsteady support to the body weight. It was covered 
with the thickened periosteum. A number of frag- 
ments had been removed from time to time, and the 
parents had refused to entertain for him the proposal 
of amputation. ‘The case, however, when it came 

* Loe cit., p 


. 301, 
® ‘Transactions of th f Sur 1888. 
6 Loccit., p. 298. e Philadelphia Academy of Surgery, 


into my hands, had become from septic infection so 
desperate that I was compelled to do something radi- 
cal at once. 

Exposing the shaft, or rather the involucrum, 
through its whole length, I made with trephine and 
saw a fenestrum large enough to permit the removal 
of the remaining sequestra, and cleared out the whole 
canal. Both epiphyses were found carious upon their 
exposed surfaces, and were scraped to the limit of 
safety. In a few days a superficial necrosis took place 
upon the inner surface of the tube. 

Demarcation was, however, promptly effected by the 
free use of aluminum acetate "— that sheet-anchor in all 
sloughing wounds — and a fine Jayer of minute granu- 
lations became the field for any osteogenesis which we 
might hope to witness. During the long process of 
repair with the carious epiphysis as a never-failing 
source of bacterial supply, it was no trifling task to 
keep this extensive opening dry and sterilized. Fur- 
thermore, neither the patient, the household, nor the 
neighborhood could endure frequent dressings without 
great nervous prostration. 

The requirements of the case were successfully met 
by a mixture of iodoform and starch, in proportions 
which varied with the changing conditions. ‘The cav- 
ity of the wound was filled with this dry powder, and 
to the whole was applied a closed dressing of gutta- 
percha tissue. The purpose of the starch was to ab- 
sorb the excess of moisture incident to a closed dress- 
ing as well as to dilute the iodoform. As soon as the 
powder became saturated it was removed by a stream 
of sterilized water, and the wound was filled and closed 
as before. The periods of dressing were gradually in- 
creased from three to ten days. I mention these de- 
tails, because without them, or similar ones, we can 
wait in vain for the desired repair. In process of time 
the hollow of the involucrum became completely filled 
with granulation tissue, which continued to extend un- 
til it fused with the granulations from the soft parts, 
and finally the whole became covered with a new epi- 
thelium which had gradually spread from the edges of 
the wound. The tissues became now denser, and of- 
fered more and more support to the body weight until, 
as you see, he has acquired a very useful limb, and can 
walk without discomfort. 

We must, therefore, infer that a metamorphosis 
into bone has taken place, and as the original diaphy- 
sis was gone with its medullary structure, we can find no 
osteogenic agent in the result other than the periosteum. 

We must draw a similar conclusion from the recent 
case reported by Ceci: 

‘The patient, a young man, developed an acute osteo- 
myelitis of the left scapula five days after circumcision 
for inflamed phimosis. One month later, Ceci® extir- 
pated the bone, making the usual L-flap. The peri- 
osteum was left intact as far as possible, and the arm 
was preserved. The patient recovered rapidly, and 
there was a subsequent regeneration of the bone. 

The only possible explanation of this result is by the 
hypothesis of periosteal agency or codperation. 

‘The second case which I present is in confirmation 
of Macewen’s proposition that, ‘a portion of bone 
which has its continuity severed on all sides, and has 
had all its periosteum removed, is capable of living and 
growing. 


7 R.—Pot. et alum. sulph., 1 part : plumb, subacet., 5 parts ; aqua 
bull, 100 parts. M. Filtra. 
8 Centralbl. f. Chirurgie, Dec. 17, 1887. 
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This is in contradiction to our inference in the case 
of the tibia, and can be reconciled only by the assump- 
tion that the discovered laws of osteogenesis are of a 
lower order, subject to some general law of which we 
are as yet ignorant. But to the case: 


Mrs. L., aged forty-seven years, had suffered with a 
neuralgia of the maxillaris inferior, for the relief of 
which all medical means had been exhausted in vain, 
and which, therefore, left to my option only the der- 
nier ressort of neurectomy. The mode of operating 
was the usual one. ‘The ramus was trephined near the 
angle of the jaw, the canal was exposed, and about 
two inches of the nerve trunk were drawn out and ex- 
sected. ‘The button was, however, returned after hav- 
ing been sterilized in a 1 to 1,000 solution of corrosive 
sublimate, but it was not returned to its old position. 
With a view of imposing a barrier to the reproduction 
of the nerve, it was so rotated around its vertical axis 
that the groove upon its lower surface stood at right 
angles to the axis of the canal. Not only did the 
wound close by first intention, but the button grew 
solidly in its position. Now, the curious thing in the 
case is, that before trephining I had carefully removed 
the periosteum, so that the latter can claim no part in 
the subsequent bone-repair. After seven months there 
has been no return of the disease. 


DISCUSSION. 


Dr. Joun B. Roserts: It is a curious fact that 
the medical mind has not appreciated the possibility 
of bone-production, despite the frequent instances that 
must always have come under notice. I was taught 
in cases of comminuted fracture to take out the 
spicules of bone that were entirely separated from the 
larger fragments, lest they should necrose and give 
rise to trouble. Now it is the practice of the best sur- 
geons to leave the spicules, and we find that often they 
do not die, and that they assist in the process of union 
and solidification. ‘This experience is in the same line 
as the facts given by Dr. Miller in connection with his 
interesting cases. If these spicules of bone can reunite, 
why not the button removed by trephining ? Why is it 
not good practice to insert, when necessary, a portion of 
dog bone or chicken bone, as, indeed, has been done ? 
We must not forget, however, the importance of asep- 
sis, and that it is antiseptic surgery that has made 
these procedures possible. * 

In a case which Dr. Miller reports to-night, where 
he rotated the button of bone, turning the groove in 
Which the inferior dental nerve had run at right angles 
to its former direction, I should be inclined to go still 
further and turn it upside down. The bottom of the 
pit in which it is to be placed, and the periosteal sur- 
face of the button being scraped, the ungrooved, fresh- 
ened surface, formerly external, would then be placed 


inward, and a bony plug would be interposed between 
the divided ends of the nerve, probably preventing the 
reunion and return of pain which so often occur. 

The case of tibial resection has been very interest- 
ing to me, as I have recently operated upon a similar 
one; the patient being, however, a woman of about 
fifty years, so that I cannot hope for as complete a 
closure of the cavity in the bone as in this growing 
child, exhibited by Dr. Miller. In that case I re. 
moved the whole front of the tibia, going as near the 
articular cartilages above and below as I dared. The 
process of repair is like that we see in a tree. We 
know that if a foreign body is inserted into a wound 
made in the trunk of a young tree the process of cell- 
growth will go on about it, and finally it will be com- 
pletely covered in, and its presence be unsuspected, 
until, perhaps, the saw strikes it, as the tree is being 
converted into lumber. 

Dr. Keen, in his recent case of trephining for brain 
tumor, returned the button of a skull removed, and 
the patient was able in a few days to walk around with 
a perfectly healed and reunited cranium. Then we 
know what the dentists do in the way of transplanta- 
tion of teeth, or return of teeth to their original 
sockets after removal of diseased portions. More re- 
markable still is the implanting of old, dried teeth into 
new sockets, bored in jaws from which even the alve- 
olar process had disappeared, and becoming fixed there. 

Dr. GrorGeE E. Strusss: In reflecting upon these 
cases and similar ones, it occurs to me that perhaps in 
the numerous resections we have done in army and in 
civil practice, we have made mistakes. Surgery has 
advanced immensely since the war-time, and antiseptic 
surgery has opened new possibilities. Often, in my 
army practice, we removed all the bone when there 
had been a comminution. I should now, with our new 
light, try to save more of the broken bone, and so 
shorten the period of recavery. 

In regard to operative treatment of neuralgia, I be- 
lieve that we are entering upon a stage of work that 
will be much enlarged in the near future. I hada 
case recently in which neuralgia of the interior dental 
nerve had existed for nearly seven years. 1 removed 
one and three-fourths inches of bone with the dental 
engine, took out as much of the nerve as I had access 
to, and dressed and treated the wound antiseptically. 
The wound healed by first intention, and as yet there 
has been no return of pain, so that I consider I have 
obtained a very good result. 

The Chairman, Dr. NANCcREDE: The first question 
to be answered in a discussion of this kind is: what 
constitutes the periosteum? If we mean a fibrous 
membrane, the inner layer of which consists princi- 
pally of yellow, elastic tissue, then we must agree with 
Macewen’s extreme views, and admit that it has noth- 
ing to do with bone-repair. But, if we study the nor- 
mal process of bone-development, I, at least, must 
arrive at a different conclusion. The long bowes are 
laid down in cartilage, a temporary structure. How 
do they ossify? By means of this very periosteum, 
which Macewen treats with such contempt, and which 
Ollier exalted too highly. There is a third layer of 
the periosteum in direct contact with the bone, and 
this layer is composed entirely of those elements 
which, wherever we see them, we recognize as the 
agents of ossification —the osteoblasts. The temp0- 


rary cartilage is invaded by connective tissue, in- 
growths from the periosteum, covered with osteoblasts, 
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and is eaten up by them; and we find it permeated, 
and finally replaced by a network of fibrous tissue 
covered with osteoblasts. A certain number always 
remain beneath the periosteum. A certain number, 
very small, remain in the Haversian canals, a still 
larger number in the medulla. 

It is clear to me why compact tissue dies; it has so 
few osteogenetic cells. The medullary tissue lives 
because it is comparatively rich in osteogenetic ele- 
ments. Why does bone die when the periosteum is 
stripped off? because the resulting inflammation is so 
severe that the inflammatory tissue strangulated the 
osteoblasts in the Haversian canals. With antiseptic 
means we now control the inflammation, and the os- 
teoblasts are not killed and the bone is saved. 

Weare very hard, nowadays, on the periosteum. The 
fibrous layer has nothing to do with bone-repair, but 
its osteoblastic layer is in direct communication 
through the lining of the Haversian canals with the 
medulla ; it is practically one structure, and thus, if 
we look at this matter from the standpoint of a correct 
histology, we find that both views are correct, provided 
only that we have a distinct understanding what is 
meant by the word periosteum in each case. 

As to Dr. Miller’s cases, I cannot quite agree with 
him as to what formed the bone in the case of total 
excision of the diaphysis of the tibia. While the 
shaft was dying, new bone was formed by the deep 
layer of periosteum, but after that the medullary 
spaces of the involucrum completed the bone. 

I would also take exception to Dr. Roberts’s propo- 
sition to scrape the button of bone and turn it inside 
out in the case of trephining the “jaw for neuralgia. 
By this process he would remove all the osteoblastic 
cells, and the compact tissue would have a very good 
chance of dying. One reason for failures in opera- 
tions about the lower jaw is that it contains so little 
true medullary tissue, while, on the contrary, we can 
replace trephine buttons in the skull and have union, 
because the skull contains a large amount of such 
tissue. 

I think Dr. Stubbs need not blame himself for his 
practice in resecting in military surgery. The neces- 
sary condition to bone-repair is that absence of sup- 
puration afforded by antiseptic methods, and under 
the conditions present in the operation he speaks of 
he did right. And, to-day, he does right in trying to 
save the bone. In each case he takes the proper 
course in relation to the circumstances, and that is all 
that any one can do. 

The case of Dr. Agnew, referred to in the paper, 
occurred some twenty odd years ago. I saw the op- 
eration, The wound was completely covered by gran- 
ulations. ‘The fact that a denuded external table did 
not always necrose was known to Potts and to all the 
older, as well as modern surgeons, and if Ollier had 
not led us astray by grafting, by insisting upon the 
periosteum being the sole osteogenetic agent, ignoring 
the fact that in removing it a layer of cells identical 
With those of the medulla are torn off, I think we 
would have arrived at a correct practice sooner. But 
surgeons went wrong by authority of Ollier, as they 
are how going wrong in the other direction by au- 
thority of Macewen. 

In regard to the implantation of dead teeth, which 
Dr. Roberts refers to, the principle is probably the 
same as in the bony pegs we used to employ for un- 
united fractures. ‘They are hollowed out by the gran- 


ulation tissue which develops into a fibrous or even 
osseous tissue, and so holds the tooth in place by these 
newly formed digitations. 

About twelve years ago I exhibited to this Society 
a case in which I resected four and a half inches of 
the humerus, and about two and a half inches were re- 
produced from the sawn end. This was without anti- 
sepsis. In the case referred to by Dr. Miller, where 
I drilled the ulna, I am sure that the bone granulations 
fused with those of the soft parts for these reasons: 
the shell of bone, when detached, was not more than 
one-fourth the thickness drilled through, while the new 
bone was nearly as thick as the ulna of the other side, 
as the cicatrix was not materially depressed. A recent 
experience in a case of knee-joint excision induces me 
to recommend that, instead of wiring fragments of 
bone, we nail them together, after having previously 
drilled, or not, according to circumstances, allowing 
the heads of the nails to project through the skin. 
We thus save trouble, and avoid damage in the re- 
moval. 

Dr. Roserts: Dr. Nancrede misunderstood me in 
regard to scraping away the cancellated tissue in re- 
versing the plug in the case of trephining the lower 
jaw. I would scrape only what he calls the fibrous 
periosteum from the button, and from the bottom of 
the pit in the jaw I would take away the cancellated 
structure sufficiently to remove all trace of the nerve 
canal. The two raw surfaces would be placed to- 
gether, and, by the sinking of the button, would be a 
solid, bony plug, interposed between the nerve ends. 

Dr. MiLLER: I do not see any advantage in revers- 
ing the plug over rotating it. The groove being at 
right angles to the course of the nerve, the part in 
contact with the nerve is still solid bone, and the 
groove does not matter at all. In relation to the tibia 
case, the reason I emphasize the fact that the repair 
took place from the periosteum is because there was 
entire death of the old bone with the involucrum, and 
the periosteum did not die. 


Recent Biterature. 


Surgery: its Theory and Practice. By Wuit.iam 
Jounson Watsunam, F.R.C.S., ete. 236 illustra- 
tions, 655 pages. Philadelphia: P. Blakiston, Son 
& Co. 1887. 

The object of the writer of this little volume has 
been to furnish a work giving in as concise a manner 
as possible those facts which give to the student a gen- 
eral insight into the theory and practice of surgery, and 
which is not intended to take the place of the standard 
works and exhaustive treatises on this subject. For 
thisspurpose it is well written, and presents the subject 
in a manner which makes the volume a student’s useful 
handbook. It is issued in a convenient form in clear 
type, is neatly bound, and contains many instructive 
illustrations. For a practitioner, the style is too con- 
cise, and the omission of many important details make 
it in many instances a mere compendium of fundamen- 
tal principles and pathological or clinical facts. 


— There has recently been presented to the Paris 
Anthropological Society a “ Catalogue of Prehistoric 
Crania contained in the Broca Museum.” It refers 
to 653 specimens representative of time from the 
earliest epoch to the Merovingian, inclusive. 
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THE TOPOGRAPHY OF THE BRAIN. 


In the Forum for August, Professor Charcot, in 
reply to the article of Brown-Séquard in the April 
number, states a series of propositions, which he re- 
gards as summing up the existing knowledge of cere- 
bral localizations, and gives ‘eighty reasons therefor, 
based on anatomico-clinical facts. 

In the endeavor to ascertain the function of definite 
portions of the cortex, Charcot sets aside, as of only 
secondary or subsidiary value, the results of experi- 
ments ou animals, of which Ferrier has presented such 
a complete embodiment in his “ Functions of the 
Brain.” He emphasizes the differences which exist 
between the human cerebrum and that of animals. 
The brain attains in man a degree of development and 
perfection not reached in any other species. Its func- 
tions become complex, while at the same time its mor- 
phology undergoes important modifications. Now, as 
regards localization, morphological details are of the 
first importance. As for functions, even if we take 
account only of those common to men and animals, 
they are not performed in all in the same way. The 
higher an organism stands in the animal scale, the 
more strictly are the purely reflex functions subordi- 
nated to the functions of the higher centres. A de- 
capitated frog performs with its legs codrdinated auto- 
matic movements ; not so a decapitated dog. In the 
dog, brain_lesions, even of considerable extent, pro- 
duce only incomplete paralysis, often passing away, 
while in men the like lesions cause incurable func- 
tional troubles. These examples are enough to show 
how much reserve is necessary in drawing inferences, 
as regards brain functions, from animals to man. 
The results of experimentation can give only presump- 
tions more or less strong, but never absolute demon- 
stration. Hence, the only really decisive data touch- 
ing the cerebral physiology of man are those developed 
according to the principles of the anatomo-clinical 
method. This method consists in ever confronting 
the functional disorders observed during life with the 
lesions discovered and carefully located after death. 


This is the method that enabled Laénnec to throw 
light oa the difficult subject of diagnosing pulmonary 
affections, and it has also materially helped the diag- 
nosis of diseases of the liver, kidney, and spinal cord. 

Taking, then, his stand on the rigorously ascer- 
tained data of the anatomo-clinical method, Charcot 
proceeds to formulate certain propositions which he 
thinks may now be regarded as established : 

(1) When a brain lesion, whether cortical or of 
any other sort, is accompanied by motor paralysis, the 
seat of the paralysis is always on the side opposite to 
that of the lesion. This proposition is universally ac- 
cepted by physicians, and in clinics it may be said to 
have the force of a law. Granting, Charcot says, that 
this law is subject to exceptions, these exceptions are 
so rare that, as far as clinical diagnosis is concerned, 
we may leave them out of account and hold it fora 
well-established truth that a paralysis of cerebral 
origin presupposes a lesion of the hemisphere of the 
opposite side. If, now, we turn to the study of disor- 
ders consequent on lesions of the cortex, we find that 
hemiplegia is often the consequence of these lesions. 
But not all lesions of the cortex are accompanied by 
hemiplegia; they are so only when certain conditions 
as to the extent of the lesion and its seat are present. 

(2) Anatomo-clinical research shows that even con- 
siderable alterations in the gray matter of the brain 
cause no motor disturbance when they are localized in 
certain regions ; for example, the sphenoidal, occipi- 
tal, and inferior parietal lobes of the pli courbe and of 
the insula, the orbital lobule, and the anterior portion 
of the first, second, and third frontal convolutions. 
These portions of the brain may be destroyed by soft- 
ening, may be compressed or irritated by tumors, by 
bony splinters, or by effusion of blood, without in the 
least affecting motility. 

(3) The case is totally different if the region de- 
stroyed is that corresponding to the two ascending 
frontal and parietal convolutions and the adjoining 
replis, namely, the paracentral lobule, the foot of the 
first three frontal convolutions, and of the superior and 
inferior parietal lobules. In such cases we always find 
hemiplegia of the side opposite to that of the lesion. It is 
from such considerations as this that we formulate the 
existence of a well-defined motor zone in the cortex. 
This zone occupies pretty nearly the middle portion 
of the external surface of each hemisphere. 

(4) The above conclusion is confirmed by anatomo- 
clinical observations of another order. It has been 
clearly proved that among the cerebral lesions en foyer, 
there are some, that is, those of the motor zone, which 
are sure to produce secondary degeneration of nerve- 
fibres proceeding from the cortex ; descending sclero- 
sis, in fact, regularly appears when the foyer com- 
prises the two ascending convolutions (ascending 
parietal and ascending frontal) and the contiguous 
parts of the frontal and parietal lobes. © 

(5) The so-called motor zone in itself, shown by 
clinical facts — supported by the findings of the au- 
topsy —to be resolvable into distinct centres, each 
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concerned with the movements of some special part of 
the body. ‘There is, for instance, a monoplegia due to 
lesion of the cortex. In 1883, Charcot was led to 
conclude from researches made with Pitres that “ the 
cortical motor centres for the two members of the op- 
posite side are situate in the paracentral lobule and 
in the superior two-thirds of the ascending convolutions ; 
that the centres for the movements of the lower part of 
the face are situate in the upper third of the ascending 
convolutions ; that the centre for the isolated movements 
of the arm lies in the middle third of the ascending 
parietal convolution of the opposite side.” Nothnagel 
reached the same conclusion through a close analysis 
of a multitude of facts, and these have been confirmed 
by observations published since 1883. Some recent 
facts, moreover, go to show “that the paracentral 
lobule with the uppermost part of the ascending 
frontal and parietal convolutions has especially to do 
with the motility of the femur and leg.” 

Charcot concludes his article by reference to the 
facts of what is called “ Jacksonian epilepsy,” and its 
relations to certain irritative lesions of the motor zone. 
He considers it as established that in the great 
majority of cases partial epilepsy results from lesions 
of the cortex, limited affections with quick and pro- 
gressive evolution (neoplasm, superficial encephalitis, 
meningitis, whether acute or chronic). The lesions 
which produce it are usually on the motor zone itself, 
but they may lie outside of it, provided the affection 
is capable of irritating the elements of the motor con- 
volutions. He alludes to the impregnability of Broca’s 
doctrine of the speech ventre in the left hemisphere, 
and regards it as sufficiently settled that the region of 
the cortex, lesion of which produces “ word-deafness,”’ 
is in the first frontal convolution. As to agraphia and 
word-blindness, we are not yet absolutely settled as to 
the seat of the lesion which produces them. 

The propositions which he has stated, no longer, he 
Says, meet with any serious contradiction among 
clinicians ; the apparently contradictory facts brought 
forward by the few opponents will not bear methodi- 
cal and rigorous criticism. 


EFFECT OF ERGOT ON THE INVOLUTION OF 
THE UTERUS. 

SOME experiments have recently been made by Drs. 
Herman and O. C. Fowler, and reported to the Obstet- 
rical Society of London, by which the authors sought 
to ascertain the effect of prolonged administra- 
tion of ergot on the involution of the puerperal uterus.’ 
To determine whether the medicine had any action or 
not, they gave an ergot mixture to one set of patients, 
fifty-eight in number, in repeated doses daily for a 
fortnight after labor. ‘To another set, sixty-eight in 
number, only a single dose of ergot was given after 
labor, and no more. In both sets of patients they 
measured the height of the uterus above the pubes on 
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successive days of the lying-in period. They found 
that in the cases treated by the continuous administra- 
tion of ergot the uterus diminished in size more 
rapidly than in those in which one dose only was 
given. They compared the two sets of cases as to the 
duration of the lochial discharge, but on this they did 
not find that the ergot treatment produced any appre- 
ciable effect. ; 

At the same meeting Dr. Bloxall referred to two 
sets of cases occurring in his Lying-in Hospital, each 
having to do with one hundred patients. Every al- 
ternate patient admitted to the hospital was given a 
mixture three times a day containing fifteen minims of 
liquid extract of ergot. This was kept up during the 
first three days of the lying-in. The two series of ob- 
servations were carried on simultaneously. In the 
second series the routine administration of the 
ergot was omitted. By contrasting the two series of 
cases, Dr. Bloxall concludes that the practice of giv- 
ing ergot during the three days following delivery 
tends to prevent the formation of clots, and to hasten 
their expulsion, and to diminish the frequency, inten- 
sity and duration of after-pains. That if omitted at 
first, but given afterwards, the ergot mixture tends to 
promote the expulsion of the clots and relieve after- 
pains. 

Dr. Dakin at the same meeting reported some ob- 
servations which seemed contradictory to the conclu- 
sions at which Drs. Herman, Fowler and Bloxall had 
arrived, and claimed that the results of his studies 
went to show that the continuous use of ergot, by 
keeping up a tonic state of contraction instead of al- 
lowing normal alternate contraction and relaxation, 
would favor retention of clots, and hinder rather than 
help the normal process of involution. 


La 


THE YALE THERMOMETRIC BUREAU. 


Tue Thermometric Bureau established in 1880 in 
connection with the Observatory of Yale University is 
accomplishing a work which physicians ought to ap- 
preciate. It has examined a gradually increasing 
number of thermometers during the years of its exist- 
ence, but its usefulness is not measured by the num- 
ber of instruments that pass through its hands. There 
is from year to year an improvement in the quality of 
instruments of American manufacture submitted for 
verification, both actual and relative to foreign manu- 
factures, and the Observatory claims a share of the 
credit for this improvement. 

“It may now be fairly said — as it could not have 
been said before the institution of this Bureau—that the 
best clinical thermometers of American manufacture 
compare favorably with the best foreign manufactures, 
both in the smalinesg of the amount of the required 
corrections and in their uniformity throughout the 
scale.”” Such was the statement of the managers of 
the Observatory in their last year’s report, and this 
year they find occasion to say that their good work is 


still progressing. 
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MEDICAL NOTES. 


— The British Medical Journal quotes from the 
Archives de Médecine et de Pharmacie Militaire for 
last year, an account of the seventeen patients who 
were killed or wounded by the explosion of a shell 
charged with the new explosive, melinite, in the arse- 
nal at Belfort, in March, 1887. Only six recovered 
from their injuries, the remainder succumbing either 
to severe damage to the head, trunk, bones or blood- 
vessels, or to septicchanges. The authorities believed 
that the explosion was due to chemical change in the 
compound with which the shell was charged. In the 
field during a campaign, freshly-laden shells would be 
expected to produce yet more violent effects. The 
patients mostly presented characteristic appearances. 
There were multiple, deep, very narrow wounds of 
the soft parts, caused by theentry of minute cubical 
fragments of shell, and in the depths of the wound the 
raw surface appeared as though tattoed with minute 
particles of foreign matter, as in gunpowder explo- 
sions. The injuries to bones were markedly localized, 
epiphyses being in some cases shattered without fissure 
of the shaft. The chief peculiarity was the presence of 
an intense yellow discoloration of the skin in every 
case, communicated to the patient’s linen. ‘The frag- 
ments extracted from the wounds appeared to be metal- 
lic splinters from the shell, no melinite nor any other 
chemical compound could be detected, nor did the pa- 
tients who recovered exhibit any symptoms of the ab- 
sorption of a chemical poison. 

— The Medical Press and Circular quotes from a 
report of Dr. Keegan, Presidency Surgeon of Lahore, 
remarks showing some estimate of the immense boon 
conferred upon the women of India by Lady Duffer- 
in’s movement to supply them with medical aid in 
childbirth. The method of conducting labors through- 
out Central India only a year or two ago was as fol- 
lows: The native midwives, or dhaies, on being called 
to a woman in labor, hasten delivery as much as they 
possible can by exerting pressure on the abdomen ; 
they have no idea of waiting upon nature. The child 
being born, the mother is made to stand up, and pres- 
sure is again applied to the woman’s abdomen, by 
means of the head or bent knee of the dhaie. A 
bandage is then passed round the woman’s abdomen, 
and she is then allowed to lie down on a charpoy un- 
der which a charcoal fire is placed, which causes the 
room to become excessively warm. The room selected 
for the confinement is usually in the very interior of 
the house, and may be described almost as a hermeti- 
cally sealed chamber. The day succeeding the birth 
of the child the mother is subjected to fumigation, 
which is continued for about twelve days, and at the 
same time indigenous stimulating condiments are 
given, which are supposed to give milk in abundance. 
These condiments are used four or six weeks. ‘The 
mother is allowed to drink nothing but warm water 
for the first ten days. In the hot season of the year 
the charcoal fire is used both day and night for the 
first twelve days succeeding the birth of the child. 


Subsequently it is used from evening till early morn- 
ing, and is not discontinued ¢n toto until the expiration 
of a month or six weeks. During these six weeks the 
child is subjected to the same atmospheric conditions 
as the mother, and whenever it cries more fuel is 
added to the fire, and the child soon ceases to cry, ow- 
ing to the effects of the carbonic acid gas. Dr. 
Keegan adds that this method of conducting confine- 
ments is, with some slight modifications, more or 
less prevalent throughout the greater portion of In- 
dia. 
NEW YORK. 

— Dr. Henry Raphel, of New York, died at Sara- 
toga, August 4th, in the forty-eighth year of his age. 
He was born in Russia, but came with his parents to 
this country at an early age. After a public school 
education, he studied medicine and was graduated 
from Bellevue Hospital Medical College ; subsequently 
serving as house-surgeon in Bellevue Hospital. Up 
to a few years ago, he had a large private practice, 
but failing health compelled him to relinquish it. Dr. 
Raphz!l is well-known to the profession by his excel- 
lent translations of Vogel’s ‘‘Diseases of Children ” and 
Von Zeissel’s “‘ Syphilis,” published by the Appletons. 
He also translated several works of German fiction, 
and for several years contributed largely to current 
medical literature. 


— The coroner’s jury in the case of Mrs. Levy, who 
was run over and killed by a 23d Street “ bobtail ” car 
finds that her death was directly due to the system of 
running such cars without conductors, and condemns the 
system as especially pernicious ina large and popu- 
lous city. It then recommends the State Legislature 
to take such action as will require the New York 
horse-car companies to provide conductors as well as 
drivers for every car. 


Miscellanp. 


THE USE OF COLD IN DIARRH@GAS OF CHILD- 
REN DURING THE HOT WEATHER. 


Tue Therapeutic Gazette speaks thus, editorially, 
regarding the value of the treatment of summer diar- 
rnoea in children by cold baths : 

“As the heated term is upon us, we take the 
liberty of calling the attention of our readers 
to a practice concerning which we have fre- 
quently written, but which we do not think obtains 
upon the profession as largely asit ought to. Any one 
who watches the mortality-lists of our large cities knows 
that any marked ascent of the average heat-record of 
the thermometer is accompanied by a corresponding 
rise in the mortality-list; also that the rise is chiefly 
made up of infantile deaths, such deaths in turn being 
in great part the result of some form of diarrhea. 
Whether these cases are called cholera infantum, or 
summer diarrhoea, or enteritis, or colitis, we believe 
that they are in great part the direct result of over- 
heating of the body, and that they are to be best com- 
batted by the use of the cold bath. In all such cases 
the physician should take the temperature of the little 
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patient, and if, as is generally the case, the bodily 
heat is distinctly above normal, systematic cold bath- 
ing should be enforced. It may be necessary to give 
the cold bath every two hours; it may only be re- 
quired three times in the twenty-four hours. A¢ first 
the child usually resists the bath violently, and the 
prejudices of the mother are often like the wall of a 
fortification; but, whenever we have persevered, the 
results have been so marked as not only to rapidly 
overcome the prejudice of the mother, but also to 
teach the child itself the value of the bath, and cause 
the outcries and resistance on its part to cease entirely. 
We wish that this treatment would be fairly tried by 
our readers, and reports made thereon through our 
columns.” 


— 


ANTISEPSIS IN TYPHOID. 


INTESTINAL antisepsia in typhoid fever cases seems 
to be in a good way of becoming of the highest im- 
portance, says the Paris correspondent of the Phila- 
delphia Medical Times (July 16th). In the treatment 
of such patients, Professor Bouchard first introduced 
naphthol, and Dr. Legroux is at present applying it in 
his service at the children’s hospital with great suc- 
cess. 
symptoms of typhoid, the intestines are at once cleaned 
out with calomel, given in doses of 0.30 to 0.60 centi- 
grammes, depending on the child’s age. The next 
day the intestinal antiseptic treatment is commenced 
as follows : 

Bismuth. salieylate } grammes, 50 

M. Divide in 10 powders, and give one every hour in a wafer, or 
mixed with alittle milk or brandy. 

If the diarrhcea is not important, the bismuth may 
may be left out and only the naphthol given, and if on 
the contrary there is constipation, then the following 
is used : 


R Naphthol beta . 2 


Magnesia salicylate . , . . 2 grammes, 50 to5grms 
M. Divide in 10 powders, and give one every hour until the bowels 
are free, and then continue with the naphthol only, as before. 

It will be found that there will be a diminution or 
entire suppression of intestinal meteorism, and that the 
stools are disinfected, no longer giving the fetid smell 
of typhoid, and also the mouth and tongue will clear 
up, the general state will improve, the disease will 
evolute quietly, and the convalescence will be short- 
ened under this treatment. Naphthaline was tried, 
but it was found so disagreeable to the patients — 
most of them refused to take it — that it had to be 
stopped. It also presents some danger of absorption. 


mes, 50 


STATISTICS AND TREATMENT OF PLACENTA 
PREVIA. 


Tue American Journal for Obstetrics summarizes a 
paper by Nordman on the above subject from Archives 
J: Gyn, (XXXII, 1.) The aim of the paper is to 
solve the question as to whether the preferable method 
of treatment is by combined version and slow extrac- 
tion. Forty-five cases occurring at the Dresden clinic, 


in a total of 5,779 labors, are utilized. ‘Twelve cases 
were treated by tampon or colpeurynter, with or with- 
out rupture of the membranes, delivery being allowed 
to take place spontaneously, with a maternal mortality 
of 0 per cent, and an infantile of 16.6 per cent, ex- 


As soon as a child is brought in suffering with | P 


cluding the cases where the foetus was dead when first 
seen. In twenty-three cases, version was performed 
followed by immediate extraction, the maternal mortal- 
ity being 17.3 per cent, and the infantile 5.8 per cent, 
excluding cases where the fetal heart was never heard. 
In six cases, version and slow extraction was the 
method of treatment, one mother dying of sepsis and 
all the children being delivered dead. Although these 
data decidedly speak in favor of the first methed of 
treatment, it should be noted that, in all the cases so 
treated, there was marginal insertion of the placenta, 
which does not expose the mother to the same risk 
as the total insertion. By the second method the 
greatest number of children were saved. Nordman 
concludes that this method is preferable in hospital 
practice, whilst in private practice version and slow 
extraction should be the rule, notwithstanding the ex- 
cessive infantile mortality. Incase of placenta previa 
marginalis, the tampon will answer well both from the 
standpoint of the mother and of the child. 


EVE ON ACTINOMYCOSIS. 


Mr. FrepERIC EVE gives some interesting exam- 
les of cases of actinomycosis in the Practitioner, May, 
1888. This disease belongs to the large group known to 
pathologists as the infective granulomata, the infective 
element being a peculiar vegetable fungus, the growth 
and distribution of which are associated with tumors 
formed of granulation-tissue. The fungus gains access 
to the body by means of a lesion of some mucous mem- 
brane or of the skin. A primary tumor is thus estab- 
lished, from which general dissemination may take 
place by means of the blood and lymphatic vessels. 
Clinically, this disease in man presents itself under 
somewhat varying aspects. When attacking the max- 
illary region, it generally commences with pain in one 
or more teeth ; a swelling soon appears, and, after the 
lapse of weeks or months, the disease culminates in a 
diffuse general enlargement of one side of the neck or 
face. The swelling becomes soft and fluctuating, but, 
on opening the softened areas, only a few drops of pus 
escaped, and the tissues are found infiltrated with a 
soft, spongy granulation-tissue. The progress of the 
malady is extremely chronic, as a rule. In actinomy- 
cosis of the lung and thorax, pain in the side, with 
pleurisy or pleuro-pneumonia, are commonly the first 
symptoms. The duration of the disease in fatal cases 
varies from ten weeks to a year and a half or more. 
Secondary formations have been found in the liver, 
lung, kidney, spleen, intestines, brain, ovary, heart- 
muscle, and in the muscles and skin. Up to 1886, an 
analysis of seventy-five recorded cases was drawn up 
by Moosbrugger. In twenty-nine the disease was in the 
neighborhood of the lower jaw, in the mouth and 
neck; in nine in the upper jaw and cheek; in one 
case in the tongue, and in two involving the pharynx 
and cesophagus ; eleven in the intestines and abdomi- 
nal viscera; fourteen in the bronchial tubes or lung. 
In seven the seat of the disease could not be ascer- 
tained. As to the prognosis of this disease, there is 
little chance in man of a spontaneous cure, as some- 
times happens in cattle similarly affected; operative 
measures are successful if the affected part be com- 
pletely removed, and the patient may be free froma 
return for years; cases of visceral actinomycosis are 
necessarily fatal. In cases beyond the reach of opera- 
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tive measures, it has been recommended to inject a 
solution of perchloride of mercury; but unless the 
disease can be eradicated by the knife in its earliest 
stage, there is little hope of a cure. — London Medi- 
cal Recorder, June 20, 1888. 


FOREIGN BODIES IN THE RECTUM. 


Mr. D. H. Goopsatt, Assistant Surgeon to St. 
Mark’s Hospital, has published ‘“‘ The Notes of ‘Twen- 
ty Cases of Foreign Bodies in the Rectum,” in the 
twenty-third volume of the St. Bartholomew’s Hospital 
Reports, recently issued. From a consideration of 
these notes, the British Medical Journal gives the au- 
thor’s conclusions as follows: (1) That this form of 
accident is more commonly met with after thirty-five 
years of age, the average age in the twenty cases being 
upwards of forty-two years. (2) That a bone takes 
from one to nine days to pass from the mouth to the 
rectum. (3) That the pain in the rectum comes on 
suddenly while the motion is being passed. (4) That 
there is constant pain and discomfort in the rectum, 
and sometimes also in the adjacent parts, from the 
time of puncture until the foreign body has been re- 
moved. (5) That the site of the puncture is within 
the last inch or three-quarters of an inch of the rec- 
tum. (6) That when an abscess follows the puncture 
it begins to form within two or three days of the 
puncture. That when the case is seen early and the 
bone promptly removed, no ill effects follow the punc- 
ture. (8) That when a fistula has formed, the pa- 
tient may, unless the internal opening is large, be 
cured by making only a free external opening. (9) 
That when it is necessary to lay open the fistula the 
wound made (the foreign body having been removed), 
heals much more rapidly than the wound does in non- 
traumatic cases of fistula. The cause of fistula is very 
important in cases of candidates for life-insurance, for 
if the fistula be of traumatic origin, no increase should 
be made in the rate of premium because of such a fis- 
tula. An ischio-rectal abscess, caused by a foreign 
. body, should be opened as soon as possible. When 
the case is seen soon after the foreign body has punc- 
tured the rectum and before abscess has formed, the 
patient should be put underchloroform and the sphinc- 
ter forcibly stretched. The foreign body should then 
be removed, either from the rectum or by an external 
incision. Then about two drachms of unguentum 
cetacei should be introduced into the rectum. The 
bowels must be kept confined for three or four days 
and then relieved by olive oil, not by aperients. 


DEUTSCH-MEDICINISCHE-SCHR¥FT-SUCHT ; 
OR, THE GERMAN MEDICAL-JOURNAL HABIT. 


Dr. Joun S. HAwWLey closed an address on the 
above subject before the Hospital Graduates Club 


with the following “song,” which we copy from the 
Medical Analectic : 


If we write so that nouns with their verbs don’t agree, 
That’s German, you know, quite German, you know. 
If our meaning obscure and involved seems to be, 

It’s German, not English, you know. 

But that kind of writing you read in Berlin, 

In Heidelberg, Wien, where we’ve frequently been, 
Don’t mind how you end, if you only begin, — 

Is German, quite German, you know. 


O the queer things we do, and the queer things we see 
Are German, you know, all German, you know. 

No man in this wide world a surgeon can be 

Till he’s German, all German, you know. 


We spend all our money to emulate Koch, 

He ’s German you know, born a German, you know. 
We cultivate germs tho’ ourraiment we “‘hock”’ 

With our uncle, who’s German, you know. 

We bully our confréres with Volkmann and Braun, 
With Virchow and Schroeder their arguments down, 
And we knock them all out with Esmarch’s renown, 
They ’re Germans, native Germans, you know. 

O the queer names we hear, and the queer names we quote, 
Are German, you know, all German, you know, 

We speak them, tho’ each gives us a pain in the throat, 
For they’re German, true German, you know. 


We take out the stomach and resect the gut, 

That’s German, you know, quite German, you know. 
The leaves of the journals in public we cut, 

When they ’re German, true German, you know. 

Our talk has a bacteriological drift, 

We pay ‘‘twenty marks”’ fora pipe, for a gift, 

And we quote from the Berliner klin. Wochenschrift, 
Which is published in German, you know. 

O the marvelous statements that come from afar, 
Are German, you know, all German, you know, 

But of course it’s all right if it’s German — nicht wahr ? 
That ’s the German for “‘ aint it?’’ you know. 


We think it improper to poultice a boil, 

No German you know, would do so, you know, 
And we make salad dressing with carbolized oil, 
That ’s the custom with Germans, you know. 
With carbolic inhalers we muzzle our jaws, 

We wear underclothes of iodoform gauze, 

We ignore the effect, and talk big about cause, 
Which the Germans do always, you know. 

O the queer things we do and the queer ways we live, 
Are German, you know, all German, you know, 
Of squaring the circle the method we ’11] give, 
Or some German will give it, you know. 


We consider a coccus the cause of a gleet, 

That ’s German, you know, quite German you know, 
We dress a cut finger in a haystack of peat, 

That ’s German, true German, you know. 

We put in a gum larynx and a celluloid tongue, 

We exsect the spleen, and we resect the lung, 

We save at the spigot, and leak at the bung,— 

O we’re German, we’re German, you know. 

But the queer way we fee! when we count up the slain, 
Is not German, you know, no, not German, you know. 
And we’ve not enough nerve yet, to exsect the brain, 
As the Germans will soon do, you know. 


We write in the journals a great deal of rot, 

As do Germans you know, tho’ they’re Germans, you know, 
And we seek a small pin in a ten-acre lot, 

For the Germans can find one, you know. 

We discard the choice meat and chew on the bone, 

We refuse the good bread and grasp at a stone, 

We hoard oyster shells and the pear|s leave alone, 

That ’s German, true German, you know. 

O the queer things we do, and the queer things we write, 
Are German, you know, all German, you know. 

We will swear that the ace of the mad suit is white, 

1f some German but says so, you know. 


On sterilized pap our young infants we feed, 

That’s German, you know, quite German, you know, 
And we hope by such means to improve on the breed, 
For the Germans advise it, you know. 

In training a puppy, or raising a foal, 

In the search for an office, or the seat of the soul, 

Or how to fit a square stick to a circular hole, 

We get points from the Germans, you know. 

O the queer tricks we play with our young babies’ milk, 
Are German, you know, al] German, you know, 

Of sow’s ears we make purses of superfine silk, 

By a process that ’s German, you know. 


We pour down the beer as tho’ filling a tank, 

That ’s German, you know, true German, you know. 
And we eat Sweitzer Kase and Limburger rank, 
That ’s German cheese with the gangrene, you know. 
Frankfurters we love, and sauer kraut, too, 

And we make no mistake when the spring Bock we brew, 
But we bite off more science than we ever can chew, 

When we follow the Germans, you know. 

O for the queer things we eat, and the good things we drink, 
Thank the Germans, you know, bless the Germans you know, 
But we ball up our science, and our good sense we kink, 
When we try German methods, you know. 
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REPORTED MORTALITY FOR THE WEEK ENDING AUGUST 4, 1888. 


Percen 
Eetimated tage of Deaths from 
Cities. Population | Deathsin | under Five 
for 1888. each. Years. Infectious | Consump- | Diarrheal phoid Diph. & 
iseases. tion. Diseases. ever. Croup. 
New York ..... 1,526,081 814 428 56 11.19 26.13 1.32 3.84 
Philadelphia... . 1,016,758 471 233 31.92 9.03 18.06 9.45 84 
lcago . . ’ 91 33. 2 2.26 . 

Baltimore. . ... 437 ,155 235 114 35. 27.95 3.01 43 
Boston. . .. 244 127 31.57 11.48 26.65 82 82 
Cincinnati 325,000 144 28.29 6.94 21.39 2.07 2.07 
New Orleans... J 145 49 21.38 13.79 4.04 .68 1.36 
Washington a ,000 130 05 47.74 10.01 26.95 6.16 2.31 
Pittsburgh . ... 210,000 122 69 36 7.38 26.24 4.92 82 
Nashville . 65, 153 28 7 21.42 21 42 3.57 om 
Charleston .... . 60,145 45 20 4.44 24.42 4.44 
Worcester ..... 76,328 62 42 43.47 1.61 37.03 
Cambridge .... . 64,079 30 18 50.00 6.66 46.62 = 3.33 
Fall River ..... 61,203 41 30 61.24 9.76 51.24 
Lynn 51,467 20 5.00 10.00 5.00 _ 
Lawrence . 40,175 22 13 40.86 9.00 40.86 
5 39,952 14 9 64.26 64.26 

ew Bedford ... . 36,298 15 9 46.62 46.62 
Salem. . oo ° 28,781 9 2 22.22 22.22 11,11 _ -- 
Haverhill. . . 24,979 13 8 46.14 15.38 38.45 
Newton . 21,105 9 6 33.33 11.11 11.11 
Maiden . . . . . 18,932 6 3 50.00 16.66 16.66 
Fitchburg . . . 17,534 10 7 20.00 10.00 
Waltham 16,651 4 2 50.00 — 50.00 
Northampton .... 13,419 9 4 55.55 22.22 55.55 _ - 


_ Deaths reported 3,514: under five years of age 1,524 ; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhoeal diseases, whooping-cough, erysipelas and fevers) 1,151, 
consumption 308, acute lung diseases 152, diarrhwa) diseases 
779, typhoid fever 97, diphtheria and croup 87, whooping-cough 
67, malarial fever 33, scarlet fever 32, measles 28, cerebro-spinal 
meningitis 12, puerperal fever seven, og te five, erysipelas 
four, From New York 19, Washington 10, 
Philadelphia nine, Brooklyn seven, Chicago six, Cincinnati and 
Pittsburgh four each, Boston and New Orleans two each, Bal- 
tmore, Haverhill, Newton and Fitchburg one each. From 
malarial fevers New Orleans 11, New York and Baltimore six 
each, Brooklyn and Washington four each, Philadelphia two. 
From scarlet fever New York 22, Brooklyn six, Pittsburgh 
three, Philadelphia one. From measles New York 17, Chicago 
five, Brooklyn and Baltimore two each, Pittsburgh and Worces- 
ter one each. From cerebro-spinal meningitis, Chicago four, 
Worcester three, New York and Washington two each, Nash- 
ville one. From puerperal fever Chicago four, New York two, 
Baltimore one. From small-pox, Philadelphia five. From ery- 
sipelas, New York, Brooklyn, Chicago, an Pittsburgh one each. 

In the 28 greater towns.of England and Wales with an esti- 
mated population of 9,398,273, for the week ending July 
2Ist, the death-rate was 16.0. Deaths reported 2,884: infants 
under one year of age 777; acute diseases of the respiratory 
organs (London) 166, diarrhoea 105, whooping-cough 68, measles 
50, scarlet fever 31, fevers 27, diphtheria 23, small-pox (Sheffield 
two, London, Bristol, Preston, and Hull one each) six. 

The death-rates ranged from 12.2 in Brighton to 21.1 in Man- 
chester: Birmingham 16.1; Blackburn 13.2; Bradford 16.1; 
Leeds 18.9; Leicester 14.9; Liverpool 15.3; London 15.8; Not- 
tingham 12.7; Sheffield 15.9; Sunderland 14.2. 

In Edinburgh 16.3; Glasgow 23.1; Dublin 19.4. 


BOOKS AND PAMPHLETS RECEIVED. 
pannouncement of Gross Medical College of Denver. Medical 


; apement of the Rocky Mountain University. Session 1888- 


Eclectic Medical College of the City of New York. Twenty- 
Eighth Announcement and Catalogue for Session of 1888-89. 


Intestinal Obstruction. Whenshould Operative Measures be 
Resorted to in Intestinal Obstruction? By Albert Vander Veer, 
A.M., M.D., Albany, N. Y., Professor of Surgery in the Albany 


Medical College, Fellow of the British Gynecological Society, 
etc. 


The History of Abdominal Section in Albany, with a Report 
of Seventy-Five Cases. By Albert Vander Veer, M.D., Profes- 
sor of Surgery in the Albany Medical College, Fellow of the . 
British Gynecological Society, ete. Reprint. 

The Formation and Excretion of Uric Acid considered with 
Reference to Gout and Allied Diseases. By A. es M.A., 
M.D., Oxon, M.R.C.P., Physician, Royal Hospital for Children 
and Women, Waterloo Road; Assistant Physician, Metropoli- 
tan Hospital. London: John Bale & Sons. 1888 


A Case of Multiple Neuritis ina Woman, of Combined Syphil- 
itic and Alcoholic Ma “¥ Treatment by Electro-Massage ; 
Complete Recovery. y Andrew Smart, M.D., F.R.C.P.E. 
Reprint. 

The Medical and Surgical History of the War of the Rebel- 
lion. Part III, Vol. 1; Medical History. Being the third medi- 
cal volume. Prepared under the direction of the Surgeon-Gen- 
eral S. A., by Charles Smart, Major and Surgeon U.S. A. 
Washington: Government Printing Office. 1888. 

Annual Catalogue and Announcement of the College of Phy- 
sicians and Surgeons in the City of New York, ical De- 

artment of Columbia College. With an account of the new 

uildings. 1888 

Intracranial Tumors. By Byrom Bramwell, M.D. F.R.C.P.E., 
F.R.S.E., Lecturer on the Principles and Practice of Medicine 
in the Extra-Academical School of Medicine, Edinburgh, etc. 
With 116 illustrations. Philadelphia: J. B. Lippincott & Co. 
883. 


Some Retrospective and Prospective Thoughts on Surgery. 
By Donald Maclean, M.D., of Detroit, Chairman of the Section 
on Anatomy and Surgery, Professor of Surgery and Clinical 
Surgery in the University of Michigan. Reprint. 


1888. 
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The meteorological record for the week ending cogent 4, in Boston, was as follows, according to observations furnished 
rps: — 


by Sergeant J. W. Smith, of the United States Signal 
- Direction of Velocity of State of 
Thermometer. Humidity. Wind. Wind. Weather.' Rainfall. 
Week ending — 
| 
Sunday,...29 30.06 63.0 | 70.0 | 56.0 74.0 | 74.0 W. S.W. 8 8 0. 0. 10 *T 
M pr Ap ..30 29.88 72.0 | 84.0 | 60.0 72.0 | 70.0 N.E. S.W. 6 12 Cc. Cc, 0 0 
Tuesday, . 31 | 29.75 73.0 82.0 65.0 100.0 87.0 W. S.W. 18 19 Cc. R, 2. ¥T 
Wednes,... 1 29.93 67.0 | 77.0) 64.0 61.0 | 56.0 N. W. 14 13 © 2. 26 
Friday, ...3, 29. J J .W. 
Saterday, 4 30.18 74.0 | 88.0 | 66.0 69.0 | 68.0 | S.W. 15 20 0. F. 10 *T 
Mean, the 
We ok. 29.910 70.7 | 81.0) 62,00 67.3 


10., cloudy ; C., clear; F., fair; G., fog; H., hazy; S., smoky; 


R., rain; T., threatening ; N., Snow; *T., trace of rainfall. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U.S. A., FOR WEEK ENDING AUG. 11, 1888. 


LAUDERDALE, J. W., major and surgeon U.S. A. July 28th, 
romoted to surgeon U.S. A., with rank of major, to rank 
foams July 3, 1888. 

Corson, JOSEPH H., assistant surgeon U. 8S. A. Leave of 
absence extended one month. Paragraph 17, S. O. 178, A. G. 
O,, August 2, 1888. 

Mason, CHARLES F., first lieutenant and assistant surgeon 
U.S. A. Reappointed July 28, 1888, to rank from July 2, 1888. 
Reported for duty at Fort Washakie, Wyo., August 2, 1888. 

enna, JAMEs C., assistant surgeon U.8. A. Granted one 
month’s leave of absence from August 3, 1888. Paragraph 7, S. 
O. 178, A. G. O., August 2, 1888. 

GARDINER, JOHN DE B. W., assistant surgeon U.S. A. Will 
on the expiration of his present sick leave of absence, report in 
person to the commanding ofticer at Fort Leavenworth, Kan., 
for duty. Paragraph 4, 8. O. 178, A. G. O., August 2, 1888. 


SOCIETY NOTICES. 


AMERICAN ORTHOPEDIC ASSOCIATION. — Preliminary Pro- 
gramme of the meeting to be held in Washington, September 
18, 19, and 20, 1888. 

(1) Newton M. Shaffer, New York: The Modern Treatment 
of Chronic Joint and Spinal Disease. (2) V. P. Gidney, New 
York: Immobilization in Articular Disease. Report on the 
Treatment of Club-Foot by means of the Thomas Wrench, or 
the ‘‘T. T.””. (3) Henry L. Taylor, New York: Mechanical 
Treatment of Senile Coxitis. (4) A. B. Judson, New York: A 
Practical Point in the Treatment of Pott’s Disease of the 
Spine. (5) C. F. Stillman, New York: An Efficient and Inex- 
pensive Method for the Mechanical Treatment of Pott’s Dis- 
ease. (6) John Ridlon, New York: Rest, in the Treatment of 
Chronic Joint Diseases. (7) Dillon Brown, New York: Acute 
Epiphysitis in Infants. (8) Samuel Ketch, New York: 
marks on Lateral Curvature and its Early Treatment. (9) De 
Forrest Willard, Philadelphia: Osteotomy for Anterior Tibial 
Curves. (10) T. G. Morton, Philadelphia: Description of an 
Apparatus for Measuring any Inequality in the Lengths of the 
Lower er ge f (11) Benj. Lee, Philadelphia: H:ematoma 
Oris, as a Sign of Injury to. the Spine in the ener Cervical 
Region. (12) J. A. Steele, St. uis, Mo.: Two Kaeee-Joint 
Excisions. (13) H. Hodgen, St. Louis, Mo.: Report on Mor- 
ton’s Operation for the Immediate Reduction of Club-Foot. 
(14) Ap. Morgan Vance, Louisville, Ky.: Femoral 
(15) George W. Ryan, Cincinnati, Ohio: A Case of Reflex (?) 
Valgus. (16) W. R. Whitehead, Denver, Col.: Remarks on 
the Operative and Mechanical Treatment of some Joint Dis- 
eases and Injuries; with Especial Reference to the Hip, Knee 
and Elbow Joints, with Illustrative Cases. (17) E. H. Bradford, 
Boston, Mass.: Analysis of Treatment of Seventy Cases of 
Club-Foot. LEwIs HALL SAYRE, Secretary. 

285 Fifth Avenue, New York. 


THE CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS.— 


Programme of the Second Annual Meeting of the AMERICAN | P 


ASSOCIATION OF GENITO-URINARY SURGEONS, to be held at 
Washington, D. C., September 18, 19, and 20, 1888. 

Officers for 1888. President, Dr. Edward L. Keyes, of New 
York. Vice-President, Dr. George Chismore, of San Francisco, 
Cal. Secretary, Dr. Robert W. Taylor, of New York. Mem- 
bers of the Council, Dr. John H. Brinton, of Philadelphia, Pa., 
and Dr. Francis B. Greenough, of Boston, Mass., together-with 


the officers of the Association. 
First Day. Tuesday, September 18th.— Business Meeting at 
$ A.M. Morning Session at 10 A.m. Address of Welcome, by 
Edward L, Keyes. Pyzmia as a Direct Se- 


the President, Dr. 
quel of Gonorrhea, by Dr. Roswell Park, of Buffalo, N. Y. 


Clinical Observations on Gonorrheea, with Special Reference to 
Etiology, Duration and Treatment, by Drs. John P. Bryson and 
Edwin C. Burnett, of St. Louis, Mo. Retrojections in Gonor- 
rhea, by Dr. Edward R. Palmer, of Louisville, Ky. Local 
Treatment of Chronic Urethral Discharges, by Dr. Frederick 
R. Sturgis, of New York. Onthe Relation of the Prostate to 
Chronic Urethral Discharges, by Dr. J. William White, of Phil- 
adelphia, Pa. The Diagnosis and Treatment of Chronic Ure- 
thritis, with Demonstrations of Instruments, by Dr. Oberlander 
of Dresden, Germany. Tobe read by Dr. John A. Fordyce, 
(by invitation). Adjournment at 1.30 P.M. Afternoon session 
at 3 p.m. Connection between Masturbation and Stricture of 
the Urethra, by Dr. Samuel W. Gross, of Philadelphia, Pa. The 
Curability of Urethral Stricture by Electricity: An Investiga- 
tion, by Dr. Edward L. Keyes, of New York. On the Radical 
Cure of Stricture of the Urethra by Dilating Urethrotomy, by 
Dr. Fessenden N. Otis, of New York. The Prognosis of Stric- 
ture Based on Thirty Years’ Death Record at the London Hos- 
pital and the Practice at St. Peter’s Hospital, by E. Hurry Fen- 
wick, S., of London, England. (By invitation.) Some 
Points on the Etiology of Stricture of the Urethra, by Dr. 
Robert W. Taylor, of New York. Adjournment at 6 P.M. 
Second Day. Wednesday, September 19th. - Business Meet- 
ingat9Aa.M. The Operative Treatment of of the 
Prostate, with Stereopticon Demonstrations of Specimens, etc.. 
by Dr. ncis 8. Watson, of Boston, Mass. Prostatotomy for 
Enlarged Prostate at the Age of Forty-Two Years, by Dr. 
Abner Post, of Boston, Mass. The History of the Filaria San- 
guinis Hominis: Its Discovery in the United States, and Espec- 
lally the Relationship of the Parasite to Chylocele of the Tuni- 
ca Vaginalis Testis, Dr. William M. Mastin, of Mobile, Ala. 
Clinical Observations on Diseases of the Testicle, by Dr. L. 
Bolton Bangs, of New York. Case of Removal of Both Testi- 
cles for Recurrent Carcinoma, by Dr. Frank W. Rockwell, of 
Brooklyn, N. Y. Adjournment at1.30Pe.m. Afternoon session 
at3p.Mm. Some Points in the Differential Diagnosis of Blad- 
der and Kidney Affections, with Demonstrations of the Cysto- 
scope and Other Instruments, by Dr. Alexander W. Stein, of 
New York. Demonstration of a Perfected Evacuator and an 
Improvement in the Method of Removal of Débris from the 
Bladder, by Dr. Fessenden N. Otis, of New York. Stone in the 
Bladder in Connection with Splenic Leuchemia, by Charles 
Williams, F.R.C.S., of Norwich, Eng. (By invitation.) Lithol- 
apaxy in Male Children, by Surgeon-Major Keegan, of Indore, 
Central India. (By invitation.) Case of Perineal Section for 
Traumatic Retention — Unusual Condition of the Bladder, by 
Dr. J. E. Michael, of Baltimore, Md. Adjournment at 6 P. M. 
Third Day. Thursday, September 20th. Business Meeting 
at9A.M. Operations on the Kidney, by Dr. William H. Hing- 
ston, of Montreal, Canada. On the Effects of Rapid Changes of 
Altitude in an Advanced Case of Interstitial Nephritis, by Dr. 
George Chismore, of San Francisco, Cal. Case of Nephro- 
Lithiasis, Complicated with Hydro-Nephrosis, in which Lum- 
bar Nephrotomy was Performed, by Dr. Frank W. Rockwell, 
of Brooklyn, N. Y. Malignant Tumors of the Seminal Vesicles ; 
Twe Cases with Specimens, by Dr. John B. Bryson, of St. 
Louis, Mo. Adjournment at 1.30 p.m. Afternoon session at 3 
.M. Case of Bowel Ending inthe Urethra of a Child Four 
Weeks Old— Relief by Operation, by Dr. Arthur 'T. Cabot, of 
Boston, Mass. Unusual Case of Urethral Calculus, by Dr. 
Harvey G. Mudd, of St. Louis, Mo. The Congenital Anoma- 
lies of the External Urethral Orifice, by Dr. B. Kaufmann, of 
Ziirich, Switzerland. (By invitation.) The Prophylaxis of 
mf oye by Dr. Prince A. Morrow, of New York. Syphiloma 
of the Vulva, by Dr. J. Nevins Hyde, of Chicago, Ill. The Value 


of the Tolerance of the Iodides as a Diagnostic of Syphilis, by 
vapers by 
Retirement of Old and Induction of 


Dr. J. William White, of Philadelphia, Pa. And 
Dr. Félix Guyon, of Paris, France, Dr. Freund, of 
Germany, and others. 


Newly Elected Officers. 


Adjournment at 6 P. M. 
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Griginal Articles. 


THE VALUE OF CORROSIVE SUBLIMATE AS 
A PRACTICAL DISINFECTANT.! 


BY WILLIAM B,. HILLS, M.D., OF CAMBRIDGE, 


Ir is only within a comparatively few vears that the 
exact nature of infectious material has been deter- 
mined with any approach to certainty. Previous to 
this time, our knowledge of the relative value of disin- 
fectants was necessarily very inexact, and their mode 
of action, although the occasion for numerous theories, 
entirely unknown. It was assumed, however, that in- 
fection had its origin in putrefactive processes. Any 
substance, therefore, which arrested such processes, or 
destroyed their chemical products, was considered to 
possess more or less value as a disinfectant. The 
only known test of the efficiency of these was their 
power to arrest decomposition, and this was determined 
by the presence or absence of odor. 

Investigations of recent years, however, have proved 
as exclusively, perhaps, as is possible that certain in- 
fectious diseases are caused by micro-organisms. Con- 
sequently, all processes of disinfection are now based 
on the view that all such diseases are caused by micro- 
organisms, or by poisons which are produced by the 
vitality of such micro-organisms. In the present state 
of our knowledge, therefore, we consider as disinfect- 
ants those substances only which have the power of 
destroying the vitality of micro-organisms. 

When the various substances formerly employed as 
disinfectants were measured by this test, it was foun 
that nearly all of them are much less valuable than 
was formerly supposed; while some, including ferrous 
sulphate and the salts of zinc, which had for some 
years been considered of inestimable value, are abso- 
lutely worthless. The hypochlorites, which have al- 
ways occupied a prominent place in the list of disin- 
fectants because of their power to destroy organic 
matter and the chemical products of putrefaction, were 
found to be in fact very efficient; though it is proba- 
ble that, as they had been hitherto employed, they 
were more often inefficient than otherwise, owing to a 
lack of any definite knowledge regarding the proper 
amount to be employed. With this exception, how- 
ever, the only metallic salt found to have distinct value 
for practical disinfection was corrosive sublimate. 
This salt had been recognized for many years as an ef- 
ficient antiseptic, and had also been included in the 
list of supposed disinfectants; but it had not been 
shown, by the tests employed previous to 1880 or 
thereabout, to have a superiority over other metal- 
lic salts of its class, sufficient to compensate for its ex- 
pense and poisonous properties. 

_ Our knowledge regarding the relative value of dis- 
infectants as measured by their power to destroy 
micro-organisms dates from the researches of Robert 
Koch, published in 1881. Koch found that most 
micro-organisms are destroyed by a solution of corro- 
sive sublimate of the strength of 1:5000; while a solu- 
tion of the strength of 1:1000 is fatal to all. He also 
found that corrosive sublimate has a decided superior- 
ity over all other substances as an antiseptic. A solu- 
tion of the strength of 1:1000000 had a marked re- 
straining power on the germination of the spores of 
the B. anthracis, for example, while a solution of the 


‘Read before the Massachusetts Medical Society, June 13, 1888, and 
recommended for publication by the Society, 


strength of of 1:300000 prevented their development. 
The results of other investigators, while showing that 
its antiseptic and disinfecting powers are possibly not 
quite so great as claimed for it by Koch, still confirm 
the latter so far as to show that they are considerably 
greater than those of any other known substance, 
with the possible exception of one or two other salts 
of mercury, which for one reason or another are not 
80 available. 

As a result of these investigations, and more directly 
following the recommendations of the Committee on 
Disinfectants of the American Public Health Associa- 
tion, published in 1885, corrosive sublimate has taken 
the place, to a large extent, of all other disinfectants, 
for nearly every purpose excepting aérial disinfection. 
Every State Board of Health, to whose reports, for 
the past four or five years, I have been able to obtain 
access, has published the recommendations of this 
committee, thus giving them a wide circulation, and 
nearly every one has distinctly endorsed them as 
representing the best methods of disinfection known to 
us. The Board of Health of Maine alone objects to 
corrosive sublimate, on account of its poisonous prop- 
erties, and because it forms an insoluble compound 
with albumen. Figures showing the exact extent to 
which it is used, can be obtained, if at all, only through 
local Boards of Health, and the reports of these are 
not easily accessible. ‘There were used, however, in 
the city of Boston, according to the reports of the 
Board of Health, in 1884, 850 pounds ; in 1885, 1,550 
pounds; in 1886, 1,400 pounds; and in 1887, 2,250 


d| pounds of corrosive sublimate for purposes of disinfec- 


tion. 

The value of corrosive sublimate, as measured by 
its power to destroy micro-organisms in aqueous solu- 
tions, isnot denied. But the efficiency of a disinfect- 
ant, and the amount required for certain disinfection, 
vary with the nature of the material to be disinfected. 
The disinfecting power of corrosive sublimate for 
instance, is greater in an aqueous solution than it is in 
an albuminous solution; for in the latter case a part 
or the whole of the disinfectant unites with the albu- 
men, forming a compound which has little or no disin- 
fecting power. Thus Klein? found that one and the 
same kind of blood bacillus was completely killed by 
an aqueous solution of corrosive sublimate of the 
strength of 1:25000, whereas it remained unaffected 
by a solution in nutrient gelatine of the strength of 
1:20000 of fluid, — or even by a solution in broth of 
the strength of 1:10000. In all processes of disinfec- 
tion with chemical disinfectants, we should therefore 
take into consideration the chemical changes which 
the disinfectant undergoes when it is added to the ma- 
terial to be disinfected. If we act upon germs in the 
presence of material which is capable of forming, with 
the disinfectant employed, inert compounds, it is clear 
that the germs are likely to escape unharmed, unless 
we add such a quantity of the disinfectant that it shall 
be in sufficient excess after the chemical change is 
complete. Even then we do not attain perfect disin- 
fection, if the inert compounds are such as are able to 
protect the germs in any way from the action of such 
excess. ‘This is the case when we employ corrosive 
sublimate, or any other substauce which coagulates 
albumen, for the disinfection of albuminous material. 
Under these conditions a coagulum is formed, and 
germs included within such solid masses may escape 


2 Report of the Joa] Government Board, London, 1885-6, page 155, 
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destruction and develop later when the material is 
thrown into the vault or other similar receptacle; for 
the excess, if any, is in turn converted to inert com- 
pounds by the albuminous material, ammonia, sulphur- 
etted hydrogen or other substances with which it there 
comes in contact, or it is so far diluted as to become 
inefficient. 

Considering corrosive sublimate in connection with 
these facts, we see no reason for denying that it is an 
efficient practical disinfectant for certain of the pur- 
poses for which it is recommended by the committee on 
disinfectants, and employed in this and other countries ; 
bearing carefully in mind, however, that its use is for 
obvious reasons unjustifiable unless we can dispose of 
it in some other manner than through lead pipes. But 
for the disinfection of the excreta, vomited matters, 
sputum, etc., of persons sick with diseases known or 
suspected to be infectious, or for the disinfection of 
clothing or bed-linen soiled with such material, it is 
wholly unreliable, and is so recognized by sanitarians 
abroad. Yet a solution of the strength of 1:500 is 
recommended for these purposes by the committee on 
disinfectants, and following them, by most of the Boards 
of Health in this country. 

An examination of the report of this Committee 
fails, however, to bring to light the slightest particle 
of evidence upon which such a recommendation could 
have been based. The statements made relative to 
corrosive sublimate are very contradictory and confus- 
ing; the biological tests recorded are few in number 
and very unsatisfactory ; and the report, as a whole, 
shows evidence of hasty preparation, and is not at all 
creditable to the Committee. A brief review of the 
alleged evidence presented by this Committee in favor 
of corrosive sublimate will, I think, prove the correct- 
ness of this criticism. 

It is to be observed, first, that the Committee recog- 
nize the fact that the quantity of disinfectant required 
for perfect disinfection depends upon the nature of 
the material in which the germs are contained — pro- 
vided, however, the disinfectant is an oxidizing disin- 
fectant. On page 19 of the report the apparently 
contradictory results obtained in two series of experi- 
ments with potassium permanganate are thus ex- 
plained: “The wide difference as to the quantity of 
the disinfecting agent required in two series of experi- 
meuts depends upon an essential difference in the 
nature of the fluid in which the germs to be destroyed 
were contained. The large amount of organic mate- 
rial present in the blood, as compared with that in the 
culture fluid used in the second series of experiments, 
fully accounts for the difference, for the disinfecting 
agent is, itself, destroyed by contact with organic 
matter.” 

Also, on page 14, we find the following: “The fact 
that the oxidizing disinfectants are destroyed in the re- 
action to which their disinfecting power is due, makes 
it necessary to use them in excess of the amount of or- 
ganic material to be destroyed ; otherwise germs in- 
cluded in masses of material not acted upon would be 
left intact in a fluid which is no longer of any value 
for their destruction, and, as a few germs may be as 
potent for mischief as a large number, there would 
be a complete failure to accomplish the object in 
view.” The Committee make essentially the same 
statement on page 117, and thus conclude: “ The only 
safe rule in the practical use of oxidizing disinfectants 
18 to use such a quantity of the disinfecting agent that 


it shall be in excess after the reaction has taken place,” 
But, if it is necessary to take into consideration the 
chemical changes which take place in the use of oxi- 
dizing disinfectants, why is not the same precaution 
necessary in the use of all disinfectants? For there is 
scarcely a substance which has been suggested as a 
disinfectant which may not undergo some chemical 
change when brought into contact with such organic 
mixtures as require disinfection, and there is none 
which is more liable to change than corrosive subli- 
mate. The Committee, however, either ignorant of 
this fact, or forgetting it in their haste, actually use 
the oxidizing property of the hypochlorites, which 
makes them the most valuable chemical disinfectants 
at our disposal (since, if we use an excess, we destroy 
organic matter and germs at the same time), as an ar- 
gument against them and in favor of corrosive subli- 
mate, which not only may undergo more changes than - 
do the hypochlorites, but such changes as may render 
it absolutely worthless. 

“For this reason,” they say (page 14), “the metal- 
lic salts, such as corrosive sublimate, which are not 
destroyed by contact with organic matter have a supe- 
rior value for the disinfection of masses of material 
left tn situ, such as the contents of privy-vaults and 
cess-pools. In this case, even if germs enclosed in an 
envelope of albuminate of mercury escape destruction, 
they will be prevented from doing mischief so long as 
they are included in such an envelope, and the won- 
derful antiseptic power of the reagent used will pre- 
vent their development for a sufficient length of time 
to ensure the complete loss of vitality of any patho- 
genic organisms present.” It is, however, a well- 
known chemical fact that corrosive sublimate 7s de- 
stroyed, or, at least, undergoes chemical changes when 
brought into contact with organic matter. It is imme- 
diately converted by albumen to the insoluble albumi- 
nate of mercury. For this reason, albumen is recog- 
nized as the most efficient antidote in cases of poison- 
ing by corrosive sublimate. Corrosive sublimate in 
solytion is further decomposed by a very large number 
of other compounds, organic and inorganic, and by un- 
known constituents of most organic mixtures. There 
are but few substances whose range of incompatibilities 
is so wide. The Committee apparently admit the possi- 
bility of its uniting with albumen, but think we shall, 
even then, attain perfect disinfection, because the 
germs will be imprisoned within the envelope of albu- 
minate of mercury, and will probably be prevented 
from developing. But this is not disinfection. Disin- 
fection consists in the destruction of disease germs. 

Later, the Committee realize their error, and admit 
the inefficiency of corrosive sublimate for the disinfec- 
tion of excreta. Sternberg thus writes (page 59), re- 
ferring to some experiments which show that this sub- 
stance is not efficient for the disinfection of fresh 
tuberculous sputum: “The experiments of Schill and 
Fischer, which I had not read when the recommenda- 
tion was made (referring to the use of corrosive subli- 
mate for the disinfection of sputum and faecal dis- 
charges), indicate that it will be necessary to use some 
other agent when the object in view is to destroy the 
infective virulence of tuberculous sputum. And i 
general it will no doubt be better to use an oxidizing 
disinfectant, such as the hypochlorite of soda, when 
the germs to be destroyed are imbedded in masses of 
albuminous material ; for such masses are disintegrated 
and destroyed by oxidizing agents, whereas corrosive 
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sublimate has the opposite effect in consequence of its 
power of combining with and coagulating albuminous 
material.” And yet the Committee has recommended 
a solution of-corrosive sublimate of the strength of 
two drachms to a gallon of water as equally efficient 
with chloride of lime for the disinfection of excreta, 
vomited matters, and sputum. Sternberg himself, in 
his Lomb prize essay, recommends chloride of lime as 
the most efficient agent for the disinfection of excreta, 
and recommends corrosive sublimate as efficient for 
liquid discharges only. But its value for this purpose 
must necessarily depend on the character of the dis- 
charges. If they contain albuminous matter in quan- 
tity sufficient to farm with the disinfectant a coagulum, 
they cannot be disinfected by it with any more cer- 
tainty than can solid discharges. The experimental 
evidence upon which this recommendation is based 
will be presented later. 

The employment of corrosive sublimate for the dis- 
infection of large masses of material, such as the con- 
tents of vaults, cess-pools, etc., is absurd, and would 
not deserve serious notice were it not for the fact that 
the report of the Committee on Disinfectants, recom- 
mending it for this purpose, has been so widely ac- 
cepted. But the Committee, in a note inserted after 
their recommendations were printed, admit that the 
complete disinfection of such masses is difficult and 
expensive, and probably impracticable, and insist upon 
the necessity of destroying infectious material before 
itis thrown into receptacles of this kind. This ad- 
mission, however, appears to be based upon impracti- 
cability due solely to expense and obvious mechanical 
difficulties, and not to changes tending to render the 
disinfectant inefficient. But, if a disinfectant is for 
any reason inefficient for the disinfection of small 
quantities of excreta, it is for the same reason ineffi- 
cient for the disinfection of large quantities. The ac- 
tion of corrosive sublimate upon albumen is, therefore, 
a fatal objection to its use for this purpose. But such 
decomposing masses are constantly disengaging am- 
monia and sulphuretted hydrogen, both of which con- 
vert corrosive sublimate into insoluble compounds, and, 
owing to the high atomic weight of mercury, these 
gases fix comparatively large amounts of this metal. 

Decomposing excreta also contain alkaline carbo- 
nates, phosphates, urea, and doubtless many other sub- 
stances which react with corrosive sublimate and de- 
stroy its efficacy, for there is no reason for believing 
that any of the resulting compounds have any disin- 
fecting power. 

It has been suggested, however, that the albuminate 
of mercury, which is slightly soluble, has germicide 
and antiseptic powers sufficient to make it superior to 
all other disinfectants for this purpose, and that this 
can be relied upon to prevent the development of such 
germs as are imprisoned within the coagulum of albu- 
minate of mercury. Professor Vaughan, for instance, 
considers it probable that the value of corrosive subli- 
mate as a disinfectant is due to the formation of this 
albuminate; and Sternberg, in the Medical Record 
for August 1, 1885, affirms positively that the albumi- 
hate 1s a potent germicide, but gives no facts in sup- 
port of this statement. Klein’s experiments, however, 
suggest that its germicide power is very slight at the 
most. Admitting, however, that it has such power, 
the amount re-dissolved is very small, and this is 
likely to be converted at once to the inert sulphide by 
the sulphuretted hydrogen present. : 


Used as recommended by the Committee, corrosive 
sublimate is a good deodorizer so far as it goes; but 
has no more value probably than the ferrous sulphate 
which it has to a great extent superseded. 

If we examine the experimental evidence upon 
which corrosive sublimate is recommended as an efli- 
cient agent for the disinfection of solid excreta, we 
find that it comprises ten or twelve biological tests 
made with pure cultures of micro-organisms, or with 
broken-down beef-tea, or with semi-solid feces. Some 
of these were successful, others were failures. It does 
not appear to have occurred to the Committee that the 
nature of the material acted upon had any influence 
on the result in the unsuccessful experiments, or that 
any further investigation was desirable for the purpose 
of discovering the cause of the failures. But it was 
assumed that the quantity of material was too great 
for the amount of disinfectant employed, and that, if 
the latter had been added in larger quantity, or if the 
time of exposure had been longer, the experiment 
would have been successful. A liberal allowance Was, 
therefore, made on the side of safety, and a recom- 
mendation made accordingly. The evidence upon 
which corrosive sublimate is recommended for the dis- 
infection of liquid discharges is the following: “The 
liquid discharges from the bowels of patients with 
cholera, typhoid fever, advanced tuberculosis, septic 
diarrhea, etc., may be fairly compared with our 
broken-down beef-tea as regards physical and biologi- 
cal characters.” The amount required to sterilize a 
certain quantity of broken-down beef-tea was, there- 
fore, determined, multiplied by two, and the product 
recommended as efficient for the sterilization of an 
equal amount of liquid fecal discharge. A recom- 
mendation based upon experimental work of this 
amount and character is not creditable to a Committee 
of the leading Sanitary Association of this country, 
and is not entitled to the favor with which the one in 
question has been received. 

The importance of the disinfection of excreta, etc., 
cannot be over-estimated. It is conceded that such 
material must be disinfected before it is thrown into 
the vault or similar receptacle, because of the imprac- 
ticability of disinfecting large masses of matter. A dis- 
infectant, to be effective, must have penetrating power 
sufficient to bring it into intimate contact with every 
portion of the material to be disinfected. Corrosive 
sublimate does not have this power, owing to its prop- 
erty of coagulating albumen. It should, therefore, be 
replaced, if possible, by some agent to which this ob- 
jection cannot be made. We have such an agent in 
chloride of lime. It has the power of penetration ; it 
oxidizes and destroys organic matter, and it is, in ad- 
dition, an efficient germicide, bearing in mind the fact 
that it must be used in such quantity that it shall be 
in sufficient excess after the reaction between it and 
the organic material is complete. 

Corrosive sublimate, in a word, though a very efli- 
cient disinfectant, as measured by its power to destroy 
germs, is limited in its applications. It can be used 
for the disinfection of furniture and other articles 
made of wood or porcelain, or even metal, if varnished, 
the floors and walls of rooms, such parts of ships as 
can be reached with solutions, the hands and the sur- 
face of the body, and clothing and bed-linen, if not 
soiled with discharges ; in other words, for the disin- 
fection of surfaces which are not themselves injured 
by contact with it, or surfaces which do not contain 


i 


he 

ri. 

on 

is 

al 

ic 

ne 

of “ 

se 

ch 

its 

oy 7 

ar- 

an 

ler 

al- 

ot 

ial 

nd 

an 

on, 

as é 

re- 

me 

ho- 

ell. 

de- 

en 

meé- 

mi- 

og- 

on; 

in 

ber 

un- 

ere 

ties 

ssi- | 
all, | 
the 
bu- 
ted 
sin- | 
mit 

fec- 

re- 
sub- 

esh 

and 
nda- 

bli- 
dis- 

ome 
the 
1 in 

zing 

Then 

s of 

ted 

sive | 


172 BOSTON MEDICAL AND 


SURGICAL JOURNAL. __[Aveust 23, 1888. 


material of such a character as to destroy its efficiency. 
Its use for these purposes is, however, very much re- 
stricted, because we have no means of disposing of it, 
except through lead pipes. 

Objections have been made to it because of its poi- 
sonous character. The danger of poisoning, however, 
is very slight. ‘The solutions employed are very 
dilute, and its taste is sufficiently disagreeable to 
attract attention before an amount sufficient to do any 
injury has been taken. If the solutions are colored, 
the danger of mistakes is much lessened. The same 
objection may be made with equal reason against all 
substances which we now recognize as disinfectants. 
Care is necessary in the employment of all of them, 
and those entrusted with their use should be informed 
of their properties, that all necessary precautions may 
be taken. 

There is, however, one process of disinfection with 
corrosive sublimate to which this objection may with 
some reason be made. I refer to its use for the disin- 
fection of streets, for which purpose it has been em- 
ployed by the Board of Health of Boston for the past 
two years or more. If its use for this purpose is con- 
tinued, the time cannot be far distant when the beds 
of the streets will become saturated with various com- 
pounds of mercury. All of these, so far as we have 
any knowledge of them, are violent poisons. Is 
any danger to be apprehended from continually inhal- 
ing or swallowing, month after month, dust loaded 
with compounds of mercury? ‘This is a question de- 
serving serious consideration at the hands of the 
Board of Health. While not claiming that the process 
is positively a dangerous one, I believe it is one which 
involves some risks, and one which it is advisable, 
therefore, to discontinue. 
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UTERINE DISPLACEMENTS AND THEIR IN- 


FLUENCE ON THE GENERAL NERVOUS 
SYSTEM. 


BY FRANCIS H. DAVENPORT, M.D. 


UTERINE displacements have from the earliest times 
about which we have any medical knowledge been 
recognized as existing, and as giving rise to disturb- 
ances both general and local. It is probable that pro- 
lapse and procidentia, as being malpositions which 
would most quickly and surely be seen, were the first 
to be diagnosticated and treated. Later, as the vaginal 
examination became perfected, would follow the for- 
ward and backward displacements, reserving for these 
days of gynecological enlightenment the recognition 
of the more refined shades of departure from the 
normal, which have filled our text books with subva- 
rieties, and for whose relief a legion of pessaries has 
been invented. 

The impetus which has been given to the study of 
this branch of medicine in the last twenty-five or 
thirty years has resulted in placing a great deal that is 
of value on a sound basis. With regard to the special 
branch of uterine disease which is the subject of this 
paper, the following may be said: We have learned 
to diagnosticate the various malpositions to which the 
uterus is liable, and the tactus eruditus is now seeking 
new worlds to conquer. Tubes and ovaries whose 
recognition by a large proportion of practising physi- 
cians is still a matter of considerable difficulty are pal- 
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pated by the trained gynecologist, and their pathologi- 


cal changes diagnosticated with wonderful ease. The — 


more remote and insignificant structures of the pelvis 
are now trying in vain to elude the searching finger of 
the specialist; and in one of the latest text books 
minute and lengthy rules are given for finding not 
only the round ligament and ureter, but even for dif- 
ferentiating the various muscles of the pelvic floor, and 
palpating the pelvic arteries and nerves. 

The chapter on the diagnosis of displacements may 
in a certain sense be said to be closed. So, too, with 
the mechanical treatment of these disorders. Neces- 
sity is the mother of invention, and the skill and per- 
severance of the gynecologist in overcoming the diffi- 
culties he has had to contend with, have resulted in the 
multiplication of pessaries of all forms from t* 
external to the intra-uterine, and of substances as vari- 
ous as ingenious, to meet all possible varieties. Slight 
modifications will continue to appear, but they will be 
on the lines already marked out, and will in all prob- 
ability embody no new principle. It isto my mind a 
fair indication of the feeling which may be supposed to 
govern the question of treatment in the small pro- 
portion of cases which do not show themselves amena- 
ble to the mechanical devices alluded to, that progress 
is in the direction of operative measures, and that too 
of a bolder character than would have been dreamed 
of twenty or even ten years ago. Who, for instance, 
twenty years ago would have thought in his wildest 
moments of performing laparotomy and suturing the 
fundus uteri to the abdominal wall to cure an obstin- 
ate retroflexion? Yet that has been repeatedly done. 
It is an outcome to be sure of the feeling of security 
with regard to opening the abdominal cavity which the 
splendid results of our leading specialists have devel- 
oped. Yet still other indications, less striking per- 
haps, but showing the same tendency, are the Alex- 
ander operation of shortening the round ligaments, 
Siinger’s bold procedure of forcibly separating adhe- 
sions of the uterus to adjacent parts under ether, or 
Byford’s proposition to shorten the sacra-uterine liga- 
ments by an operation from the vagina. 

While such questions as these are, as I have said, 
practically settled, it is a beneficent law which holds 
good in any department of human knowledge that it 
cannot be exhausted. Certain outposts are taken and 
occupied, and the scene of the conflict shifts to new 
ground. We know the course which the blood takes 
in its rapid circulation through the body. We busy 
ourselves now with counting the millions and billions of 
white and red blood corpuscles, and noting their vary- 
ing proportions in disease, or discussing the microscopi- 
cal character of the membrane which forms the coat 
of the capillaries. So the question concerning dis- 
placements, about which doubt exists to-day, and which 
are the subjects of discussion, are on entirely different 
lines from those we have mentioned above. 

Curiously enough, one question which it would seem 
would naturally be the first to be settled, is only recently 
being met with any unanimity of sentiment. I refer 
to the normal position of the uterus. It is begging the 
question to affirm, as some writers do, that an organ, 
suspended in the pelvis between other organs liable to 
such temporary variations of size as the bladder and 
rectum, can have no normal position. On the other 
hand, it is manifestly absurd to judge a freely movable 
organ by the same rules as we would a spleen or kid- 
ney, and make any deviation from an arbitrary fixed 
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standard a malposition. The truth seems to lie be- 
tween, and the most accurate observers now recognize 
a normal position of the uterus which varies within 
certain bounds according to the condition of the adja- 
cent pelvic viscera. 

I have said that the question of the mechanical 
treatment of displacements was practically settled, 
meaning by that that where such treatment was indi- 
cated, the principles on which it would be carried out 
were essentially known. There still exists, however, 
great difference of opinion as to the advisability or 
necessity of such treatment at all. Some writers, a 
respectable minority at least, maintain that displace- 
ments of the uterus very seldom give rise to symptoms, 
and that when they do general treatment is preferable 
to local. Still others claim that they are much more 
often the cause than the result of general conditions, 
and that not only is it useless to ignore mechanical 
treatment, but that the best results are obtained by such 
local treatment either alone or primarily. 

These differences of opinion are based upon the 
different views which are held with regard to the de- 
pendence of one upon the other in the question of 
causation, and their subsequent reaction upon each 
other. Let me make this clearer by illustration. We 
find in a given case a malposition of the womb. With 
it is associated a debilitated state of the nervous sys- 
tem, which shows itself in the protean ways that are 
so familiar to us under the convenient but vague term 
of neurasthenia. There is nowa problem to be solved 
in order to arrive at such a correct understanding of 
the case, that we shall be able to treat it successfully. 
What has been the sequence of events in this particu- 
lar instance? Has the general health begun to suffer, 
the nutrition become impaired, the muscular system 
weakened, fat absorbed, and as a result the natural 
supports of the uterus become relaxed, and thus al- 
lowed of a version or flexion? Or, on the other hand, 
has the uterus become displaced, has congestion re- 
sulted, followed by a low grade of inflammation, has 
this begun to react upon the nervous system, and 
finally resulted in the more or less complete loss of 
tone which we find in these cases? If we claim that 
the first hypothesis is correct, our course is plain. 
Builé up the nervous system by rest and tonics, make 
fat and blood by forced feeding, and as the body be- 
comes better nourished, and the muscular system grows 
stronger, the uterus will right itself. 

On the other hand, if we take the starting-point to 
be the displacement, our rational plan is to restore the 
uterus to its normal position, relieve the congestion, 
diminish the nervous strain, and our patient is cured. 

There are to-day firm, I had almost said bigoted, ad- 
herents of both these opinions. There are men who 
make light of the local symptoms of their neurasthenic 
patients, who claim that treatment of the genital or- 
gans rarely does good, and often does harm, and who 
concentrate all their attention on general treatment. 
So, too, there are others who refer all these complex 
and remote symptoms to some lesion of the pelvic 
viscera, and are content to treat those exclusively. 
As a natural and almost inevitable result of circum- 
stances, it follows that those who devote themselves 
largely to gynecological practice should more often 
err in the last-named direction, while those who from 
the character of their practice or from preference see 
few such cases should fail to give these symptoms 
their proper significance. 


That neither of these extreme views is correct is 
self-evident. It is, however, insufficient to state in a 
general way that the advocates of both systems go too 
far. Little has been done unless such practical con- 
siderations are urged and demonstrated, as will set 
forth in a clear light the true relations which prevail 
between disorders in the genital sphere, and general 
nervous symptoms. It will be the object of this paper, 
if possible, to do this. 

‘There are several questions to be discussed. In the 
first place we are met at the outset by the inquiry 
which suggests itself always in considering this sub- 
ject, is the relation between the genital organs and the 
whole nervous system so peculiar, that disorders of 
the latter more often follow disease of the former, 
than is the case with other organs of the body? The 
ancients believed it to be so when they attribut:d to 
the influence of the womb those nervous manife-ta- 
tions which under the name of hysteria we recognize 
as a common symptom of a debilitated nervous condi- 
tion. We now know that hysteria is not necessarily 
associated with uterine disease, that in fact it occurs 
in men, yet its preponderance in woman is a suggest- 
ive fact. Granted that a woman’s nervous system is 
naturally weaker than a man’s, may the cause not lie 
in the fact that her generative organs during their 
period of functional activity call for a greater expen- 
diture of nervous force even when in health than any 
other organ or set of organs? If this is so in health, 
how much more potent must be their influence when 
diseased. ‘That such nervous phenomena as we gen- 
erally call hysteria or the more pronounced condition 
of nervous debility known as neurasthenia almost ex- 
clusively occur between the years of puberty and the 
menopause, confirms the opinion that there is in the 
majority of cases a more than chance relation between 
the disorders of the genital functions and the general 
nervous disturbance. 

The clinical experience of those who have had the 
largest opportunities for observing these cases, will, I 
am confident, be confirmatory of this opinion. 

There are, undoubtedly, certain classes of pelvic dis- 
ease which more than others predispose to coincident 
nervous wear and tear. The amount of pain which 
accompanies the lesion is one of the criteria by which 
we judge of the probable effect upon the nervous sys- 
tem. We, therefore, find certain forms of ovarian dis- 
ease accompanied by dysmenorrhea very frequently 
associated with nervous debility. This rule is not ab- 
solute, however, for cancer with its gnawing pain does 
not affect the nervous system in the way that I am de- 
scribing. It saps the strength and diminishes the 
vital powers, but it does not make the whole nervous 
organization hyperesthetic, if I may so express it. 
Under this latter condition the nerves respond to the 
slightest stimulus, even that of a lively imagination, 
until it needs but a suggestion of discomfort in one 
part of the body to start reflex symptoms of the most 
acute type in another. There are certain affections 
of the female genitals which seem particularly liable 
to exert this baleful effect upon the whole nervous 
economy. Some of these have been recognized. 
Emmet long ago, and many others since then have 
pointed out the marked results in this direction of a 
neglected laceration of the cervix. After the primary 
symptoms of leucorrheea, backache, dyspareunia, and 
a feeling of weight in the pelvis have persisted for a 
longer or shorter time, there are very apt to follow 
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those pheffomena which begin as nervous debility and 
end as nervous prostration, and these latter symptoms 
may soon entirely predominate over the former. 

This result is more apt to follow if in addition to 
the cervix the perineum is also lacerated. 

Chronic pelvic cellulitis, of which we are hearing 
less and less, inasmuch as many cases which we for- 
merly classed under this head, are now known to be 
affections of the tubes and ovaries, chronic metritis, 
and its result areolar hyperplasia, and even chronic 
endometritis, all furnish their contingent of neuras- 
thenic cases. 

Less, however, has been said about displacements 
as a cause, and yet I conceive that they not infre- 
quently are the starting-point of grave nervous troubles 
and serve to keep it up. This cannot be said of all 
forms of displacement alike, and some consideration 
of the various malpositions of the uterus with reference 
to their significance in this respect, is of importance 
here. 

Backward displacements of the uterus are by all 
means more serious than forward ones. The retro- 
flexions and versions occur oftener, admit of a much 
greater degree of malposition, and with themselves 
dislocate other organs more than do the anteversions 
and flexions. The resulting disturbance to the blood 
and nerve supply is much more profound. Antever- 
sions pure aud simple are in my experience rare, and 
do not as a rule give rise to symptoms. When, how- 
ever, with the anteversion there is some descent of the 
uterus as a whole, a combination which is by no means 
rare, the resulting effect upon the whole system is 
much more marked. The same may be said of ante- 
flexion, though here symptoms referable to the blad- 
der and back, and disorders of menstruation are much 
more common. 

Retroversion of the uterus is the most common 
form of malposition that we meet with, and when of 
the first or second degree, that is, if the version is not 
more than one of 90°, it may often exist without 
symptoms. If the organ, however, is deflected from 
its normal position in which the long axis of the uter- 
ine body makes a right angle with the axis of the 
vagina, more than 90°, we have symptoms arising 
from pressure on the rectum, and are apt to have dis- 
location of other organs. The danger of neglecting 
the treatment of even the slighter degrees of this dis- 
placement lies, as I conceive it, in the fact that as the 
axis of the uterus approaches that of the vagina, the 
weight of the abdominal viscera comes directly upon 
the fundus, and the resistance to descent of the uterus 
being lessened, slight degrees of prolapse are likely 
to follow. 

Retroflexion adds to the symptoms which it causes 
in common with the version, those due to the uterus 
itself being bent, either from a loss of tone of the 
muscular structure of the organ, or from being drawn 
over by adhesions. This flexion of the uterus is an 
exceedingly grave symptom, and productive of the 
most marked general disturbance. Both for this rea- 
son, and because its treatment is often difficult, requir- 
ing even severe Operative measures for its relief, it is 
commonly regarded as perhaps the most serious dis- 
placement in the category. 

Prolapse and procidentia follow closely on retro- 
version in frequency, and equal if not exceed it in im- 
portance. The severer forms of falling, especially 
when complicated with a rolling out of the anterior 


and posterior vaginal walls, cystocele and rectocele, 
are so easily recognized by both patient and physician 
that their true value as a cause of local and general 
symptoms is accorded them. Not so, however, with 
the milder forms, where either from increased weight, 
ora slight giving way of the natural supports, the 
uterus sinks a little lower in the pelvis. ‘These rela- 
tively minor grades of displacements are very often 
passed by unheeded, when they in reality are a cause 
of constant and distressing symptoms. ‘They are not 
recognized for the reason that in the ordinary method 
of examination they cannot be detected. With the 
patient in the dorsal position, the uterus, unless fixed, 
recedes from the vulvar orifice, and the examining 
finger fails to detect its abnormal mobility. Even if 
the patient is requested to strain, the action of the 
abdominal muscles is not sufficient to force the uterus 
as low as it descends when the patient is standing, and 
the force of gravity is added. The proper method of 
examining in these cases is with the patient standing 
in the erect position. Then if she is requested to con- 
tract the abdominal muscles as if to relieve the bowels, 
the finger in the vagina will appreciate the full amount 
of descent. 

In the same category, though of less relative im- 
portance, are the displacements of the vaginal wall 
which may occur without any prolapse of the uterus, 
though their tendency is to produce such in time. 
They have only recently begun to receive the atten- 
tion which they deserve. 

Lateral displacements are merely subvarieties and 
minor complications of the forward and backward mal- 
positions which we have spoken of, and do not need 
any special mention. 

From the foregoing it will be seen that the displace- 
ments, which most often give rise to serious symptoms 
and demand treatment, are of the third degree or of 
lesser degrees when complicated with prolapse, retro- 
flexion especially when bound down by adhesions and 
prolapse; less frequently anteflexion, anteversion 
with prolapse, and least frequently of all simple ante- 
version, and retroversion of the first two degrees. 

If we study this order of relative frequency closely, 
it will be seen that there are three conditions upon 
which the gravity of the symptoms depends. First, pro- 
lapse ; second, adhesions; and third, flexion. I have 
named them in this order because it seems to me that 
both as regards severity of local symptoms, and sec- 
ondary effect upon the whole system, especially the 
nerves, that is the proper order of relative frequency 
and importance. 

I am convinced that prolapse of the uterus, espec- 
ially in its minor forms, has been much neglected or 
underestimated as a factor in the pathological signifi- 
cance of uterine displacements. A large proportion 
of anteversions give rise tono symptoms unless com- 
plicated with prolapse; the same is true of many 
cases of retroversion, and the symptoms complained 
of in these cases are those characteristic of a descent 
of the womb, and are relieved by the treatment appro- 
priate to that malposition. A slight amount of pro- 
lapse will cause more disturbance with the circulation 
than a very marked version, and the constant dragging 
and bearing down, which is the almost universal com- 
plaint, is excessively wearing upon the nerves. 

The detrimental effects of the presence of adhesions 
are shown in two ways: first, from the impairment of 
the mobility of the uterus which ensues; and second, 
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the production of pain due primarily to the inflamma- 
tion of the peritoneum, and secondarily to the impli- 
cation of nerve filaments in the contracting bands of 
adhesions. fo 

A bending of the uterus upon itself is of importance 
pathologically for several reasons. The two chief 
causes, however, to which its effects upon the general 
health are due, are the interference with the circula- 
tion in the organ itself, as a result of which alterations 
of tissue occur in time, and the displacement of other 
organs, notably the tubes and ovaries. 

Having thus considered in a general way the vari- 
ous malpositions to which the uterus is liable, and the 
special circumstances connected with the different 
forms to which their pathological importance is due, 
it remains briefly to refer to their effect upon the sys- 
tem at large, and to insist upon the necessity of treat- 
ing them. 

I do not by any means claim that uterine displace- 
ments are always the primary occurrence, and that 
they invariably cause grave nervous symptoms. On 
the contrary, there is that large class of cases of dis- 
placement from loss of tone of the uterine supports, 
where muscular debility is the first factor, and the 
uterine condition is merely one mode of expression of 
it. But, even in these cases, the continued presence 
of the pelvic trouble tends to keep up the condition of 
nervous debility, of which it may be originally only a 
symptom. 

Of the three principal factors in these cases of dis- 
placement to which I have referred — flexions, adhe- 
sions, and prolapse —the importance of the first two 
is, I think, sufficiently recognized by the profession. 
The réle they play in inducing and keeping up a state 
of nervous exhaustion is well known. The difficulty 
here is not that the necessity of treatment is not fully 
appreciated, but that they rank among the affections 
of the genital organs which are the most obstinate to 
yield to the ordinary methods. 

Cases of flexions with adhesions were for a long 
time, and still are by some authorities, considered in- 
curable, and it is the exceedingly unsatisfactory re- 
sults of the methods of treatment which have been 
hitherto tried in a class of cases which entails so much 
local suffering and exercises such a deleterious effect 
upon the whole nervous system which has led to such 
severe operative measures being proposed and tried for 
their relief, as laparotomy, forcibly breaking up the 
arn and stitching the fundus to the abdominal 
wall. 

It is, however, different with prolapse, especially in 
the earlier stages. ‘The importance of this has, I am 
confident, been under-estimated. I claim that is the 
one element which makes versions, which would other- 
wise give rise to no symptoms of any pathological sig- 
nificance. The constant feeling of weight in the pelvis, 
to which is soon added weakness of the muscles of the 
back and thighs, making locomotion painful, and stand- 
ing even more difficult, is generally due either to the 
yielding of the muscular and ligamentous supports of 
the uterus, or the loss of the integrity of the pelvic 
floor as a result of parturition. 

I would, therefore, urge in all cases where the loss 
of nervous tone is a prominent symptom, where head- 
ache, dyspepsia, inability to walk, sleeplessness follow- 
ing the least excitement, loss of mental power, as 
shown by the inability to concentrate the mind on any 
subject, loss of ability to control the emotions, evinced 


by fits of crying, depression, or temporary exaltation 
of spirits, followed by a corresponding reaction, where 
some or all of these symptoms are found, the careful 
consideration of the accompanying pelvic symptoms, 
and, if such exist, even though to a mild degree, would 
recommend a vaginal examination. 

If any of the various malpositions be found which 
have been described in this paper, the important ques- 
tion has to be decided whether it should be treated, 
and when. If the history of the case makes it clear 
that it is the primary factor in the case, the first step 
should be the attempt to cure the pelvic trouble by 
treatment. The only exception to this rule is in| 
those cases where the general health is so much re- 
duced that the strain necessary to undergo local treat- 
ment would be too great. Here attempts must first 
be made to so improve the nervous condition by rest, 
food, and tonics, that treatment may be begun. The 
Weir Mitchell treatment, either thoroughly carried 
out or modified to suit the individual case, will serve as 
a model. In cases of this sort, if local treatment is 
entirely neglected, there may be improvement up to a . 
certain point, but beyond that it will not advance if 
the special treatment of the genital complication is 
neglected. 

Where the malposition is secondary, if taken in 
time, local treatment may sometimes be avoided. 
With the improvement in the condition of the general 
system, the uterus may recover itself. If it has per- 
sisted for some time, however, it in turn becomes one 
of the causes which keep up the depreciated state of 
the general health, and must be rectified before perfect 
health is restored. In these cases of profound nervous 
debility, every organ and function must be interro- 
gated, and the ability to correctly estimate the patho- 
logical significance of the various departures from the 
normal conditions which are found, and the choice of 
the order and methods of treatment, is a matter re- 
quiring extreme delicacy and skill, and upon it de- 
pends the success of the physician. 

As to the methods of treatment to be pursued, it is 
not the purpose of this paper to go into details. A 
few general considerations may be urged. Malposi- 
tions uncomplicated by adhesions or by inflammatory 
conditions in the pelvis, especially in unmarried 
women, may frequently be restored to their normal 
position and a pessary adjusted with a minimum of 
nervous strain to the patient at one sitting under 
ether. Where there are adhesions, or even in cases 
where there are not, but the vagina is narrow, the ab- 
dominal walls rigid, and the bimanual method of re- 
position difficult or impossible, the slower method, by 
packing the vagina, is to be recommended. 

Where the uterus, on examination in the dorsal 
position, seems normal, but yet the patient complains 
of symptoms which suggest some displacement, the 
examination in the erect posture for the slighter de- 
grees of prolapse should not be neglected. 

Of especial importance to my mind in this connec- 
tion are slight tears of the perineum, impairing the in- 
tegrity of the pelvic floor. These are often overlooked 
because they not infrequently occur either at the sides 
where they loosen the attachments of the pelvic fascia, 
or beneath the mucous membrane in the muscular 
structure of the perineal body, and the almost intact 
external perineum gives no evidence of the damage 
done. These changes, the result of parturition, are a 
fruitful source of prolapse of both uterus and vaginal 
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walls, and their repair by a plastic operation will do 
much toward restoring the general health. 

In the obstinate cases of retroflexion, where a pes- 
sary will not hold the uterus forward, the Alexander 
operation of shortening the round ligaments, or one of 
the other more serious operations, may be considered. 


HEBREW PHYSICIANS IN THE MIDDLE AGES. 


BY F. B. M.D., U. 8. NAVY. 
Membre Titulaire de la Société W Anthropologie de Paris. 

From recently issued publications (Miinz, Hosmer) 
it appears that inmates of monasteries were not the 
only scholars that made the higher education of Greek 
and Arab the heritage of modern life. The work of 
the Jews in this direction is the more striking because 
of their political and social ostracism. Their personal 
worth, however, the value of their minds, could not 
be ignored by the intelligent ; and in no field of thought 
have they won more fame, and thankful recognition 
among the Gentiles than in medicine. Theological 
views disappeared when human needs were felt. 
Pope and prince did not hesitate to follow the advice 
of Israelitish doctors. ‘The poor were not neglected 
by them. They served as instructors to those about 
them. Both Orient and Occident honored them as men 
and as practitioners. Not only did these people produce 
an unusual proportion of good surgeons to practice cur- 
rent methods, but through them, at the Renaissance, 
medicine was revived, to become the parent of physi- 
cal science in general. In the composite picture pre- 
sented, we notice a few prominent traits. 

Isaac Israeli (obit 950), was a renowned practitioner, 
and his work “ De Diatetica,” published among the 
Arabs, may claim to be of decided value even now. 
He lived to be 110 years of age, and when asked 
why he had never married, replied ‘‘I have written 
four books, which will preserve remembrance of me 
better than children.” 

Maimonides,’ in his epistle to the luxurious Sultan, 
in Egypt, while prescribing for the body, dared to 
direct the mind toward a rational living. 

One ambitious son of Israel, however, a famous 
doctor, turned Mahommedan ; but this change did not 
bring the desired reputation in a community hostile to 
those of his original faith; his last days were not 
peaceful. Another learned one became prime minister 
of the Great Khan, at Bagdad, and used his power to 
advance all branches of knowledge; yet envy and ill- 
will worked his fall. The popular hate toward this 
race was then (1291 a. D.) the cause of death to many 
thousands, jealousy, as in our day, being the apparent 
motive. Moslem physicians generally understood 
more of astrology and magic then of the noble art of 
healing, although the Jews, also tried to guide human 
conduct by stellar positions. 

The Hebrew court physicians among the Spanish 
Arabs did much to preserve and transmit to modern 
central and western Europe the medical lore of 
ancient Greece and Rome, though little actual pro- 
gress in natural or morbid physiology appears to have 
been made and recorded by them. The contempo- 
rary Christian rulers in the peninsula, despite their 
catholicity, prized the wise sons of David not less than 

1 Dr, Miinz, affirming that the industry of Maimonides, as a practi- 


tioner and writer of authority in professional matters, has not been 
_ justly shown, states his intention to publish a paper thereon, 


did their Moorish cousins. At the same time, the 
common folk, similarly to the Islamitic masses, perse- 
cuted the “peculiar people,” for both religious and 
economic reasons. A Hebrew surgeon persuaded 
John IT, of Portugal, to refuse aid to Columbus when 
he asked ships for his voyage of discovery. Cohen 
and Halevi are names famous for learning and virtue. 

Toward the end of the 15th century, a most sad 
tragedy drove the Judaic people, and with them the 
physicians, from Spain and Portugal; so that those 
who, about that time needed a surgeon, were left to 
the care of quacks and impostors, or found themselves 
forced to send, at great cost, to distant lands. 

Touching central Europe, it is well-known (says 
Livius Fiirst) that, from Charlemagne to Francis 
First (who requested Charles the Fifth to send him 
an Israelitish doctor) every ruling prince had a Hebrew 
as personal physician. The one with Charles the 
Bald had such a name for magic and witchcraft, that 
common report credited him with having swallowed 
up a wagon laden with hay, together with team and 
driver. Although less advanced and progressive than 
those of Spain, yet Jewish physicians throughout 
Germany were fit to be called learned when compared 
with their Christian colleagues, who knew little of 
remedial science, and were sunk in ignorance and 
superstition. 

In Ratisbon the inimical citizens complained that 
almost everybody allowed Israelites to attend them. 
In various parts of central Europe, from Konisberg 
(where in 1538, it was unlawful for such to practice) 
to Strassburg, Hebrew doctors were among those 
who were first excused from onerous taxes. Import 
duties on medical books and surgical instruments do 
not appear as exceptions from such franchise. Will 
the United States be flattered by comparison ? 

In Vienna they could not, at one time, be practi- 
tioners because of their inability to subscribe to the 
customary oath, “de immaculata conceptione:” in 
1517, however, the emperor abrogated this rule. At 
different times (1373-1567), and in various places 
throughout Germany, city physicians were employed 
with definite honoraria. During the 15th century, 
Jewish women were successful in medicine. In 1419, 
one received official recognition from the government : 
about 1430, another was a skilful oculist. Similar 
instances were not rare, among the Teutons. The 
renowned John Reuchlin had two Hebrew scholars 
and physicians as friends and instructors. 

In France we find a comparatively larger and more 
brilliant series of medical men, some of whom pos- 
sessed the favor and protection of sovereigns, from 
Hugh Capet to Maria di Medici. Numbers of them 
were eminent scholars in science, and the ancient 
literature of physic (translating from Arabic), as well 
as instructors in- medicine to many pupils of the 
Christian faith, together with those of their own racial 
descendance. 

The Montpellier school, so flourishing in the first 
half of the thirteenth century, was in great part 
founded and sustained by them. Nevertheless, one 
illustrious son of Abraham, in 1288, became a victim 
of the auto de fé, and several were tortured to death 
on false charges of poisoning. 

When, in 1453, the crescent rose above the cross in 
Constantinople, skill and prudence caused the Hebrew 
doctors to be trusted and honored by those in power. 
The influence thus gained was often used to lighten 
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burdens which discriminating laws put upon their co- 
religionists. In the latter part of the sixteenth cen- 
tury, the widow of a famous practitioner attended 
Sultan Mahomet II, sick with small-pox. 
that, with her medicaments, she restored him to 
health, and the grateful patient richly rewarded her. 
The record does not say that diseases were self-limited 
in those days. 

In Poland, a place of refuge when the Jews were 
driven from Southwestern Europe, intellectual supe- 
riority and medical skill procured for them, in many 
instances, the favor of kings and nobles, and release 
from the burdens especially imposed upon their people. 

It is remarkable that while in outlying territories 
subject to the hierarchy of Rome the Jews were gen- 
erally persecuted with vigor, in Italy they lived under 
more satisfactory relations with the church authorities. 
In nearly all the larger cities they were active in 
scientific research, practised medicine, and stood well 
in the opinion of the Christian communities where 
they lived. From which we may learn that the laws of 
physiology (laws of nature, of science, of God) do 
not show special deference for any particular form 
of theology. One of these, Leo, had such a good 
reputation, that, in 1331, he was excused from the 
Venetian govermental examination usually required. A 
Mantuan, in 1376, was the first Israelite who printed 
and published Hebrew books. In his medical works 
we find ideas that seem quite wonderful, even in the 
midst of our latest discoveries. Emmanuel, a friend 
of Dante, like him, wrote an “Inferno,” which, in 
spirit and humor, was equal to that now classic, and in 
elevation and nobleness of vigor surpassed it. He put 
the unskilful doctors and quacks in Plutonian regions 
because they did only harm to human society, and has- 
tened the passage of credulous sick persons to the final 
sleep. Hippocrates was given a station among the 
sinners because he held his great wisdom secret, and 
narrow-heartedly kept his medical books from his 
fellow-men. In the treatment of exigent patients, 
Emmanuel was witty and original, often successful ; 
but details are too long for quoting here. A Jew was 
among the foremost men of the celebrated Medical 
School of Salerno, which also was indebted to Hebrew 
scholars for much of the translations from Arabic into 
Latin there used. At the instance of Charles I, King 
of Naples, a Jew translated from Hippocrates a treat- 
ise on diseases of the horse. One of these doctors is 
praised by a Christian prince, not only for his profes- 
sional skill, but because he helped the poor and needy, 
and was not stern in demanding payment for his ser- 
vices. 

Amatus Lusitanus (obit 1592), had a great name as 
physician. He studied to know the ‘nature or natural 
history of disease. At the close of a long and busy 
life he could say that he had never accepted rich gifts, 
had attended the poor without regard to pay, made no 
difference between Jew, Christian, or Turk; that 
neither family reasons, hard journeys, nor anathemas 
ever kept him from duty. In numerous instances, 
medicine seemed to be the heritage of families. 

Paracelsus is mentioned as one who attempted to 
reform medicine, which, in his day, was grievously 
burdened with ignorance and fraud. 

One of the recommendations of the erudite Isaac 
Israeli is that the practitioner should not try to do 
more than his own health will warrant, because duty 
requires that he should be well in body and mind in 


It is stated | 1 


order to properly care for the sick under his charge. 
Other dicta of this master remind one of the rational 
practice taught by Hippocrates, Sydenham and Bige- 
ow. 


_ A professor at Montpellier recently wrote that, dur- 
ing the Middle Ages, the practice of medicine was so 
universally in the hands of the Jews, one might almost 
think it necessary to be of thai race in order to have 
experience in the healing art. Among them the study 
of medicine was part of a complete education, often 
without intention to practice. Their wideness of 
thought and heartsome sympathy were more conspic- 
uous because of the narrowness of view and fanatic 
selfishness characterizing the majority of physicians 
(monks and nuns) in European lands belonging to 
other cults. No creed or race was debarred from 
their service. It appears that the very general study 
of medicine by the Jews of the Middle Ages was due 
not merely to a desire for knowledge of the truth in 
nature, but also to a vivid appreciation of its value in 
religion or ethics, as shown in various codices and 
pedagogic writings: soundness of body was considered 
necessary to the manifestation of a virtuous soul. 
Maintenance of health was regarded a sacred duty by 
those firm in the faith. They recognized that the per- 
fecting and ennobling of human faculties could be 
brought about only by the continual application of hy- 
gienic principles to the conduct of individual life. 
The unpardonable sins are those which the laws of 
nature fail not to punish. At the same time, the prac- 
tice of physic was one of the few modes of life open to 
them, and the course that gave access to sources 
of power (kings and princes) for good or ill to their 
ople. 

While personal relations with the Jews were often 
maintained by high functionaries of the Romish 
Church, canonical censures were repeatedly issued 
against them ; and Christians were threatened with ex- 
communication for calling them to attend the sick, 
“because,” says the edict, “it is better to die than 
owe one’s life to a Jew.” Although this sufficed to 
cause much unnecessary suffering (miscalled martyr- 
dom) and possible death, such logic failed to convince 
many of those who had need of a physician: the 
most devout sons and officials of the Church, and 
zealous preachers frequently complained that the at- 
tending medical men in monasteries and convents were 
generally Hebrews. Sometimes, however, the law 
was put into effect; for example, in Sicily, during 
1293, where the penalty was, for the patient, three 
months’ imprisonment on bread and water ; whereas 
the doctor was given twelve months, his fee going to 
the poor. 

The generalizing of education in modern times has 
deprived the Jewish scholars and physician of the 
eminent position held during the Middle Ages. No 
monuments of brass or marble preserve these heroes’ 
names; no poet sings their fame. The treasures 
they wrought out lie ’neath the dust of centuries on 
the forgotten shelves of many au ancient library. 


— “ Ah, Clara,” said a young surgeon (after hospi- 
tal hours), as he sank upon his knees, “would that I 
could gain possession of your heart!” —“ You can, 
Mr. Sawbones,” replied Clara, promptly but blushing- 
ly; “and without giving me ether either.” — New 
York Sun. 
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PUSTURAL TREATMENT OF CONSTIPATION.! 
BY EDWARD T. WILLIAMS, M.D. 


A RECENT paper on constipation by an eminent 
surgeon of this city, and its discussion before the Bos- 
ton Society for Medical Improvement,’ embolden me 
to speak of a source of trouble unnoticed, so far as I 
know, by formal writers. I allude to a faulty and un- 
natural posture at stool. 

The act of defecation strongly resembles the ex- 
pulsive stage of labor. The main propelling force in 
both cases is the contraction of the diaphragm and ab- 
dominal muscles, mere uterine action and intestinal 
peristalsis playing a subordinate réle in both acts when 
physiologically performed. 

The importance of posture and other aids in bring- 
ing out this natural action of the abdominal muscles in 
labor is tolerably well recognized by modern writers 
on midwifery. One often sees women in confinement 
quit the bed and take up a crouching attitude on the 
floor, instinctively feeling that they can bear down 
better in this position. The pulling and pushing 
movements with hands and feet so universally wit- 
nessed are directed to the same end. 

Sixteen years ago I had myself the fortune to hit 
upon a simple and effective contrivance for this pur- 
pose which has proved of vast use in my hands. A 
description of it may be found in the Boston Medical 
and Surgical Journal of June 11, 1874. It consists 
simply of a twisted sheet with the ends tied together 
in the form of a ring or loop, in the lower part of 
which the feet are placed and pushed downwards, 
while the upper end is pulled upwards with the hands 
or wrists. It calls the whole set of waist muscles 
into powerful action, and secures, where the way is 
clear, a prompt and natural delivery.® 

But to return to constipation. I feel sure I cannot 
be mistaken after twenty years’ practice, and, I may 
say, almost daily study of the subject, in thinking that 
a faulty posture at stool and consequent inertia of the 
abdominal muscles have been among the commonest 
causes of the disease in the patients under my care. 
A gentleman, having finished his breakfast and lighted 
his cigar, retires, with the morning paper in his hand, 
to a cosy and well-heated apartment, takes a comfort- 
able seat, and between reading and smoking passively 
awaits the tardy operation of nature. He either takes 
no active part at all, or at most inflates his lungs a lit- 
tle and holds his breath, thereby depressing the dia- 
phragm, but having no marked action on the other ex- 
pulsive muscles — the straight and oblique abdominal, 
the psoae and quadrati lumborum. As a result the 
bowels are imperfectly emptied, a residual mass is left 


behind in the colon, which, accumulating day by day, f 


must finally be evacuated by artificial means. 

Put the same man into the woods, say the Adiron- 
dacks. At the call of nature he seeks the nearest 
thicket, and there assumes a strictly physiological atti- 
tude. He neither sits nor stands, he squats. Every 
muscle of the back and abdomen is brought into play, 


1 Written April 20, 1888, and read before the Massachusetts Medi- 
e Boston . and Surg. Journal, April 12, 1888, pp. 376-378. 

’ The description of what I call my * birth-sheet ” was printed under 
the misleading title of ‘ A Substitute for the Binder,” a title pre- 
fixed by editorial oversight to a brief note without title. Doubtless 
1 was to blame myself for not giving the note a title descriptive of its 
contents, but the the error was peculiarly unfortunate as tending to 
to a contrivance which in my 

1 experience has saved a deal of operative i 
goodly number of human lives, 


the bowel is rapidly and completely emptied ; and, vaca- 
tion ended, he returns to his home a new man. 

Watch any of the lower animals, the dog, the cat, 
the pig, the ape at the menagerie, even the horse and 
cow when hard bound — always an approach to the 
same attitude. I suppose every one has noticed the 
same thing in young children. 

I believe I need offer no apology for these observa- 
tions. 

We ought, then, to expect, what I have found to be 
the case, that the assumption of a correct posture at 
stool would prove a sufficient cure for what may be 
called passive constipation. The sitting posture should 
be interdicted, and a stooping one substituted. If the 
construction of the water-closet does not admit this 
it should be altered. The margins of the basin should 
be leaded, and wide enough to afford room for the feet 
on each side. Above this on hinges should be two 
covers, the lower one perforated, the upper not. One 
of the best arrangements, for men at any rate, would 
be to abolish the seat altogether, and have merely a 
stone or marble slab, with a hole in it, as is often seen 
in Europe, at or near the level of the floor. 

For ladies the matter is less easily managed. I 
have often recommended the use of the chamber uten- 
sil instead of the ordinary seat. One lady of most 
distinguished family and position assured me that this 
was one of the most valuable suggestions she had ever 
received. I have found it equally beneficial in other 
cases. 

I have now been using and recommending this posture 
treatment for twenty years. I hardly know any person 
of sense who ever properly tried it whodid not findit of 
advantage. With proper diet and exercise it will 
surely cure the majority of cases with comparatively 
little aid from medicine. Still drugs and clysters are 
needful at times, and in certain cases must be regularly 
used: though I believe the greater part of those who 
require continuous dosing are persons too ignorant or 
too indifferent to try and cure themselves by natural 
and simple means. The abused motto, natura duce, 
too often made a mere cloak for professional ignor- 
ance, here finds a wise and wholesome application.‘ 


— Mr. W. J. Clapp gives in the Lancet for July 
21st, details of a case of tetanus successfully treated 
by him with the tincture of strophanthus, and admin- 
istered in the form of tabloids containing two minims 
each, given every three hours. In a fortnight the 
man was able to walk and eat as usual, and subse- 
quently returned to his work, quite well. 


‘Since writing the foregoing paper, in fact since the 
rammes of this meeting were issued, my attention has 
to two articles on the same subject, one by Dr. A. W. Abbott, of 
Minneapolis, in the Northwestern Lancet of March 1, 1888, the other 
an editorial review of Dr. Abbot’s paperin the New York Medical 
Record of mers A 12, 1888. 
I have decided, notwithstanding, to read my own paper as I wrote 
it, without entering into any question of priority with Dr. Abbott. 
While he —r the honor of being the first in print, I can 
positively prove that my practice antedates his paper by an even 
score of years, and has been liberally recommended to patients and 
physicians ever since. It was my experience of the benefits of this 
practice which first s to my mind the conception of the 
‘ birth-sheet”’ previously described, which I commenced in 
1872, and published in June, 1874. On May 23, 1878, I explained in 
full detail my notions on the posture treatment of constipation be- 
forethe Roxbury Medical Improvement Society, as can be clearly 
substantiated by the official records, and the recollection of members 
present at the meeting. The present paper was inspired by the one 
of Dr. R. M. Hodges previously alluded to, ata time when I was as 
et totally ignorant of the already published article of Dr. Abbott. 
et there can be little doubt that the posture here advocated on 
scientific ground is habitually used by great numbers for conveni- 
ence’ sake, and has been used by the majority of the race from the 
earliest period of its existence on earth. 
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REPORT ON PHYSICAL CULTURE IN SCHOOLS.! 


BY Z,. B. ADAMS, M.D., E. H. BRADFORD, M.D., AND 
Cc. F. WITHINGTON, M.D. 

Tue Special Committee of the Massachusetts Med- 
ical Society appointed at the annual meeting, June 8, 
1887, “ to investigate the subject of Physical Culture 
in Schools, and to report on the same at a future 
meeting,” beg leave to present the following report, in 
which they would call the attention of the Society : 

(1) To the need of some method of Physical Cul- 
ture, particularly for the children of our cities and 
larger towns: 

(2) To what has already been accomplished in some 
quarters in the direction of supplying this need ; and 

(3) To a brief consideration of what seems to be 
practicable for schools (and particularly the public 
schools) to undertake for the physical training of their 
pupils. 


I. THE NEED OF PHYSICAL CULTURE IN PUBLIC 
EDUCATION. 


Were intellectual achievement the sole legitimate 
aim of education, a position which we protest against 
as partial and false, it would still be true that in the 
interest of purely mental development, physical well- 
being is indispensable. The brain is composed of 
material tissues, and its functions cannot be long or 
successfully maintained, unless those tissues, together 
with the body of which they form a part, are in a state 
of physiological health. Despite sporadic cases of an 
active mind in a feeble body, it is true that sustained 
and successful brain-work can be done only by a well- 
conditioned organism. The world is awaking to the 
fact that as mortification of the flesh does not conduce 
tv moral health, neither will an overworked and ill- 
nourished body sustain a valid mind. 

But it is not alone mental strength which is needed 
for successfully wrestling with the world. For the 
more highly educated, and still more emphatically for 
the children who receive their only preparation for 
life in the public schools, it is true that much besides 
what is learned from books is necessary for success in 
life. It is here that the current systems of education 
most seriously fail. They have occupied themselves 
solely with the mind,-and have left other fields, equally 
or more important in their possible fruition, to lie fal- 
low. No child will achieve his best usefulness whose 
moral and physical powers are left uncultivated. 
“Teach my boy three things,” said an old-time father, 
‘to ride a horse, to shoot a gun, and to tell the truth.” 
Such acquirements as these made the fathers of the 
State, and while we can to advantage add to them in 
our modern educatiou, we cannot dispense ‘with them. 
Manual training has only of late begun to find a place 
in our school-rooms. It should be welcomed by phy- 
sicians as well as by sociologists, Apart from the 
direct utility of sewing and cooking for girls or of the 
use of tools for boys, there is a physical advantage in 
the training of groups of muscles to coérdinated ac- 
tion; and disciplined muscular action is itself no 
slight stimulus to the brain. 

The time has come, in our judgment, for a further 
extension of this principle. Not only the brain, but 
the eye and hand, and not only these but the whole 

' Report presented to the Massachusetts Medical Society at its an- 
iual meeting, June 13, 1888, accepted by the Society, and ved og he 


be presented, with its endorsement, to the Massachusetts State 
ot Education, 


muscular system should receive a training, which will 
make the individual efficient in whatever fieid he elects 
to work. 

The splendid results attained by those nations 
which have paid especial attention to the cultivation of 
the body are too well-known to require extended ref- 
erence. It needs no medical eye to see in the pale 
skins, narrow chests, thin and nervous frames of the 
great mass of public-school children in our cities a sad 
contrast to that physical perfection which gave to 
ancient Greece her leadership in arms and in art. A 
competent authority on the subject, and an American 
as well, says that one can enter the public schools of 
New York city and easily separate the German chil- 
dren from the American, simply by the difference in 
physique, the former class having had the advantage 
of the training of the Turners’ societies, and the latter 
having grown up without any physical culture what- 
ever. 

We are in danger of forgetting the great changes in 
the condition of American life which have taken place 
in the last forty or fifty years, changes which require 
a general re-shaping of our habits. In former years 
a much greater proportion of the population lived in 
the country ; boys and girls had an abundance of out- 
door life. The open air was their gymnasium and the 
apparatus was whatever implement of labor they were 
required to wield. ‘The apprentice system had not 
died out and the native-born population did not think 
it beneath them to learn trades, which were in them- 
selves an education to body and to mind. Now it is 
estimated that one-fourth of all our children are living 
in the large cities of the country. While many of the 
cities are growing with marvellous rapidity, the 
country districts, at least throughout New England, 
are not holding their own. It is said that while a 
half century ago 85% of our male population were 
engaged in farming or other out-door work, not more 
than 40% are so engaged at the present time. Town- 
bred boys have no wood to chop, and except as they 
have access to public parks, no fields to play in. Out- 
of-door play for girls is quite obsolete. Brick side- 
walks and brick school-yards are discouragers of run- 
ning and romping, and the child of the period, especi- 
ally if a girl, settles down early to the staid gait of its 
elders. 

“The first requisite to success in life,” says Herbert 
Spencer, “ is to be a good animal. The best brain is 
found of little service if there be not enough vital 
energy to work it.” Preventive medicine, public hy- 
giene and orthopedic surgery, while they have ren- 
dered inestimable benefits to the State, have vet kept 
alive many of those weaklings, who under the opera- 
tion of the law of the survival of the fittest, would 
have perished. These defective individuals, added to 
the general sum of the adolescent population, tend to 
lower the average of physical excellence, and while 
merciful science has saved many a life otherwise 
doomed, she must see to it that her kindness to the 
individual do not carry with it a peril to the vigor of 
the species. Physical culture is necessary as never 
before, to meet the artificial conditions of urban life, 
and to prevent the feeble organizations from perpetu- 
ating their own type in their descendants. 


WHAT HAS ALREADY BEEN ACCOMPLISHED FOR 
THE PHYSICAL CULTURE OF THE YOUNG. 


In studying how to inaugurate any needed reform it 
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is of value to know what results have been arrived at 
by others working at substantially the same problem. 
The success of physical training as an integral part 
of public education in Germany is too well known 
to require extended mention. We would remark, 
however, that it was advocated in June, 1842,? by 
Frederick William 1V, and with considerable prompt- 
ness carried into partial effect. In 1860 it was in- 
troduced into the elementary schools for boys. In 
1862 it was made compulsory, and more recently has 
been introduced generally into girls’ schools. It is 
now required of each scholar for two hours per week. 
The exercises are graded in difficulty according to the 
age of the pupils from six years upward. Berlin in 
1885 contained ninety-eight turnhallen, used for edu- 
cational purposes. Frankfort expends yearly $27,000 
for the physical culture of her 18,000 public school 
children, and Vienna for her schools about $35,000, or 
one-twenty-ninth as much as her total educational out- 
lay. 
The German Turners’ Association, which have been 
so closely identified with the cause of physical culture 
in the mother country, are continuing their good work 
in the land of their adoption. Last year the North 
American Turnerbund had under gymnastic training 
nearly 19,000 boys and girls, the children of its mem- 
bers. 

In the observation which your committee has been 
able to make of these gymnastic classes, they have 
been impressed with the usefulness of the work done. 
The drill is for the most part conducted in the turn- 
hallen, of which there are in the country 144, costing 
some $3,000,000, belonging to the local societies, and 
the children have the opportunity of using such of the 
“heavier” apparatus as is adapted to their years; as, 
for instance, rings, ladders, and, to a moderate extent, 
high bars. But the latter appliances your committee 
does not consider essential to the training of young 
children, when the free movements and light gymnast- 
ics are so easily attainable. The German system has 
brought into our land an impulse in the right direc- 
tion, physical results which form an impressive object- 
lesson in comparison with our present generally do- 
nothing policy, and the Turners’ Normal School for 
training gymnastic teachers may possibly be made use 
of in securing instruction to our public-school teachers 
for the work which should be made a part of their 
pedagogic duties. 

But the Germans are by no means the only ones 
who are alive to the needs of bodily training. The 
physical renaissance has begun in good earnest in most 
of our American colleges, while athletic clubs and 
gymunasia include many of the young men in the well- 
to-do classes of our city populations. But the move- 
ment which has well begun at the top of éur educa- 
tional system, needs to be extended downwards 
through all its ramifications. 'The great mass of chil- 
dren never reach the upper grades even of the public 
schools. If such childreu are to receive any physical 
culture whatever, it must be in the grammar, the in- 
termediate, and even the primary schools. 

In the “ preliminary ” schools, those having pupils 
from sixteen to seventeen years of age and under, is 
the present need of pioneer work. And here, we are 
happy to note, already pioneers are not wanting. As 


* For this and other facts regarding the school gymnastics of Ger- 
many, see Physical Training in American Gelianse naa Universities, 
y E. M. Hartwell, Ph.)., M.D., of Johns Hopkins University. Circu- 
lars of Information of the Bureau of Education. No. 5, 1885. 


might be expected, the private schools and endowed 
academies have been among the first to secure the 
requisite funds for such instruction. The report of the 
New Hampshire State Board of Health for 1887 con- 
tains an article by KE. H. Fallows, reviewing the pres- 
ent status of physical education in public and prepara- 
tory schools. It is, unfortunately, incomplete in its 
data, but, so far as it goes, its information is valuable 
and interesting. In 60 out of 118 schools of this char- 
acter which have answered the queries of this investi- 
gator, a gymnastic drill of some sort or other is re- 
quired, but in half of them it is pursued at such long 
and irregular intervals as to be of little use. Among 
the 118 schools there are 27 gymnasia, and 28 rooms 
more or less extensively fitted up with apparatus. The 
total outlay for gymnasia and rooms was about 
$115,000, and $65,000 of this amount is represented 
in the gymnasia of three academies, namely, Phillips 
(Andover), Williston and Phillips (Exeter). These 
118 schools are, of course, but a small part of all the 
schools of their kind, though they include many of the 
best known public and private institutions in the 
country, and doubtless represent an amount of atten- 
tion to physical culture much greater than would be 
found in all the schools taken together. 

We know of some schools not included in this list 
which are doing excellent work, and, on the other 
hand, some of the gymnasia reported in this list we 
have reason to know are rendered worthless or even 
worse to the pupils through lack of any skilled super- 
vision in their use. The amount laid out for a gym- 
nastic “ plant” is no criterion of the usefulness of the 
work accomplished, a simple room with a very slight 
apparatus, or even none at all, having, under intelli- 
gent direction, greater capacity for good than the most 
elaborate appliances without it. 

In only five of the schools referred to are physical 
examinations and anthropometric measurements of the 
scholars made the basis of the training. ‘These are 
the Adelphi Academy, of Brooklyn, N. Y., the Pre- 
paratory School, at Princeton, N. J., the Wesleyan 
Academy, at Wilbraham, Mass., the Hill School, at 
Pottsdam, Penn., and the Phillips Exeter Academy, 
at Exeter, N.H. Each student is examined physi- 
cally and measured once a year, the measurements be- 
ing in accordance with the system used by Dr. Sargent 
in the Hemenway Gymnasium at Harvard, and Dr. 
Hitchcock, at the Pratt Gymnasium, Amherst, and 
adopted by the Association for the Advancement of 
Physical Education. A handbook of developing ex- 
ercises is made out in accordance with the needs of the 
individual and given to each student. It contains, also, 
special instruction regarding air, hygiene, food, bath- 
ing, clothing and sleep. 

It may be said that the responsibility of a boarding- 
school for the physical welfare of the pupils is greater 
than that of a day-school in which the pupils dwell un- 
der the parents’ roof. But obviously the parent’s re- 
sponsibility is limited by his ability, and if the circum- 
stances of his life in a narrow city quarter render it 
impossible for him to give his child any chance for a 
sound physical development, the municipality must 
look to remedying the defect or it will not be remed- 
ied. Certainly as a measure of public policy the State 
can as ill afford to neglect the bodies of her future 
citizens as their minds. It is, of course, not to be ex- 
pected that the public schools can so far individualize 
its work in this direction as the private schools. In 
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the former the pupils must be exercised in classes; 
and anthropometric measurements, if made, will be 
more useful in showing the adaptation of the system 
to the needs of the average papil than in affording a 
treatment for the special abnormalities or deficiencies 
of the individual. 

In 28 of the 118 schools above referred to, a mili- 
tary drill is used. In 15 this is accompanied by light 
gymuastic work, but in the other 13, as the report 
says, with perhaps unnecessary severity, “ nothing is 
done for the physical welfare of the pupils.” A much 
larger number of schools in reality are depending upon 
military drill as the only means for physical culture of, 
their pupils. It is probably better than nothing for 
this purpose, and if practiced without guns, or with a 
wooden gun of weight adapted to the strength of the 
pupils, would be much more useful than it generally is 
at present. The system, as it exists, however, in 
many of our large towns, we consider productive of 
little good for the outlay involved, which is considera- 
ble, both to the public treasury for the guns, and to the 
private pocket for the uniforms, while it is applicable 
to only a small portion of the children needing physi- 
cal training. 

A word in passing regarding the results attained by 
systematic training in calisthenics and light gymnast- 
ics in a private academy, the Adelphi, of Brooklyn. 
The director of physical culture, Dr. W. G. Ander- 
son, in his report for 1886 gives the measurements, 
height, weight, etc., of his pupils, and, for comparison, 
those of average Boston boys and girls in the public 
schools, taken from Dr. Bowditch’s report, and also 
the measurements of selected boys from the Boston 
Latin School and the Massachusetts Institute of Tech- 
nology. The tables show a considerable difference in 
favor of the former, which, while it may be in part 
due to more favorable social circumstances, is yet, in 
the opinion of the director, chiefly due to the daily 
drill in light gymnastics which is carried on with much 
thoroughness. 

But while endowed schools are often in position to 
afford gymnastic outfit which is not attainable for pub- 
lic schools, your committee are glad to observe that 
the latter class have already, in several instances, 
demonstrated their capacity for doing this work, which 
must be done for the great mass of our city children, if 
at all, by the public schools. 

Kansas City has taken a most advanced position in 
the line of public physical training. The work has 
been, since its inception in October, 1885, under the 
charge of Mr. Car] Betz, who has published a series 
of manuals of free gymnastics, of ere tactics, 
and of light gymnastics (with poles, dumb-bells, rings, 
wands and clubs), with which he has kindly furnished 
your committee. ‘The method is based on the German 
system (Turnkunst), with special adaptation for use in 
the common-school system of America. This system 
was, in September, 1886, adopted by Chicago for her 
public schools. The work there is under the direction 
of Mr. Henry Suder. Eight teachers are employed, 
who visit each grammar grade twice a week. On the 
other days the regular teachers give instruction in the 
exercises. A pamphlet containing lessons for each 


5 In the Berkeley School, in New York, where the military drill 
exists at its best, the ‘‘ Martini tactics’? are employed, thereby 
avoiding the unphysiological and largely one-sided manguvres of the 
common, or Upton’s tactics, and the guns for boys from fifteen 
eighteen years weigh not exceeding four and one-half pounds ; for 
ages under fifteen from two to three pounds. 


week of the schvol year has been printed for the use 
of the teachers. The same system has also been intro- 
duced into the public schools of Yankton, Dakota, Slater, 
Mo., and Davenport, Iowa, while we learn that a be- 
ginning was also made last year in Louisville, Cleve- 
land, Omaha and Denver. 

Mr. Betz’s report on this method of his work in 
Kansas City after it had been fifteen months in suc- 
cessful operation, is as follows : 

“On every Saturday the director of physical train- 
ing drills the principals of the different ward schools. 
These in turn drill their assistants, the regular teachers, 
}on every Monday. The assistants take up the new drill 
for the week on every Tuesday. The drill is obligatory, 
and is taken as any of the other studies. At 10 o’clock 
A.M. all principals strike a gong, and at this signal all 
teachers take up the drill at once (daily). Thus at 
the same time all school-children throughout the city 
have the same exercise. Each teacher is furnished 
with a manual of instruction, which clearly marks the 
work to be accomplished. ‘The scholars, of course, do 
not leave the school-room. The assistant teachers are 
required to make a daily report of the work, and at 
the end of each school week hand them to their re- 
spective principals. The principals make a monthly 
report to the director, who reports on the entire work to 
the board. As yet we have only free gymnastics, but 
as soon as possible dumb-bells, wands, poles, rings and 
clubs will follow. Then gymnastic games and popular 
gymnastics will be taken up, and lastly heavy gym- 
nastics on apparatus.” 

While the western cities as above mentioned have, 
perhaps through the prominence of the German ele- 
ment in their population, been the first to provide sys- 
tematic physical training for the public schools, your 
committee recognize with satisfaction the work which 
is being quietly done in isolated instances by public 
school teachers nearer home. The school committee 
of Boston have for many years past in their schedule 
of studies for grammar and primary schools, appropri- 
ated ten minutes a day for “ physical exercise,” but 
without any definite instruction as to how that exer- 
cise shall be taken. Deprived of any active interest 
or encouragement from the authorities, the work can- 
not be said to have amounted to much in the schools 
at large, but in a few instances, where teachers them- 
selves have been interested in the subject, the per- 
missive attitude of the authorities has been made use 
of to good purpose. 

Scholars and teachers have, in some instances, by 
their own contributions, purchased light apparatus, 
such as dumb-bells, wands and rings (for the city has 
never made any outlay for such purposes), and the ap- 
paratus has been virtually presented to the city by 
these enthusiastic workers for the benefit of future 
users. 

With no intention of reflecting upon the work done 
elsewhere, we wish to speak with special approval of 
the exercises as conducted at the Prince School in 
Boston, the Dillaway School in Roxbury, and the 
Chapman School in East Boston. The plan pursued 
differs in each of these schools, being in each case the 
product of the intelligence of some one enthusiastic 
teacher, working upon the problem as it presented 
itself to his or her mind. In one of these schools the 
drill now in vogue was planned by Miss Allen, at that 
time a teacher in the school, and now in charge of the 


successful gymnasium for women in Boston. The en- 
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thusiasm aroused by an earnest teacher in a school is 
most remarkable, and outlasts the personal presence 
of its inspirer. In all the schools referred to, the 
work is heartily sustained by the teachers as a body, 
who, so far as is known, are unanimous in their praise 
of the good results obtained. Inquiry shows that where 
thus practised, it is popular with scholars and parents 
alike. Of course, in schools where there happens to 
be no teacher who takes much interest in the subject, 
there being no general and uniform plan prescribed 
by the central authority, the pupils receive no physi- 
cal culture worth speaking of. In saying that the city 
of Boston has expended no money for apparatus for 
Grammar schools, we do not, of course, forget that it 
has laid out some $1,500, chiefly upon heavy appara- 
tus for a gymnasium in the English High School 
building, an expenditure rendered uugatory by the 
lack of an instructor in the safe and proper use of the 
apparatus, nor that it has spent for guns for the use 
of the High School boys a sum much larger than 
would be needed to supply enough light apparatus for 
all the school-children of both sexes. 


III. WHAT IS FEASIBLE IN A SYSTEM OF PUBLIC 


INSTRUCTION. 


It is to be borne in mind first and always that what 
is aimed at by physical education is not the produc- 
tion of athletes, but such a development and training 
of the body as shalt make it a healthy organism, able 
to accomplish all that may be reasonably required of 
it. 

Most of our modern school-houses in the large 
cities and towns, have a general “ hall” in which the 
seats are movable, and which can be cleared so as to 
give room for the requisite maneuvres. Some of the 
buildings have specially designed drill-halls. ‘These 
rooms are large enough for classes of twenty to fifty 
to march, and to go through free exercises and light 
gymnastics without collision. For a very small sum, 
a few sorts of apparatus could be provided, in quan- 
tity sufficient for the use of one class at a time, and 
capable, of course, of being consecutively used by 
many different pupils daily. The music, which is so 
important a factor in regulating the rhythm of con- 
certed movements, can be readily supplied by the 
piano, which every city school possesses. 

As to the particular system of exercises to be fol- 
lowed, we need not go into detail. Whether the Ger- 
man or the Swedish method is to be preferred, is per- 
haps a matter for further investigation. But the sys- 
tem must be one that is simple, and not dependent on 
expensive appliances. It must be interesting. It 
must call for alertness of attention and promptness to 
obey commana. It must involve movements in unison 
with other persons, both stationary and in marching. 
It must combine these good points of the military 
drill with bilateral and free, instead of unilateral and 
cramped movements. It must be equally available 
for both sexes, and with modifications for all ages. 

The matter of instruction in physical culture is one 
of great importance, and this will require the employ- 
ment of persons who are qualitied by study and expe- 
rience to adapt the work to the needs of the pupils. 
But there is no reason why the regular teachers in 
the school cannot, after being instructed in the princi- 
ples and practice of the science, carry on the work of 
their own classes under the oversight of a general 
supervisor of physical culture, in much the same way 


that some of the teaching of music in our schools is 
now carried on. This will make the expense of the 
movement, after the first, comparatively light. We 
understand even, that the cost of establishing the sys- 
tem in Kansas City was only $1,300 a year and in 
Cleveland $1,600. 

In conclusion, we beg leave to mention that action 
looking towards supplying the needs above referred 
to, has already been taken by three of the district so- 
cieties represented in this parent organization ; namely, 
the Suffolk, the Middlesex, the South, and the Nor- 
folk District Societies, by the appointment in each 
case of a committee on the subject. That the Ameri- 
can Association for the Advancement of Physical Ed- 
ucation, at its annual meeting, held at Brooklyn in 
November last, unanimously adopted resolutions as 
follows : 


Whereas, A rational, harmonious system of education affords 
the a and surest guaranty for the welfare and stability of a 
republic; 

hereas, The present system takes into consideration the 
training of the mind only, almost totally neglecting that of the 


body ; 

Whereas, It is now universally conceded that physical train- 
ing is a most essential factor in the education of the child with 
reference to his intellectual, moral and physical nature; and 

Whereas, Physical training has been introduced into a great 
many schools of our country, and wherever introduced has 
given the utmost satisfaction; be it 

Resolved, That the Association for the Advancement of Phy- 
sical Culture, recommend to all the Boards of Education in this 
country, to embody Physical Culture in the course of study of 
the schools under control. 


We recommend that this Society, approving the 
spirit of the above resolutions, present them with the 
foregoing report, to the Massachusetts State Board of 
Education, and respectfully, but earnestly urge upon 
that body such action as will bring this important 
subject to the favorable attention of local school- 
boards in the towns and cities of the Commonwealth. 
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Reports of Locieties. 


CONGRESS FOR THE STUDY OF TUBER- 
CULOSIS. 


HELD aT Paris, FRANCE, JULY 25-31, 1888. 


THE first session of this important gathering whose 
recent organization, with Chauveau for President, 
Verneuil and Villemin for Vice Presidents, is one of 
the indices of the progress of the age in experimental 
pathology, was held in the amphitheatre of the Ecole 
de Médicine, Paris, July 25th to the 31st ult. There 
was a fitness in the election to the highest office in 
this Congress, of two men who have done so much to 
advance our knowledge of the true nature of tubercu- 
losis; Villemin, who may be said to have been the 
pioneer in researches of this kind, having been the first 
to prove the infectiousness of tubercle ; and Chauveau 
who was the first to confirm Villemin’s discovery, 
to demonstrate the transmission of tubercle by the di- 
gestive passages, and show the difference which exist 
between true and false tubercle. 

The work of the first day consisted in the opening 
address by Chauveau, in which he gave a history of 
the recent researches which have led to the present doc- 
trine of the infectiousness and microbic nature of 
tubercle. The identity of human and bovine tuber- 
culosis, and that of other animal species is now every- 
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where admitted, and the notion, now proved true by 
innumerable experiments of the transmissibility of this 
disease from one species to another, has been fruitful 
in practical consequences. It is on this account that 
veterinaries and physicians are forming associations to 
find out what measures may be adopted to preserve 
society from this dire scourge. 

M. CorniL, whose labors in pathological histology 
are so well-known, read a paper 


ON THE TRANSMISSION OF TUBERCULOUS INFECTION 
BY THE MUCOUS MEMBRANES. 


In order that the tubercle bacilli may penetrate the 
tissues by the mucous surfaces, it is not necessary that 
the latter should be the seat of lesions, excoriations, 
or fissures. Chauveau, Villemin and Bollinger had 
determined tuberculous intestinal lesions in animals 
which had ingested milk containing bacilli, and even 
the cultures of these bacilli. Tappenier, Schottelin 
and Theon have also caused the production of tuber- 
cles in the lungs, by making animals inhale liquids 
holding tuberculous matters in suspension. Cornil 
has witnessed the development of tubercles in the 
uteri of hares, in which he had introduced a few drops 
of the culture of tubercle bacilli. These were visible 
after twelve days, and after thirty-two days the lesions 
had spread to the neighboring tissues. This inocula- 
tion was produced without the least abrasion of the 
epithelial covering, which often remained intact, des- 
pite the continuous development of tubercle granula. 

Cornil has seen tuberculosis in the human female 
localized in the cervix uteri, with the lesions of chronic 
catarrh, and tubercle granules with giant cells below 
the intact epithelium. 

M. Nocarp, of Alfort, read a paper on 


THE DANGERS ARISING FROM THE USE OF MEAT 
AND MILK FROM TUBERCULOUS ANIMALS. 


There is no doubt as to the possible contamination 
by bacilli of milk. As a certain percentage of milch 
cows are tuberculous, it is expected always to boil be- 
fore using it, the milk served in cities. The sale of 
milk from cows known to be tuberculous, should be 
absolutely interdicted. 

The same may be said of meat, though the juice of 
flesh of tuberculous animals, is rarely capable of determ- 
ining tuberculosis. Out of forty guinea pigs which 
Nocard had inoculated with one cubic centremetre 
of the juice of meat from tuberculous cows, only one 
became tuberculous (succumbing fifty-seven days after 
the injection). It seems, then, that in some rare cases 
tuberculosis is a disease tottus substantia, but this gen- 
eralization of the malady is but transient, the blood 
and muscular juice very rapidly ceasing to be virulent. 
Experiment on cats (an animal known to be suscepti- 
ble to tuberculosis) which were made to ingest tuber- 
culous meat, and not one of which became tuberculous, 
have shown the comparatively little danger there is 
from this source. Cooking, moreover, of course ren- 
ders such meat much less virulent. 

The greater part of the following day (July 26th), 
was devoted to the discussion of the paper of 
Nocard. During this discussion many important facts 
were brought out. Baillet, of Bordeaux, thought that 
the meat of tuberculous animals played but a trifling 
rdle in the transmission of tuberculosis to man: thus, 
at the slaughter-houses of Bordeaux, out of 22,000 


M. | alive for fifty days in Seine water sterilized and kept 


culous; by the side of this small number of sick ani- 
mals, the official statistics give 1,000 phthisical per- 
sons to a population of 250,000. It would seem from 
this that the influence of diseased meat on the propa- 
gation of tuberculosis in the human race plays a de- 
cidedly secondary réle. M. Spellmann, of Nancy, 
said that tuberculosis was very frequent in the stables 
of Hautes-Vosges, the mortality of cows from phthisis 
being thirty to forty per cent. The meat of these an- 
imals, bought at a low price and offered for sale in the 
neighboring towns, constitutes a permanent danger of 
infection. 

Guiraud, of Montanban, stated that at Montanban 
it had been found that there was one phthisical animal 
to every 245 head of cattle; while Villain, of Paris, 
said that in the metropolis of France the proportion of 
phthisical animals is 6 per 1,000, at least, for the 
abattoirs of Villette and of Grenelle. Thomassen. of 
Utrecht, (Holland), gave some statistics as to the prev- 
alence of tuberculosis among cattle in Holland; this 
is one-half per cent. With respect to swine, the per- 
centage is somewhat higher. Liegen, of Luxemburg, 
had succeeded in tuberculizing four hogs by giving 
them meat to eat from a tuberculous cow. Robinson, 
of Grenock, Scotland, spoke in favor of a total inter- 
diction of tuberculous meat. Guinard, of Dijon, allu- 
ded in severe terms of condemnation to a custom prev- 
alent in some localities among anemic patients, of re- 
sorting to the abattoirs to follow out a line of treat- 
ment which consists in drinking the blood of an 
animal just killed. 

The Congress voted a resolution condemnatory of 
the use of all meats from tuberculous animals and rec- 
ommending the seizure and destruction of such ani- 
mals, but a principle of indemnity to the owners was 
also recommended. 

At the evening session, July 27th, M. De Brun, of 
Beirut, gave an address on 


PULMONARY TUBERCULOSIS IN SYRIA. 


Formerly phthisis was rare in Beirut when malaria 
was rife. Latterly, the marshes have been drained 
and rendered salubrious, the land cleared and culti- 
vated ; the result has been a comparative disappear- 
-ance of the malaria, but at the same time phthisis has 
appeared and is now making ravages among the popu- 
lation. The often alleged antagonism between tuber- 
culosis and malaria thus seems to find exemplification. 
Observations made in other parts of the East and in 
Egypt, agree perfectly with the facts noted by Dr. De 
Brun in Beirut. The climate of Syria, on the whole, 
seems particularly favorable to the development of 
phthisis, which prevails in an especially rapid form 
wherever malaria has not already had the ascendency. 

MM. CuHAUTEMESSE and WiDAL, of Paris, made a 
communication on 


THE PERSISTENCE OF THE GERMS OF TUBERCULOSIS 
IN RIVER WATER. 


The results of an elaborate series of experiments 
were these: that the germs of tuberculosis remain 


ata temperature between 8° and 12° C., and seventy 
days in Seine water kept at 15° to 18° C. This is 
one aspect of the question; another series of experi- 
ments show that they do not preserve their virulence 
or, if at all, to a very feeble degree, the result of in- 


head of cattle only 40 were found which were tuber- 


oculation of this water in animals being nil. 
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On the other hand, Galtur and Cedeac have been 
more successful with their inoculations of tuberculous 
matter kept in standing and in running water. They 
placed fragments of tubercle in water that was inces- 
santly renewed, and other fragments in standing 
water, then cultures were attempted with these liquids. 
The running water gave positive results from inocula- 
tions a month and a half after the beginning of the ex- 
periment, while the stagnant water was inoculated 
with success one hundred and twenty days afterwards. 

M. ARLOING made a report 


ON THE LOCAL AND GENERAL MEANS CAPABLE OF 
ARRESTING THE EXTENSION OF EXPERIMENTAL 
TUBERCULOSIS. 


He first endeavored to arrest the march of tuberculo- 
sis in the same way as some have proposed to stay the 
progress of syphilis, by the extirpation of the local 
lesion and the neighboring glands. This is an exper- 
iment which is quite easy of execution in guinea 
pigs, where the inoculation is made in the mammary 
gland. All the animals that were the subjects of this 
early extirpation of lesion and glands were found, on 
killing them after a certain number of weeks, to be 
tuberculized to the same degree as an equal number 
of animals, which were inoculated at the same time, 
but without subsequent extirpation of the primary 
centres of infection. In a second series of experiments 
he practised the excision at the point of. inoculation 
on the sixth day, when there was no swelling to indi- 
cate the success of the inoculation, but the tuberculo- 
sis none the less pursued its course and became gen- 
eral. He also tried the inoculation of what he sup- 
posed might be attenuated virus, that is, scrofulous 
matter ; but “ alongside of a positive scrofulous inoc- 
ulation,” he found that he could succeed perfectly with 
‘‘an inoculation of true tuberculous virus, capable of 
producing the disorders of tuberculosis.” Cornil and 
Babes had previously published results of this kind. 
Finally, thinking that the action of certain antagonistic 
microbes might neutralize the morbid effects of the 
tuberculous virus, he attempted in guinea pigs the in- 
oculation of typhoid fever virus, but found “ that the 
animals the most saturated with typhoid virus were 
still perfectly susceptible of contracting tuberculosis,” 
and were in no degree exempt by being victims of 
another infection. 
THE BACTERIAL ASSOCIATIONS OF THE TUBERCLE 

BACILLUS. 


M. Bases, of Bucharest, read a paper with the 
above title. In certain diseases, and especially in 
localized affections, such as tuberculous arthritis or 
osteitis, there exists an intimate association between 
the specific microbes of tuberculous and other microbes. 
The tuberculous lesions open the way for other bacte- 
ria which remain distinct from Koch’s bacillus or form 
with it special products. In these cases this composite 
microbe is found in more or less intimate relation to 
the tuberculous products. These foreign microbes 
are often instrumental in awaking to activity a lateral 
tuberculosis. 

M. Duret, of Lille, spoke of 


GLANDULAR TUBERCULOSIS. 


Tuberculosis of the glands comprehends three clini- 
cal forms, each demanding different treatment : (1) 


The fibro-caseous form; (2) the caseo-tuberculous 
form ; (3) the ulcerative or fistulous form. 

In the fibrous form, the only rational method is ex- 
tirpation. The second form demands igni-puncture or 
crucial cauterizations. The third form is best treated 
by the thermo-cautery, which should be pressed down 
to the bottom of the suppurating cavities, with thorough 
destruction of the fistulous tracts. 


ON PSEUDO-—TUBERCULOSIS IN MEN AND ANIMALS, 


This was the subject of a communication by MM. 
Corniz and Touret. The pseudo-tubercle may be 
anatomically undistinguishable from the true tubercle, 
and may contain giant cells, but it is free from the 
bacilli of Koch, and does not produce tuberculosis in 
animals. 

M. Hureay, of Villeneuve, spoke of the 


USE OF RAW MEAT, 


but in condemnation of this kind of alimeut. 
M. Reparp, of Paris, spoke of 


SURGICAL INTERVENTION IN TUBERCULOUS OSTEO- 
ARTHRITIS OF THE TIBIO—TARSAL JOINTS AND OF 
THE FEET IN CHILDREN. 


These can often be cured by free opening of the 
joints, followed by curetting or scraping, and cauteri- 
zation with the thermo-cautery. The tuberculous foci 
must be carefully disinfected before and after the op- 
eration; there must be thorough cauterization of all 
the tuberculous foyers and fistulz, good drainage, pro- 
longed antiseptic baths, and immobilization by plaster 
or silicate splints. The results of such operative sur- 
gical interference have been almost invariably good. 

The third day was largely taken up by a discussion 
of the question of 


THE HUMAN RACES, THE ANIMAL SPECIES, AND OR- 
GANIC ENVIRONMENTS, CONSIDERED FROM THE 
POINT OF VIEW OF THEIR APTITUDE FOR TUBER- 
CULOSIS. 


The subjects of 
HEREDITY OF TUBERCULOSIS IN ANIMALS 


and of 
TUBERCULOUS CIRRHOSIS 


were taken up in their order. 
At the evening session there was an interesting dis- 
cussion on the third question : 


THE WAYS OF INTRODUCTION AND PROPAGATION OF 
THE TUBERCULOUS VIRUS IN THE ECONOMY ; PRO- 
PHYLACTIC MEASURES. 


Tuberculosis is rarely transmitted by subcutaneous 
inoculation. A dissection wound has rarely, if ever, 
caused tuberculosis, and the same may be said of 
wounds received at the autopsies of phthisical per- 
sons. There may be a painful tumefaction at the 
point of the lesion, followed by abscess, but the local 
tuberculosis gets well without becoming generalized. 
There, however, are exceptions to this rule, and in- 
stances were cited where generalized infection and 
death have followed a wound received at the autopsy 
of a tuberculous person. Some interesting facts were 
given to show the resistance that certain fowls (as 
hens, pheasants) show to the reception of tuberculosis 
by ingestion of tuberculous matter, as the sputa of 
phthisical patients. Some of these fowls, which had 
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been fed for more than a year on phthisical sputa 
mixed with bread-crumbs, meal, etc., were shown to 
the Congress. ‘They seemed to be perfectly healthy, 
and, on being killed, every one of them was found 
exempt from tuberculosis. The fowl is, however, not 
absolutely refractory to tuberculosis, as this disease 
has been known to prevail epidemically among hens. 

MM. Srravuss and Wurtz presented a valuable 
communication : 


ON THE ACTION OF GASTRIC JUICE ON THE BACILLI 
OF TUBERCULOSIS. 


It has been experimentally proved that the gastric 
juice has little power in destroying tubercle-bacilli, 
and the experiments of Chauveau, Gerlach, Klebs, 
Toussaint, etc., have shown that tuberculosis may be 
engendered by the ingestion of tuberculous products. 
If it were otherwise, there would, of course, be im- 
munity from danger in eating tuberculous meat. 
Gastric juice tn vitro only imperfectly destroys the 
spores of the bacilli, and its effect is very much les- 
sened when dilated by food and drink. 

Many other subjects were introduced and discussed 
during this long session. which lasted four days: such 
as “ The Disinfection of Sputa” (regarded as very im- 
portant by some of the speakers, patients being made 
to expectorate into strong sublimate solutions); ‘“‘ The 
Hygiene of Infants of Tuberculous Patients ” (goat’s 
milk is preferable to cow’s, if for no other reason than 
that the goat is never tuberculous) ; ‘“ The Surgical 
Treatment of Certain Tuberculous Affections ” (by 
curetting, the injection of iodoform in ether, etc.) ; 
“The Early Diagnosis of Tuberculosis in the Human 
Subject” (by inoculation of animals with suspected 
products, etc.). 

The Congress adjourned, to meet two years hence 
under the presidency of M. Villemin. 


Recent BWiterature. 


Physical Development; or, the Laws Governing the 
Human System. By Natuan M.D., LL.D., 
member of the American Medical Association, etc. 
Boston: Lee & Shepard. New York: Charles T. 
Dillingham. 1888. 


This volume of some 350 pages represents a consid- 
erable number of the previously published brochures 
of Dr. Allen, some of which the author tells us in his 
preface are out of print while the demand for them 
still continues. He has, therefore, in part rewritten 
them and added some new papers, introduced only the 
better part of some long articles, and so has virtually 
made a new book. Among the subjects treated are 
Physical Education in Amherst College. Remarks on 
Early Education and the Education of Girls. The 
Law of Longevity. Duties of Medical Men. Sani- 
tary Science. Prevention of Crime. Changes in 
New England Population. Hereditary Influences. 
Prevention of Insanity. The Law of Human Increase. 
Heredity, a Source of Pauperism. Physical Degen- 
eracy. College Sports. .One of the longest chapters 
is the closing one, on the Normal Standard for Mother- 
hood, in which the abnormalities connected with preg- 
nancy, parturition, lactation and offspring are treated 
at some length, with suggestions of value to the medi- 

1 as well as to the non-professional public, to which 
this book as a whole is apparently chiefly addressed. 
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GEGENBAUER ON CZNOGENESIS. 


A RECENT address by this distinguished anatomist 
calls our attention to a less pleasant aspect of the 
science of the day than that usually presented in the 
congratulatory speeches of anniversary orators. To- 
gether with the wonderful progress of the physical 
sciences, there has appeared, also, a vast amount of 
what we must call cheap, or rather, spurious science. 
Various causes combined to bring this about. Within 
the last thirty years the number of men devoted to 
science (not to count women and children) has in- 
creased almost beyond computation, and, inevitably, 
the quality has fallen far behind the quantity. The 
number of notable leaders in science, of men of abso- 
lutely first-class attainments and of universal reputa- 
tion, has shown no great increase. To compare the 
followers of science to an army, we may say that 
within the last generation we have gained few more 
generals, but that trained soldiers, both officers and 
privates, have multiplied, and camp followers and 
‘bummers” increased by geometrical progression. 
Among these last we include men of little general edu- 
cation, of no philosophical training, and, unfortunately, 
now and then, of no principle, who sometimes igno- 
rantly, sometimes recklessly, teach as certain what is 
doubtful and as fact what is theory, or it may be 
guess-work. The fact that many of the consequences 
of the evolutionary hypothesis are or appear subver- 
sive of the established order alike in religion and so- 
ciety, make the doctrine more attractive to minds of a 
certain class. A natural result of this state of affairs 
is the prevalence of the most vague terms. What, for 
instance, is less definite than the term evolution itself, 
as used in popular science? To some it is synony- 
mous with Darwinism, to others to progress by sudden 
transformations; to some with one system, to others 
with another; and although the systems agree in 
admitting change, they differ radically in the modus 
operandi they imply, and are quite impossible to recon- 
cile one with another. We find, every day, in the 
writings of those of whom better should be expected, 
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the statement that such and such appearances are ex- 
plained by evolution, without a hint as to the system 
the author believes in. As an instance of how diverse 
views are held on minor points, let us take the history 
of the mammalia. Many, perhaps most, believe that 
the higher orders come from the marsupials ; Albrecht 
maintains that the promammalia were nearly allied to 
the cetacea, and Mivart suggests a double origin. 
Now, when we are told that some anomaly in the 
human body is easily explained by a glance at its an- 
cestry, we certainly should be told also whether we 
are to look to the whales or to the kangaroos, to both 
or to neither. 

Great honor is due to some of the leading anato- 
mists of Germany for their courage in standing firm 
for true science in the place of guess-work. Virchow, 
Kolliker, Gegenbauer, and others are of this class. 
We have already alluded to the first two, and now we 
wish to call attention to the address of the last named 
at the recent meeting of the Anatomische Gesellschaft 
at Wiirzburg. 

As is well known, one of the most striking generali- 
zations that has been made on the basis of evolution is 
that in the development of the individual (ontogene- 
sis) there are seen as transitory states what are perma- 
nent conditions in lower forms, and that thus, in onto- 
genesis, we have a recapitulation of the history of the 
development of the species (phylogenesis). The cen- 
tral idea of this hypothesis has met with much favor, 
and it needed no prophet to foretell that so attractive 
and so vague a theory would be greatly abused. Pro- 
fessor Gegenbauer points out that in ontogenesis, be- 
sides the transitory appearances of ancestral, or, pre- 
sumably, ancestral forms (palingenesis), we must not 
overlook the appearance of others that can bear no 
such interpretation (cenogenesis). This, of course, is 
no new discovery, but, from the way the matter is 
sometimes treated, one would imagine that the stages 
of development of the embryo each and all represent 
in regular order the ancestry of the species. It is 
against this crude and incorrect teaching that Gegen- 
bauer protests. We know, for instance, that in the 
embryo the cavity of the mouth is for a long time 
separated from that of the digestive canal, but there is 
no animal in which this is the permanent condition. 
There is no ancestral form with a neuro-enteric canal 
connecting the central nervous system and the intesti- 
nal tract. 

Again, there are discrepancies in the order of ap- 
pearance of structures. Thus, in the animal series, 
teeth are far older organs than lungs, but in the em- 
bryo we see the beginning of the lungs before that of 
the teeth. Many of these canogenetic structures are 
distinctly teleological for the nourishment or protec- 
tion of the individual embryo, as, for example, the 
amnion, Gegenbauer insists that it is most important 
for the proper study of the questions at issue to recog- 
nize distinctly which structures have any phylogenetic 
significance, and which have none. Nothing but error 
and confusion gan result from regarding everything in- 


discriminately as representing earlier forms. If any 
of our readers have thought our remarks too severe, 
let them ponder the words of Gegenbauer himself : 
“As these cenogenetic conditions do not exist in adult 
organisms, they are assumed to exist in them, and so 
one goes on to construct fictitious conditions — nay, 
more, entirely fictitious organisms.” 

Having thus evolved, let us say, for example, a 
sham ancestor of a camel from one’s inner conscious- 
ness, One compares it with a true camel, and draws 
conclusions from the points of resemblance or differ- 
ence between the two species, one of which is wholly 
imaginary. One more quotation from Gegenbauer : 
“The uncritical use of the results of ontogenesis 
leaves the solid ground of experience and falls into 
baseless speculation. Pictures of the imagination 
take the place of real objects, and thus research is 
drawn aside from the only path by which the knowledge 
of the truth, and, consequently, lasting results can be 
reached.” These are both bold and needed words, 
for which the great anatomist deserves the thanks of 
lovers of science. At the end of the address, Professor 
His expressed his gratification at what he had heard. 
He declared that it was disturbing to every branch of 
science to have its results drawn to the service of an 
engrossing theory before these results are yet firmly 
established. ‘ Let research,” said he, in conciusion, 
‘‘ go undisturbed on its way, and then no one need be 
anxious as to the final application of its results.” 


SACCHARINE CONSIDERED AS AN ANTISEP- 
TIC OF THE DIGESTIVE PASSAGES. 

AccoRDING to Constantine Paul,! saccharine is an 
excellent antiseptic for the digestive passages, not 
being toxic, and having an agreeable odor and savor. 

In doses which do not exceed three or four grains, 
it causes no disturbance of nutrition ; urea, phosphoric 
acid, the urinary salts, still continue normal in quan- 
tity. In Dr. Paul’s experience with saccharine in 
diabetes it has seldom troubled the digestion, and he 
has seen patients who have taken it for more than five 
months without any evil results whatever. In other 
cases, however, it has seemed to arrest the digestive 
fermentations, causing pain in the stomach, diarrhea, 
etc. 

Dr. Paul insists especially on the antiseptic proper- 
ties of saccharine, One part to two hundred prevents 
the ammoniacal fermentation of urine and arrests the 
development of the bacterium terme 5}, 3 that of 
staphylococcus pyogenes, ;},5, perceptibly antagonizes 
the growth of the streptococcus of puerperal fever. 

Saccharine is, therefore, an excellent dentifrice or 
antiseptic of the mouth. A six per cent. alkaline so- 
lution is prepared: of this a teaspoonful is put in half 
a teacupful of water, which may be aromatized. You 
thus have an admirable antiseptic mouth-wash. A 
solution of this kind would be useful for washing out 

1 Acad. de Med., July 10, 1888, 
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the stomach in putrid dyspepsia and gastriectasis, or 
as a vesical injection in cystitis with ammoniacal urine. 

According to a Paris letter in the Therapeutic 
Gazette, the use of saccharine has been prohibited in 
all substances intended for food, both in England and 
in France. It has been, so far, chiefly employed for 
adulterating purposes, champagne wines of German 
make, syrups, chocolates, etc., having been seized in 
which sugar was partly replaced by glucose seasoned 
with the new sweetening principle. The authorities 
have wisely decided that while saccharine may be very 
good for diabetics, or as an antiseptic medicament, its 
use in common articies of food is a rank adulteration 
that should not be tolerated. Its place is on the phar- 
macist’s shelf, to be prescribed by the physician, and 
not on the breakfast-table. | 


= 


MEDICAL NOTES. 


— In view of a late unfortunate error whereby a 
physician called to see a woman ill in a police station, 
failed to recognize symptoms of narcotic poisoning and 
treated the case as one of alcoholic intoxication, with 
the result of the patient’s death, a daily paper makes 
the suggestion that in every case of arrest for supposed 
drunkenness, an emetic be at once administered by the 
police authorities as soon as the patient is brought in. 
This addition of medical attendance to already multi- 
form duties which so severely tax the capacities of 
many members of the force, seems hardly to promise 
success, though so far as the drunkard is concerned, 
such a course might conduce to temperance through 
the addition of one more to the hard things in the way 
of the transgressor. But the voice of the homceopath 
and the mind-curer would at once be raised in protest 
against so positive a treatment. We are regretfully 
obliged to conclude that despite “‘ emergency lectures ” 
and other kindred instruction to which the police have 
been introduced, the only really safe ground is for 
them to be ordered in all cases where unconscious 
persons come under their care, and the evidence of 
intoxication is not absolutely clear, to call for medical 
aid, not necessarily from the nearest “doctor” but 
from some one who has had experience in the some- 
times not easy diagnosis of the different causes of un- 
consciousness. 


— The Detroit Free Press thus lets open the flood- 
gates upon a sweltering medical and pharmaceutical 
public :— 

‘““*T want some consecrated lye,’ he slowly an- 
nounced as he entered the store. ‘You mean concen- 
trated lye,’ suggested the druggist as he suppressed a 
smile. ‘Well, maybe Ido. It does nutmeg any dif- 
ference. It’s what I camphor, anyhow. What does 


it sulphur ?’ —‘ Eighteen cents a can.’ —‘ Then you 
can give me a can.’ — ‘I never cinnamon who thought 
himself so witty as you do,’ said the druggist in a 
gingerly manner, feeling called upon to do a little 
punning himself. 


‘Well, that’s not bad, either,’ re- 


plied the customer, with a syruptitious glance. ‘I 
ammonia a novice at the business, though I’ve soda 
good many puns that other punsters reaped the credit 
of. However, I don’t care a copperas far as I am 
concerned, though they ought to be handled without 
cloves till they wouldn’t know what was the madder 
with them. Perhaps I shouldn’t myrrh-myrrh. We 
had a pleasant time, and I shall caraway.’ It was too 
much for the druggist. He had collapsed.” 


WMiscellanp. 
MACTE LISTER TRIUMPHATOR! 


A Mo!st-MERRY, HUMID-HILARIOUS ANTISEPTIC VADE-MECUM 
OF INTERNAL SURGERY, FOR THE AMBITIOUS 
MopDERN PHYSICIAN. 


BY DR, RISORIUS SANTORINI. Translated by ** FAMULUS.”’ 
All Rights Reserved. 1888. 


INTRODUCTION. 


There was a time, long years ago, 
When all our colleagues flourished ; 

When Therapeutics, grand, sublime, 
With tenderest care was nourished. 

Before the bistoury and trocar 

Had entered sick-room and boudoir, 
In visceral disorders. 


The doctor of those good old days, 
In bonnet or in hat, 

Gave man and woman, right and left, 
Prescriptions “ quantam sat.” 

His instruments, in scant array, 

Scarce bulged the pocket where they lay, 
Corrupt with filth and oxide. 


He was withall a surgeon true, 
See ‘* quoniam — vir ingenio.” 
But timid operations few 
Comprised him “ab initio.” 
He, forceps now and then applied, 
With trembling midwife for a guide ; 
“ Three perineal sutures.” 


At times a fracture might occur, 
And, rarely, dislocations ; 

But then, the shepherds cared for these, 
As in all Christian nations. 

The barber bled, and made the blisters ; 

The midwife filled and gave the clysters, 
Leeched, poulticed and anointed. 


So, to the doctor there remained 
The visceral diseases ; 

But even these cases will not come 
As often as he pleases. 

But, called, the treatment he prepares, 

By quarts and pounds and ample jars, 
The malady to conquer. 


Those were the days of golden gains 
For each apothecary ; 

His friendship for the doctor grew 
Like that of Tom for Jerry. 

The and the prescriber too 

Were lauded to the azure blue, 
By the devout pill-vendor. 
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But, ah! for ideal therapy 
Is now no occupation. 

The world is changed; new modes prevail, 
And always new vexation. 

Internal Surgery claims the field 

Where we the power were wont to wield, 
And Lister is its champion. 


The gathered wealth of roots and herbs 
Is daily more neglected ; 

And only opium’s alkaloid 
As sedative respected. 

Practitioners of code correct 

Even find cocaine derelict 
As local anesthetic. 


The Pharmacopeia is thrust aside, 
A relic of past folly ; 

With “Seven Specifics” all is done ; 
It’s true, but it’s not jolly. 

Iodoform is everywhere, 

From end of toe to cranial hair, 
With acid. sal., et cetera. 


Dear Doctor, if you wish to perch 
On topmost twig of science, 
Practice but surgery, instead 
Of drugs, upon your clients. 
My counsel will earn many a fee; 
Gird up your loins and follow me — 
To operative glory. 


CHAPTER I. 
PLEURITIC EXUDATION. 


With scarce a chance of variation 
Death follows pleural exudation.— 
But if it’s serous, it may be 
Removed by Nature perfectly ; 
Because absorption may take place, 
And thus recovery end the case. 


If the disease is still acute, 
Blood-letting may exactly suit; 
Followed by a depleting diet, 
Emetics, purges, sweats and quiet. 


But if at once we see the sign 

Of quick increase, and course malign, 
If apnoea the patient quails, 

And visceral compensation fails, 

This should suffice as ample warning 
Not to delay till coming morning; 
But tap the chest in time to save 
The case from a prognosis grave. 


But in a moderate exudation 

No man would counsel exploration. 
For it is clear that aspiration 

Can never bring amelioration. 

That’s why our brethren in France 
No longer trust unequal chance, 

Who earlier counselled costal puncture, 
But seldom now approach that juncture ; 
Because the death-rate’s rapid rise 
Disclosed its perils to their eyes. 
Therefore, dear doctor, be not rash, 
The trocar all your hopes may dash. 


But if the exudation grows, 

Or stationary aspect shows, 

If the effusion should compress 

The lung, and thus produce distress,— 
With atrophy of parenchyma,— 
Which oft induces emphysema, 

With hypertrophia cardiz, 

And frequently bronchiectasie, 

In short, if three weeks’ medication 
Have not produced amelioration ; — 
And if by means of Keerner’s method 
The status presens is not bettered ; 
Then you should puncture instantly 
And set the lung from pressure free. 


Is the effusion purulent, 

It should be given instant vent, 
For if you leave the suppuration 
To be removed by cell-migration — 
Because this now and then may happen — 
And hesitate until cachexia 
Appears with constant anorexia — 
No, thank you. But be not afraid; 
Seize boldly your aseptic blade ; 
Thoracoclasis must be done — 
(Vide “ Estlander,” Vol. I.) 

That is, the empya#ma-sac 

Must be incised from front to back. 


If decomposed the liquid be, 

It adds much to the gravity 

Of the prognosis. This is very 
Oft but a process secondary ; 

It follows on gangrena simplex, 
E. g., from abscess near the apex ; 
Cases of bronchiectasie, 

As part of their pathology. 


Sometimes indeed to our surprise, 

A putrid focus hidden lies. 

This to relieve you should endeavor ; 
But don’t transfix the spleen or liver. 
Resound the praise of our vocation ! — 
Some have survived this operation. 


The case pursues a course most tragic 
If the effusion’s hemorrhagic; 
Although this oft is secondary 

To some disease preliminary, 

Like cancer or tuberculosis, 
Scorbutus, also trichinosis, 
Alcoholismus, Bright’s, et cetera. 


We cannot hope by operation 

To gain the least amelioration ; 
Because the effusion, though reduced, 
Is instantly again produced. 


We should advise thoracentesis 

Only when fluid quick increases 
Without a known diathesis. 

Therefore, if by aspiration 

We find a sanguine exudation, 

Even if the fluid be tinged but bloody, 
The Anamnesia we would study ;— 
But therapy can naught avail. 


Conclusio: When the fluid content 
Within the chest is subsequent 
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To a primary process causal 
Which a priori, is lethal. 

All hope is vain, we must agree, 
From pulmonary surgery. 


But empyema, be it noted, 
Falls not within the rule here quoted. 


CHAPTER II. 
PULMONARY SURGERY. 


Of all the viscera, none we see 
Changed by disease more frequently 
Than is the lung, that grand creation, 
On which depends the respiration. 
Even if the ambient atmosphere 
Were from disease-bacilli clear, 

Which once was true in each large town, 
As in tradition handed down, 

Where Public Sanitation wages 
To-day, as in the Middle Ages, 

War ’gainst disease in all gradation 
From sausage to small-pox-invasion, 
Till, without fear of contradiction, 

Or being accused of speaking fiction, 
We see the prospect indicated, 
Phthisis will be exterminated ; 

Still there remains to taunt ambition 
Many a morbid lung-condition, 

Which, in the parenchyma seated, 
With zeal and vigor must be treated. 


But here, again, we see with anguish 
That although science does not languish, 
But probes the etiology — 

We nothing gain in therapy. 

For with resine podophylli 

We fail to.drive out the bacilli 

Which swarm with reproductive issue 
All through the pulmonary tissue. 


At length, when we 80 long have waited 


To see our science vindicated, 
Pulmonary Surgery takes its rise! 
Let loud hosannas reach the skies! 


(a) Parenchymatous Injection of the Lung. 


What theory have we to guide us 

In understanding what’s inside us? 
Does Nature act with clear intention? 
_ Reveal design? Display invention ? 
What could on Nature else prevail 

To guard our lungs with coat of mail ? 
Ah! friend, for Lister’s army brave 
There is no barrier but the grave. 


Deep in our vitals they intrude 
And saturate with certitude 

The foci where the germs locate 
With iodoform and sublimate. 
That is, they speculate, they hope 
Thus with diseases grave to cope ; 
That they may check the irritation 
And modify the inflammation, 

And by repeated deep injection 
May hinder general infection. 


Yes, even in tuberculous centres 
The aspiration-needle enters. 


And, as this therapeutic feature 

Is still advanced by each new teacher, 
We’ ll lock each bacillary matrix 
Within a layer of cicatrix. 


Next comes a matter of great gravity, 
The sterilization of the cavity ; 
But — nota bene — the physician 

Must first locate it with precision, 
Determine if the content ’s cheesy — 
A task which is not always easy. 


In Dorpat dwelt Herr Dr. Koch ; 
Who used potass. iod. injection 

* Almost without febrile reaction ” 
(Take care; this was on animals) ; 
And found the adjacent lymph-canals 
Closed by cicatrix. Yes, on paper 
This seems a very proper caper; 
But such results within the lung 
Are not so easy made as sung. 

That lung must in a bear’s chest grow 
To kindly stop tn statuo quo 

When filled with iodine injection. 


*‘ Rational ” treatment now is able 
On grave disease to turn the table. 
Each case of pulmonary trouble 
(Especially if it be not double) 
Must be attacked by surgery, 

If brilliant cures we wish to see. 


Mosler brought bronchiectasie 

Within thoracic surgery, 

And sought to prove to every sceptic 
The need of treatment antiseptic. 

He made an opening in the lesion, 
And aspirated the secretion ; 

Left a large canula within 

For irrigation, p. r. n. 


With Koch’s and Mosler’s theories gifted 
(It ’s always so), our colleagues shifted. 
The eager group which sees perfection 
In each new method tried injection. 
They thought all cases thus to treat, 
Unmindful of the cause or seat, 

Not only in tuberculosis, 

Putrid bronchitis, lung-necrosis, 
Ecchinococcus (several cases), 

Infarcts and multiple abscesses. 

Recent disease, as well as chronic, 
Was treated by this mode Teutonic. 
This not exactly a meme chose is 

In gangrene or tuberculosis. 


Argentum nit. and iodine, 

Carbolic acid. salicine, 

Potassii permanganicum, 

With extract queucus fluidum, 

Were pumped without a qualm or tremor 
Through the pulmonic parenchyma. 


Pneumonia due to germ-infection 

Lepine then treated by injection, 

Where still the lung was hepatized 
With hyd. bi-chloride vaporized. 
Whereby, not only — thank the Lord! — 
The temperature “at once was lowered,” 
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But this subdued the inflammation, 
And — presto — stopped the crepitation! 
Then vivat, crescat, floreat 

Renowned corrosive sublimate ! 

And may the great name of Lepine 
Be emblazoned on Apollo’s shrine! 


But I, my friend, hold strong conviction 
Against Lepine’s heroic prescription. 
The lung, with sixty hours’ duration 

Of sharp and vivid inflammation 

Cannot at once resume its function, 
Even by mercurial inunction ! 

Lepine, with zeal and tact ambitious, 
Has taught a doctrine most pernicious ! 


This factum note :— Against injection 
You should afford the lung protection 
In phthisis and pneumonia. 

Only in bronchiectasie 

With well-determined cavity ; 

When even profuse expectoration 
Does not reduce the exudation ; 

So that gangrene, thrombosis, dropsy, 
Suggest the patient’s near autopsy, 
You should with promptness operate, 
And flush with sodium carbolate. 7 


(b) Opening and Draining of Pulmonary Cavities. 
In diagnosis, great vexation 

Pertains to bronchial dilatation. 

In size and seat it’s most erratic, 
Presents no features symptomatic ; 

May be in front, or far posterior, ‘ 
In apex, or in lobe inferior ; 

Sometimes it’s large, with capsule dural ; 
It may be deep, may be sub-pleural ; 
Sometimes a single tube’s dilated ; 
But usually it’s disseminated, 
And wakes a crepitation-chorus, 
Till we scarce know what is before us. 
In short, you'll find it, I may state, 
Quite hard to diagnosticate. 


But if kind fate should grant to you 
To localize a focus true 

By tympanitic resonance, 

Our therapy claims no advance. 

Still if the use of Abbé’s prism 
Reveals no septic organism, 

Then operate both deep and wide — 
The holy Mosler be your guide. 


He cured a follower of St. Dominic 

At Greifswald, [vide Hueter’s Clinic] ; — 
Too freely quoted it can’t be, 

This famous case of bronchiectasie. 
Eh?—cured ?— How can you make the query ? 
Such a suggestion makes me weary 

Three months and more of time went past 
Before the patient breathed his last ! 

In the report of the obduction — 

Perhaps through wilful misconstruction — 
We find, as total diagnosis, 

The single word “ tuberculosis! ” 


Therefore — bacilli being detected, 

Trocar and drain must be rejected ! 
In case of bronchial dilatation 

’T will surely prove an aggravation. 


Renounce the knife — bold measures cease, 
And let the patient die in peace. 


In abscess of the lung, however, 

To free the pus you should endeavor. 
But if gangrene is on the docket, 
Then put your lancet in your pocket. 


Here it’s important you should try 
To trace the etiology! 

If it is primary, make no parley ;— 
The case has else but one finale ; — 
Provide immediate path of drain ; 
Let not a drop of pus remain. 


But if the gangrene is a sequel 

E. g., of abscess or its equal, 
Pneumonia interstitialis, 

Or infarct hemorrhag. centralis, 
Waste no more time in medication, 
But follow Fenger’s innovation. 


You may in this be justified 
By previous puncture though the side : — 
Although the smell is quite sufficient 
To indicate what ails the patient ; — 
Added to this — without cessation 
A grayish-red expectoration : — 
Quickly the ribs must be resected, 
The cavity throughout inspected — 
Then by the aid of Paquelin’s cautery, 
Proceed to carbonize the cavity ; 
And follow out each wandering sinus 
Whate ’er its nature, great or minus; 
Then as the climax of devotion 
Wash out with salicylic lotion, 
Insufflate well with iodoform, 
The enemy of every germ ; 
Drain-tubes a couple, gauze and peat 
Bandage, and India-rubber sheet.— 
Then should the patient live or perish, 
You ’ve none but pleasant thoughts to cherish. 
You ’ve followed Lister’s full direction, 
And can repose in his protection. 

(To be continued.) 


LINEZ ALBICANTES IN TYPHOID FEVER. 


Tue Lancet remarks that sometimes atrophic lines 
so common after distension of the skin appear with- 
out any obvious cause of stretching. Manouvriez and 
Bouchard have recorded such cases occurring in the 
course of convalescence from typhoid fever. Troisier 
has given an interesting account of this condition in 
the Bulletin de la Société Médicale des Hépitaux, No. 
12. These lines have been noticed, especially in 
children and young adults. Bouchard considered that 
they were due to stretching resulting from rapid 
growth after the subsidence of the fever. Troisier 
and Menetrier have noted that the elastic tissues of 
the skin are less thick at the level of the “ atrophic” 
area, but they failed to find any real evidence of wast- 
ing of tissue; the elastic fibres were simply torn 
through and curled up at their broken ends. M. 
Bucquoy said that in boys the whitish lines have no 
special distribution, but in girls the breasts and the iliac 
crests appear to be chosen sites. M. Barié referred 
to a case in a girl aged seventeen, in whom the lines 
were situated over the tibio-tarsal articulation on each 


side. 
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MERCURIC CHANGED TO MERCUROUS 
CHLORIDE. 


Dr. SAMUFL KENNEDY communicates to the Phar- 
maceutic Record the results of his experiments with 
bichloride of mercury in solution. ' 

He found by repeated testing that compound syrup 
of sarsaparilla reduces mercuric to mercurous chloride. 
If a little common salt is added to the solution, 
the buff-colored precipitate of calomel does not take 
place for at least two or three weeks. He advises to 
add to prescriptions in which corrosive sublimate 
enters as an ingredient, an amount of common salt 
equal to the weight of the corrosive sublimate. 


Correspondence. 


DINNER TO FOREIGN GUESTS OF THE CON- 
GRESS OF PHYSICIANS AND SURGEONS. 


WASHINGTON, August 21, 1888. 
Mr. Epitor, — Some complaints having reached the 
committee in regard to the distribution of invitations to 
the dinner to be given to the foreign guests of the Congress 
of Physicians and Surgeons, to be held in this city next 


month, I must beg the use of your columns to say that this 
distribution was in my hands. 
The council of the bongren having expressed themselves 
as averse to any elaborate entertainment on the part of the 
ongress, it may be said, in the first place, that this dinner 
is unofficial, and is in the hands of the members of the com- 
mittee, and not of the committee. As it was necessary, 
after the matter was decided upon, to act quickly in order 
that proper invitations might be sent to Europe and 
answered in time, it was not possible to arrange this dis- 
tribution so methodically as might have been done had the 
time been longer. It was intended that every member of 
the Congress, that is, every member of any of the constitu- 
ent associations, should have an opportunity to subscribe. 
Some circulars were sent directly by me, and some of 
them by such representatives of the associations as I could 
most readily get at. It is possible that there may have 
been some accidental omissions ; and it is more than possi- 
ble that at this season, when so many gentlemen are ab- 
sent from home, some invitations may have gone astray. 
Another possibility, which we know to have been in some 
cases an absolute fact, is that they have been placed in the 
waste-paper basket. 
This note is intended as an invitation to every member 
of all the associations composing the Congress of Ameri- 
can Physicians and Surgeons, who wishes to do so, to send 
his subscription of twenty dollars to Dr. S. C. Busey, 1545 
I St., N. W.. Washington, D.C., for a dinner to be given 
at Willard’s Hotel in this city, on Monday, September 17th, 
at 7.30 P.M. 1 am, very respectfully, 
Rosert T. Epes, M.D. 


REPORTED MORTALITY FOR THE WEEK ENDING AUGUST 11, 1888. © 


Percentage of Deaths from 
Citi P pers Desths in | under Fi 
for 1888, | each. | Years, | Infectious Diarrhoeal phoid | Dipb. & 
Tones. Diseases. tion. Diseases. ever. Croup. 

New York ..... 1,526,081 846 416 33.72 10.68 23.16 3.96 
Philadelphia. . . . 1,016,758 508 267 28.50 7.79 18.43 7.07 1.14 
rooklyn. . . 751,432 366 197 32.76 9.36 24.18 78 5.72 

oe ee 407,024 239 111 40.12 13.44 28.14 2.10 4.62 
Washington 225,000 154 82 36.40 9.75 26.00 2.60 = 
Pittsburgh 210,000 93 55 35.64 9.72 22.68 3.24 2.16 
Nashvill cay 65,153 26 11 46.20 11.55 19.25 11.55 Ki 
Charleston | | | 60,145 44 19 20.43 6.81 11.35 6.81 - 
Worcester 76,328 23 46.08 10.24 46.08 

Cambridge . ... . . 64,079 21 12 66.66 14.28 52.36 4.76 
FallRiver ..... 61,203 36 24 94.52 ; 5.56 80.62 5. _ 

ew Bedford 36,298 16 9 49.00 12.50 49.00 ~ ~ 
Somerville... 33,307 11 5 18.18 9.09 9.09 
Chelsea 552 19 8 31 56 5. 26 
Haverhill 6 2 16.66 16.66 = 
4 1 50.00 25.00 25.00 25.00 
Newton Per 21,105 3 = | 
Fitchburg... 17,534 8 2 12.50 25.00 = 
Northampton . . . 13,419 6 2 16.66 16.66 


| 

| 
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Deaths reported 2,531: under five years of age 1,291 ; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhoeal diseases, whooping-cough, erysipelas and fevers) 874, 
consumption 253, acute lung diseases 119, diarrhoea) diseases 
628, diphtheria and — 76, typhoid fever 66, whooping-cough 
38, scarlet fever 20, measles 13, malarial fever 11, cerebro-spinal 
meningitis 10, puerperal fever eight, small-pox two, erysipelas 
two. From whooping-cough, New York 15, Washington eight, 
Philadelphia and Brooklyn four each, Boston, Pittsburgh and 
Cambridge two each, Fall River one. From scarlet fever New 
York 14, Philadelphia four, Brooklyn and Nashville one each. 


From measles New York 11, Pittsburgh and Lawrence one 
each. From malarial fevers New York six, Brooklyn three, 
Nashville and Charleston one each. From cerebro-spinal 
meningitis, Washington three, New York, Nashville and Lynn 
two each, Somerville one. From puerperal fever Pittsburgh 
four, Fall River two, Boston and Washington one each. From 
smal?-pox, Philadelphia two. From erysipelas, New York two. 


The meteorological record for the week ending August 1], 
in Boston, was as follows, according to observations furnished 
by Sergeant J. W. Smith, of the United States Signal Corps: — 


Barom- Relative Direction of Velocity of State of 
Humidity. Wind. Wind. Weather. | Rainfall. 
Week ending 
a 
Sunday,... 29.82 74.0 | 82.0 | 70.0} 83.0 90.0 | 86.0) W. S.E.| 10 6 F. oO. 
Monday, .. 6 29.95 62.0 | 88.0 | 60.0} 100.0 100.0 | 100.0 | N.E. N.E.| 12 16 R. R. | 7.00 | .88 
Tuesday,.. 7 29.95 61.0 | 65.0 | 60.0} 92.0 92.0 | 92.0 | N.E. E. lu 9 O. O. | 2.00 | .14 
Wednes,... 8 30.01 j 65.0 67.0 60.0 92.0 83.0 88.0 EK. S.W. 6 12 0. O. 
Thursday, 9 29.97 | 75.0 | 87.0 | 60.0; 93.0 43.0 | 68.0 S. N.W. 8 10 O. 0. -02 
Friday, ...1¢ 30.20 70.0 | 81.0 | 61.0) 63.0 51.0 | 5690) N. N. 12 9 F. C. 
§ Jaturday, . 1 1 30.29 66.0 81 0 58.0 53.0 80.0 67.0 N. E. 6 10 Cc. 0. 
Mean, the 
Week. 
10., cloudy ; C., clear; F., fair; G., tog; H., hazy; S., smoky; R., rain; T., threatening ; N., Snow; *T., trace of rainfall. 
OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS SOCIETY NOTICE. 
DURING THE TWO AMERICAN DERMATOLOGICAL ASSOCIATION.— Pro me of 


WHITAKER, H. W., passed assistant surgeon. Detached from 
the ‘‘ Mohican ”’ proceed home and await orders. 

FEREBER, N. M., surgeon. Detached from the “ Franklin” 
and to the Naval Hospital, Norfolk, Va. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE, FOR THE TWO WEEKS 
ENDING AUGUST 13, 1888. 

PURVIANCE, GEORGE, 
for thirty days. August 

SAWTELLE, H. W., surgeon. Detailed as member of Board 
to ourect site for quarantine station at San Diego, Cal. August 

GOLDSBOROUGH, C. B., surgeon. Granted leave of absence 
for thirty days. August 10, 1888. 

GUITERAS, JOHN, passed assistant surgeon. To proceed to 
Sanford and Jacksonville, Fla., and Way Cross and DuPont, 
Ga., on special duty. August 1, 6, 9, 10, 1888. 

Banks, C. E., passed assistant surgeon. 
absence for four days. August 6, 9, 1888. 

PECKHAM, C. T., passed assistant surgeon. Granted leave of 
absence for thirty days. August 10, 1888. 

UrqQuHarrt, F. M., passed assistant surgeon. To proceed to 
Way Cross, Ga., on special duty. August 9, 1888. 

GLENNAN, A. H., d assistant surgeon. Detailed as 
member of Board to select site for quarantine station at Port 
Townsend, Wash. August 6, 1888. 

WaAspDIN, EUGENE, passed assistant surgeon. Detailed as 
member of Board to select site for quarantine station at Key 
West, Fla. August 6, 1888. 

Wiis, L. L., passed assistant surgeon. Granted leave 
of absence for fifteen days on account of sickness. August 10, 


e 
STONER, J. B., assistant surgeon. To proceed to Norfolk, 
Va., for temporary duty. August 9, 1888. 


ioe. Granted leave of absence 
13, 1888. F 


Granted leave of D 


of Tissues, Dr. G. H 
he Value of Salicylic Aci 
(3) Hereditary Dermatoses, Dr. J. C 


Ruber (Hebra) and Lichen Planus (Wilson), Dr. A. R. Robinson. 
(14) Multiple Pigmentary Sarcoma, Dr. E. B. Bronson. (15) 
Dermatitis Plantaris and Palmaris, Dr. L. Duncan Bulkley. 
at 5.30 P. M. 

hird Day. Thursday, September 20th.— Morning Session 
at 10 A.M. (16) Raynaud’s Disease and Symmetrical Gangrene 
in late Syphilis, Dr. R. W. Taylor. (17) The Relation of Fram- 
boesia to Syphilis and Tuberculosis of the Skin, with Report of 
a Case, Dr. P. A. Morrow. (18) Kraurosis of the Vulva (Breis- 
ky), Dr. C. Heitzmann. (19) Molluscum Contagiosum, a Clini- 
cal Report, Dr. H. W. Stelwagon. Retirement of old, and in- 


uction of newly-elected officers. Adjournment at 1 P. M. 


| 

Washington, D. C., September 18, 19, and 20, 1888. Officers 

for 1888. President, Dr. I. E. Atkinson, of Baltimore. Vice- 

President, Dr. P. A. Morrow, of New York. Secretary and 

Treasurer, Dr. G. H. Tilden, of Boston. 

First Day. Tuesday, September 18th. — Business Meeting 

(with closed doors), at 9.30 a. mM. Morning Session at 10.20 A. M. 

Address by the President, Dr. I. E. Atkinson. (1) The Electro- 
. Rohe. (2) 

Heitzmann. 

urnment at 

ouP.M. Afternoon Session at 3.30 P.M. Report of 

our Cases of Dermatitis Herpetiformis, Dr. J. E. Graham. 

>) Dermatitis Herpetiformis, with Notes of Three Cases, Dr. H. 

W. Stelwagon. (6) Personal Observations on Skin Diseases in 

: the Negro, Dr. R. B. Morison. (7) Note of a Case of Filaria 

Medinensis, Dr. A. Van Harlingen. Adjournment at 5.30 P. M. 

Second Day. Wednesday, September 19th.— Business Meet- 

ing (with closed doors), at 9.30 a.m. Morning Session at 10.30 

A.M. Report of Committee on Statistics: Report of Committee 

on Nomenclature. (8) So-Called Acne Anthracoide Iodopotas- 

sique, Dr. R. W. Taylor. (9) Note Relative to the Vegetative 

esions Induced by Ingestion of some of the Iodine Compounds, 

r.J.N. Hyde. (10) Notes on Some Unusual Cases of Skin 

Disease, Dr. W. A. Hardaway. (11) A Contribution to the 

: Clinical History of Alopecia Areata, Dr. A. Van Harlingen. 

Adjournment at1.30p.m. Afternoon Session at 3.30 Pp. (12) 

The Non-Identity of Lichen Planus and Lichen Ruber, Dr. G. 

H. Fox. (13) The Question of - between Lichen 
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Original Articies. 


OBSERVATIONS ON THE SURGICAL TREAT- 
MENT OF MALIGNANT GROWTHS.! 


BY MAURICE H. RICHARDSON, M.D., OF BOSTON. 


At the annual meeting of this Society in June, 
1886, Dr. Hodges, in his admirable address, made the 
following statement: ‘* Therapeutics, when not guided 
by an intelligent and definite purpose, are superfluous 
and meddlesome. Surgical operations which, from the 
outset, it is known cannot be completed, and into 
which every surgeon remembers with regret that he 
has been drawn by some vague expectation of benefit 
—the infiltrating epitheliomata, the adherent and 
fatally located tumors, the malignant growths sure to 
return, the limbs crushed in railroad accidents from 
which he has not withheld his hand — have certainly 
contributed nothing to the self-satisfaction of the 
operator, or helped to advance even the purely me- 
chanical part of surgery. . . . The operation for 
cancer of the breast was as habitual as it is now excep- 
tional — or, at least, as it soon will be.” 

He refers to the Lancet, March 21, 1885, p. 527, 
and January 9, 1886, p. 72. In a foot-note quoting 
from Vernueil (NW. Y. Med. Record, January 9, 1886, 
p. 56): “ Of one hundred possible operations, twenty 
are imperatively necessary, twenty are absolutely in- 
admissible, and the remaining sixty may be performed 
or not, according to circumstances, and surgeons may 
and do err in each of these classes of cases.” 

Such an expression of opinion from so eminent an 
authority in surgery as Dr. Hodges deserves the greatest 
respect, and carries great weight. I certainly agree with 
him in most of the opinions quoted above. No surgeon 
can object to the opinion that operations should not 
be undertaken where the malignant growth cannot be 
completely removed, if this can be known beforehand, 
unless it is done for other reasons than the hope of a 
7 a cure, or adding materially to the duration 
of life. 

To the second statement — that the operation for 
cancer of the breast is now exceptional or soon will be 
—I take exception, and I have ventured to present 
my views on this subject, and to give my reasons, in 
the following paper, why I believe that the excision 
of tumors of the breast, as well as of other parts of 
the body, will become more frequent, as well as more 
successtul. 

The work necessary for the preparation of a paper 
based upon the experience of the Massachusetts Gen- 
eral Hospital is very great indeed. Last year, I began 
the work of collecting all the cases of malignant dis- 
ease treated in the Hospital by excision from Novem- 
ber 1, 1877, to January 1, 1887. Thus far I have 
collected only the tumors located in the easily acces- 
sible parts of the body, and I shall consider in this 
paper only growths located on the face, lips, lids, 
scalp, ear, and tongue, the neck and body, the breast, 
the upper and lower extremities, and the external 
male and female genitals. 

I cannot state my belief as to the best treatment of 
malignant growths better than by quoting from the 
authority referred to by Dr. Hodges in his paper 
(Lancet, January 9, 1886, p. 72, editorial): “ A great 
risk and a severe operation are only justifiable when 


' Read before the Massachusetts Medical Society, June 13, 1888, 
and recommended for publication by the Society. 


> 


the advantage is also great. When, for example, an 
Operation promises complete cure or long immunity 
from an otherwise certainly fatal malady, it is obvi- 
ously right to undertake it, even if it be severe and 
dangerous. This is a somewhat self-evident proposi- 
tion, and yet one of its applications to practice is often 
lost sight of. Experience has fully shown that, other 
things being equal, the success of excision of malignant 
growths is largely dependent upon the period at which 
they are performed. As, therefore, an early opera- 
tion for cancer offers a far greater prospect of long 
immunity from recurrence than a later one, a wide and 
more severe operation is justified in the earlier, rather 
than in the later stage. The contrary view is some- 
times acted upon, even when not actually stated. Ex- 
cisions of limited extent are often practised when 
malignant tumors are small, aud because they are 
small and of recent origin, while in tumors of greater 
age and more extensive growth more formidable op- 
erations are readily undertaken, in spite of the small 
prospect of success they hold out. The converse 
should be the rule. When the surgeon has to do with 
a case in which a free excision holds out a strong hope 
of long immunity, or even a cure, a very thorough op- 
eration should be performed, even although it cause 
some deformity or mutilation, or expose the patient’s 
life to danger. ‘The great advantage to be expected 
from such an operation justifies the greater severity 
and the extra risk of such a procedure. Where the 
object aimed at is the removal of a malignant tumor, 
with a view of interrupting for a time or stopping for- 
ever its growth, the principle should be kept in view, 
and, if it were fully carried out in the early opera- 
tions, we believe the practice would be attended with 
most favorable results.” 

Speaking of operations of great severity, where it 
is merely a question of prolonging life: ‘ In all the 
isolated brilliant achievements of surgeons in this 
region of practice, it is doubtful whether some of these 
operations have resulted in adding to the sum total of 
human life ; the prolongation of a life here and there 
does not compensate for the cutting short of that of 
many others.” 

I believe that the immediate future will see a-great 
increase in the number of these operations, and very 
much greater success will follow them by the recogni- 
tion, on the part of the general practitioner, of the 
vital importance of early diagnosis and excision of all 
growths situated in those parts of the body especially 
liable to malignant disease, and by the adoption on 
the part of the operator of the principle quoted, that 
itis in the early stage of the disease that the most 
radical operation should be done. 

It is hardly necessary for me to call the attention 
of members of the Society to the dreadful condition of 
body and mind to which this fearful disease sooner or 
later reduces the unfortunate patient. Every physi- 
cian knows that malignant disease, especially certain 
forms of carcinoma, is a terrible thing. If left to it- 
self there is a period of life, quite definitely shown by 
statistical tables, during which the life of the patient 
is one of dreadful suffering, and he may become an 
object of loathing to himself and his friends. It is a 
mercy if this period is shortened by intercurrent dis- 
ease or by the early invasion of the internal organs. 

From a great mass of statistics, we can easily find 
the average duration of life in different forms of malig- 
nant disease where no operation has been done. e 
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can ascertain in the same way ihe duration of life in 
all the great classes of malignant disease where an 
operation for relief or cure has been done, and it must 
be acknowledged that in most forms the prolongation 
of life and the alleviation of suffering do not present a 
very favorable outlook. But, nevertheless, it does 
not seem to me that we are justified, in the face of 
these statistics, in saying that all attempts at cure or 
relief should, therefore, be abandoned. Probably 
every physician in this room has had cases, or knows 
of cases, in which an operation for the cure of cancer 
has been perfectly and permanently successful. If we 
can show that there is even a small percentage of com- 
plete recoveries, are we not justified, and is it not our 
duty, to operate in all cases where there is no definite 
contraindication, as shown below? It is certain that 
in many cases life is prolonged for years. It is no 
doubt true, also, that in a certain number of cases life 
is shortened ; but, if we analyze such cases, we shall 
find, I think, that in the majority of them the disease 
was attended by such conditions as would, in my 
opinion, now render an operation unadvisable. 

I would say here, once for all, that cases evidently 
incurable are not considered at allin this paper. Even 
in hopeless cases, no one will deny, I think, that oper- 
ations are sometimes demanded for the relief of pain 
or the removal of an offensive mass. 

It is generally admitted that malignant disease is a 
local, not a constitutional affection. We must look, 
then, for the cause of failure in the operation itself, 
provided we can show that in a given case there was 
no invasions of distant organs by the disease which 
was overlooked. ‘The points to be considered in the 
following analysis of cases are, first, the thoroughness 
of the excision, and second, the evidence by which we 
can decide that an operation is inadmissible. 

The cause of the ill-success hitherto met with in 
these operations is: (1) in early and favorable cases 
the excision is not thorough; (2) sufficient attention 
is not given to the existence of glandular infec- 
tion and metastasis of the internal organs as contrain- 
dications. 

It is the imperative duty of every surgeon and every 
practitioner of medicine to investigate at once every 
new growth which comes under his observation, with 
a view to perform the most radical excision as soon as 
its malignancy has become established, provided, of 
course, the disease can be thoroughly removed, and 
provided there are no contraindications either in the 
disease itself or in the general condition of the patient. 
The most favorable time for operation is the very 
earliest possible after its discovery, and then is the 
time when a thorough removal promises the best 
chance for recovery. I am perfectly aware that all 
these remarks are truisms, but, nevertheless, it seems 
to me worth while to emphasize them again. Noth- 
ing is more common in the experience of every sur- 
geon than to meet with cases of inoperable malignant 
disease which have been treated for a long time as be- 
nign by local applications, constitutional remedies and 
Are other methods, while the favorable opportunity for 
3 surgical interference has been lost. All cases, for in- 
.% stance, of ulceration of the lip after the age of thirty ; 
¥ all slowly growing tumors of the breast after the age 
of thirty ; the rapidly growing tumors of childhood 
Ps and youth ; in fact, all\rapidly growing tumors of all 

times of life are of sufficient gravity to make it the im- 
perative duty of the attending physician to take meas- 


\ 


\ 


ures to ascertain their nature. It is not right to allow 
a crust or ulceration of the lip to grow unchecked, or 
to allow a tumor of the breast to increase until the 
axillary glands become involved, in the hope that there 
is nothing malignant in these cases, when we know 
that by far the greater number of them, after the age 
of thirty, are malignant, and that a most fearful death 
awaits the patient, in the course of a short time, if 
something is not done to prevent it. It is of the greatest 
importance, then, to recognize at the earliest possible 
moment the existence and nature of a new growth, 
no matter how trivial, in any part of the body which 
is known to be the common seat of malignant disease. 
A lady of forty-five consults the physician for a 
small lump which she has discovered in her breast. 
She is very nervous and much excitetl, and fears that 
she has a cancer of the breast. It is the natural wish 
of the physician to assure her that it is probably noth- 
ing, that it has always existed, and will never amount 
to anything. But do we not by such advice allow the 
opportune moment to escape?’ Is not this the time 
when of all times an operation should be advised and 
done? The lady presents herself again, perhaps, for 
examination in the course of six months or a year. 
Resting upon the assurance of the physician, nothing 
has veen Gone; her mind has been at rest, and the 
gradual enlargement of the growth has excited no 
fresh apprehension. She is again examined and the 
axillary glands are found involved. An operation is 
now advised and performed. The focus of infection 
which at first was limited to the breast, and which 
might have been removed most thoroughly, has al- 
ready extended to numerous points in the axilla. A 
much more radical operation has become necessary, 
and her chance for recovery has been diminished. 
The same experience is constantly met with in ulcera- 
tions of the lip. I would, therefore, emphasize most 
strongly the importance on the part of every physi- 
cian of early recognition of the nature of all new 
growths. 

When the malignancy of the growth has been es- 
tablished by microscopic examination, and when by 
the most searching physical examination no extension 
can be found to exist in the thorax or abdomen, and 
when the lymph-glands are unaffected, or if involved 
they are within reach and admit of complete excision, 
then the operation should be undertaken. But even 
then the patient should be informed of the serious na- 
ture of the disease and the probability of recurrence, 
before excision should be performed. It is not right 
to subject any patient to an operation with the assur- 
ance that there is no danger of return. He has a 
right to know the facts before submitting to the neces- 
sary suffering, and incurring risk of immediate death. 
In this way the surgeon and his art will be protected 
from the criticism, too often true, that harm has been 
done instead of good, and that life has been shortened 
rather than prolonged. Such criticisms, no doubt of- 
ten undeserved and unjust, are very common among 
the laity, and many have come to me among the re- 
sponses to my letters. By careful attention to these 
suggestions, in every case, Il am convinced that not 
only will many fatal results be avoided, but in the event 
of recurrence the friends and the patient himself will 
have no cause to complain. 

The operation of excision should never be under- 
taken unless it is certain that all the growth can be 
removed, —that is, as an operation for cure. When 


* 
¥ 
~ 
& 
‘ 
* 


Vou. CXIX., No. BOSTON MEDICAL AND SURGICAL JOURNAL. 


> 


195 


it has been decided that complete excision is possible,_-| 
or that it is not impossible, then the growth should be 
removed with the knife in such a manner as to take 
with the tumor a broad margin of skin and a deep 
layer of healthy subjacent tissue, regardless of deform- 
ity or mutilation. 

The existence of affected lymph-glands, while it is 
almost a contraindication to the performance of an op- 
eration, does not necessarily remove all chances of cure. 
When they are present they should be removed in the 
most thorough manner as far as they can be felt, with 
the surrounding tissues, and with all the parts between 
them and the tumor through which the lymph vessels 
are known to run. I have met with many cases, es- 
pecially in cancer of the breast, where there has been 
immunity from the disease for several] years, and where 
the reappearance has taken place in the breast scar 
rather than in the axilla, after the most thorough dis- 
section of that space. 

I have no doubt that it is impracticable to perform 
as thorough excision as I have recommended, especi- 
ally in cases of mutilation of the features, yet I am 
fully convinced that such mutilations in the first oper- 
ation, — in epitheliomata of the lip and lid for exa 
ple, — would prevent in a great many cases the horrid 
deformities which make their appearance in the later 
stages of the disease. 

_ From November 1, 1877 to January 1, 1887, eight 

hundred and thirty-three cases of new growths were 
treated at the Massachusetts General Hospital by ex- 
cision. It is very probable that some of these were 
not malignant, but by far the greater number were. 
They embrace all varieties of malignancy, all ages, 
and all occupations. Of these eight hundred and 
thirty-three cases I have recent information in four 
hundred and ninety-eight. Of the four hundred and 
ninety-eight, two hundred and fifty-one are living and 
two hundred and forty-seven are dead. 


Of those operated on previous to 1881, there are now living, 38.2%; 
dead, 61.6%. 


Operated upon in Living, Dead, 
1883 “49.9 “ 50.8 
1884 59. 4 40.6 
“1885 “61. “ 39. 
“1886 “« 14 


I have not included in these returns those cases 
where I have obtained information not accompanied 
with that of their present condition. There are many 
cases where the patient was incurable and where no 
second operation was done, which would increase the 
death side of the table very materially. 

Taken as a whole these cases present very hopeful 
results and encourage, I think, the performance of 
excision as a general rule. If the present practice of 
more radical excision had been done in all these cases, 
and if fewer attempts had been made in the now-con- 
sidered hopeless cases, I have no doubt the showing 
would have been much better than it is. 

First in importance and frequency come Tumors of 
the Breast, with 274 operations. I have received 163 
replies. Of the 163, 68 are living and 95 dead. 

Next comes Epitheliomata of Head, Neck and Face, 
with 114 cases, from whom I have received 67 replies, 
with 34 living and 33 dead. 

Tumors of the Extremities, all varieties. 89 cases ; 
56 replies, 37 living and 19 dead. ) 

_ Cancer of Lip. 75 cases (not included in Epithe- 
liomata), with 51 replies, 26 living and 25 dead. | 


_ Tumors of the Jaws. 40 cases; 20 replies, 11 liv- 
ing and nine dead. (Not including Epulis.) 
Epulis. 20 cases; 11 answers, 10 living and 1 
dead. 
Penis. 22 cases; 10 answers, 6 living and 4 dead. 
Female Genitals. 14 cases; 3 answers, 2 living 
and 1 dead. 
Tongue. 


20 cases ; 13 answers, 11 dead, 2 living. 
Palate. 


6 cases ; 6 replies, 4 living and 2 dead. 
Tonsil. 1 case, living. 

Parotid. 11 cases; 5 replies, all living and well. 

Melanotic Sarcomata. 10 cases; 8 replies, 1 living 
and 7 dead. The only living case was undoubtedly a 
melanotic sarcoma shown by the microscope. 

Lymphosarcomata. Besides those cases included in 
the parts already given, 4 cases; 3 replies, all dead. 

Excision of Tumors of the Testicle. 15 cases; re- 
plies 9, living 2 and dead 7. The 2 living cases were 
sarcoma and tuberculosis. 

It must be borne in mind that there are quite a num- 
ber of cases included in these lists which are probably 
not malignant. It is very unfortunate that there has 
been no microscopic examination in so many of the 
older cases. Death from a tumor or recurrence is 
sufficient evidence, however, of the malignancy of it. 
It has been impossible for me to go over all the cases 
and make the proper eliminations, except in the tu- 
mors of the breast, so that the figures and percentages 
are not as yet correct. They are sufficiently accurate, 
I think, for me to draw certain conclusions at this 
time. Ina later paper I hope to be able to present 
the evidence in a more satisfactory form. 

First in malignancy and fatality come the few cases 
of Lymphosarcomata,— all being now dead that have 
been heard from. Next come the Melanotic Sarco- 
mata, with 7 dead out of 8. 87.5%. 

Cancer of the Tongue, 84.6% dead. 

Tumors of the Testicle, 77% dead. 

Tumors of the Breast, 58% dead. 

Epitheliomata of Face, etc., 49.2% dead. 

Cancer of the Lip, 49% dead. 

Tumors of the Jaws, 45% dead. 

Cancer of the Penis, 40% dead. 

Tumors of the Extremities, 34% dead. 

Female Genitals, 33.3% dead. 

Tumors of the Palate, 33.3% dead. 

Tonsil and Parotid, all living. 

While I am perfectly aware that these figures are 
not entirely reliable and accurate, as showing the per- 
centage of recurrence and death after operation for 
malignant disease, and are open to criticism because 
the variety of growth is not given in all cases, yet in 
a general way they show the comparative malignancy 
of the various classes and situations, and enable me to 
emphasize certain facts to which I wish to call atten- 
tion. We can say, for example, that operations under- 
taken for the cure of cancer of the tongue, as per- 
formed at the hospital during the past twelve years, 
offer very little chance of success, and the same may 
be said of the lympho- and melanotic-sarcomata. 
Tumors of the testicle and jaws also present a fearful 
mortality during that period. On the other hand, 
tumors of the palate, of the extremities (especially 
where amputation has been done), aud even cancer of 
the lip and epitheliomta of the face, present much 
more favorable showings. 

There is left the middle and much more important 
class of tumors of the breast, where the present living 
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percentage of forty-two per cent. is encouraging 
enough to justify renewed efforts in that direction. 

Lymphos ata.— The results in these operations 
are too few to base much upon them. I do not be- 
lieve, however, that excision of a large number of 
these glands in the neck will long continue to be good 
practice. I have done the operation several times, and 
have removed at one operation forty-five glands from 
the neck, and within a month as many more from the 
same boy. I do not believe that itis possible to effect 
a permanent cure, unless it can be reasonably certain 
that there are but one or two glands affected, and those 
within easy reach. I would apply the same general 
rule to these glands that I would to the secondary in- 
filtration of the axillary glands in carcinoma of the 
breast, or to that following malignant disease of the 
extremities, namely, that no operation is justifiable 
where the glands are beyond easy reach. ‘That is to 
say, when the infected giand is above the clavicle in 
breast and arm cases, or behind it in neck cases, or 
above Poupart’s ligament behind the peritoneum in 
cancer of the genitals or of the lower extremity. In 
a case of lymphosarcoma, where but one gland is in- 
volved, it seems to me that operation is imperative 5g 
but in cases where a great mass of glands fills the 
neck and axilla, I believe that nothing can be expected 
beyond a possible prolongation of life and that is very 
uncertain. 

Melanotic Sarcomata.— The mortality is extremely 
discouraging in this class of tumor. Most of the cases 
have affected the lower extremity. In these cases I 
believe that an early realization of the nature of the 
case, and the most thorough application of the most 
radical methods of excision will be followed by more 
favorable results. Such a case, a melanotic-sarcoma 
of the foot for example, if discovered before any glan- 
dular infiltration has taken place, demands amputation 
at once. The tendency of this disease to glandular 
complications and internal metastases will always make 
the failures large. In this, as in other forms of malig- 
nant disease to be considered, the ideal operation can- 
not be performed because of the very natural objec- 
tion on the part of the patient to a sacrifice so out of 
proportion to the apparent necessities of the case. 
Yet it seems to me that the facts demand that the 
most radical measures be selected to meet the dangers 
of early internal infection in the melanotic sarcomata. 

Cancer of the Tongue. — This is equally discourag- 
ing. Of the two cases now living out of a possible 
thirteen, one was probably not malignant, and the 
other so small that a wide margin of healthy tissue 
was left. 

No attempt at removal of the tongue is justifiable, 
judging from these few cases alone, unless the opera- 
tion is so radical as to leave a wide margin of unaf- 
fected parts. I believe that total excision is the only 
justifiable practice where the tumor is of any extent. 
The rapidity of growth of this disease makes it very 
important that it should be recognized early. It 
should then be most thoroughly removed, even sacri- 
ficing the whole organ if necessary, but should not be 
done, as it seems to me, where there is the additional 
complication of invaded cervical glands. That adds, I 
think, the deciding element. 

Of the eleven cases heard from, nine are dead. One 
of the living should be excluded. The other living 
case was operated upon in 1884, and the tumor was very 


‘the operation, one occurred at the end of three months, 
one at four, one at five, one at six, one at twelve, one 
at fourteen, two at twenty, and one uncertain. The 
average duration of life was ten and a half months. It 
can hardly be said that life has been prolonged in 
these cases to any considerable degree, certainly not 
enough to justify the operation. 

In such cases as these it seems to me that true con- 
servatism demands that very few of them be touched, 
but when an operation is done it should be of the 
most thorough and formidable character. Removal by 
any other means than the knife, or, the growth being 
located near the tip of the tongue, the écraseur or the 
ligature, is not to be thought of for the purpose of 
cure. 

(To be continued.) 
REPORT OF CASES CONFINED AT THE 

BOSTON LYING-IN HOSPITAL DURING THE 

THREE MONTHS, JANUARY 1 TO APRIL 1, 

SERVICE OF DR, W. E. BOARDMAN, 

Ir is my privilege to inaugurate the custom of ren- 
dering to this Society a quarterly summary of the ser- 
Price at the Hospital. From this and succeeding re- 
ports it is believed that some, possibly much, informa- 
tion of value may be derived. Youare quite familiar with 
the class of patients which are received there, and the 
profession, generally, is now well informed as to the 
routine methods of treatment pursued, which have been 
so clearly described by my colleague, Dr. Richardson, in 
a paper recently read before this Society, which shows 
conclusively to our minds the value — indeed, the neces- 
sity—of aseptic and antiseptic precautions in midwifery, 
a conclusion which the experience herewith presented 
will serve to emphasize, comprising, as it does, the 
largest number of patients confined at the Hospital in 
any quarter-year, and including a large proportion of 
complicated and serious operative cases, all of which 
recovered promptly without alarming symptoms. In- 
deed, the only case of evident protracted septicemia 
was that of Jessie M., whose labor was normal, and 
whose temperature did not begin to rise until the 
eighth day of convalescence, when it was determined 
that the disturbance was due to a malposition of the 
uterus, which occasioned an obstruction to the escape 
of the lochial discharge from the cervix. 

I deem it proper to state that the very successful 
issue of all the cases was largely, if not chiefly, due to 
the intelligent, efficient, and unremitting care of the 
internes, Drs. Mead, Paul, and Yage. 


Primipare, 77; multiparz, 35; total, 112. Married, 58; single, 54; 
total, 112. 


Ss M 

I re . . . 77 52 25 

Il . . 16 2 14 

2 


Totals, 112 54 58 


Average age of pry ete 23 6-7 (oldest 36, youngest 16.) Average 
age of multipara, 28 5-7 (oldest 42, youngest 20.) 


Primipare, 72 Head (93.5%), 4 Footling (5.2%), 1 Breech (1.3 %). 
Multipare, 35 ‘* (100%). 


38 O.L.A., 330.D.P., 10.D.A., 0 0.L.P., 28.D.P., 38.1.4. 
Primip.,}°491-3% 426-7% 13% 26% 367% 


250.L.A., 90.D.P. 10.L.P. 


smali and easily excised. One of the deaths followed 


' Read before the Obstetrical Society of Boston, May 12, 1888. 
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PREMATURE LABOR. 


Primipare —18mo. 27mo, 16mo. 15mo, 1 0.L.A. 10.D.P. 
2 Footling. 1 Breech. 


Multipare —27mo. 1 0.L.A. 1 unknown, 
Abortions none, 

Labors: natural, 94; laborious, 8; complex, 5. 

Forceps were applied in seven cases: in four in- 
stances the high operation was done. 

Version after manual dilatation of the os was done 
in two cases, and attempted in a third case where the 
os was fully dilated. Eclampsia occurred in one of 
these cases. 

There was one case of complete placenta previa. 

Craniotomy was done upon the dead foetus, once on 
the after-coming, and once on the presenting head. 

Twins occurred only in one instance. 

These cases are given somewhat in detail later on. 

Average duration of labor: primipare, 24 h., 
min. (first stage, 22 h., 45 min.; second stage, Lh. 
25 min.; third stage, il + m.); multipare, 28 h., 7 
min. (first stage, 27 h., 27 min; second stage, 225 m. 
third stage, 10% m. ) —one case, 147 h., 30 min., and 
another, "286 h., 45 min. 

Urine (taken on entrance): albumen found in 29 
cases, and casts in one (Case III), described later. 

Maternal pulse: average after completion of second 
stage, 843 (highest, 144, lowest 60); average after 
third stage, 86% (highest 144, lowest 60). The high- 
est rate was in Case V, with placenta previa. 


CHILDREN. 
Whole number, 113. 


Fetal heart averaged 136 + (highest, a girl, 178; lowest, a boy, 110). 
average, 136-+-; girls’ average, 135 -+-. 


: 58 male (43 primipare, 15 multipare); 55 female (35 primipare, 
multipare). 


Length, average : male, 21.1 in.; female, 21.06in. Longest (female), 
24in.; shortest (male and female) 17.5 in. each, 


Weight, average: male, 7 2-16 lbs.; female, 7 1-16 lbs. Heaviest 
(male), 10 5-16 lbs.; ; lightest (male), 5 Ibs. Average gain in weight, 
31 0z.; greatest gain, 19 0z.; greatest loss, 21 oz. 


Cord : average length, 24.3 in.; fongast, 37 in. 
Placenta: average weight, 21 0z.; heaviest, 36 oz. 


Cord otf average, 7 16-23 days longest time, 14 -+ days ; short- 
est ays. 


Ophthalmia occurred in two cases, and uae readily to treatment 
with calomel dusted between the lids. 

Puerperium: there was a mild cystitis in one case, 
relieved by catheterizing in a few days. 

The catheter was required to relieve retention in 19 
cases. ‘The breasts were supported in 28 cases, and 
7 cases had sore nipples. ‘There occurred but one 
case of septic trouble which occasioned any anxiety, 
the one to which reference has already been made. 

The following table gives a summary of the tem- 
peratures and pulse, and in connection therewith it 
should be stated that the number of high temperatures 
must not be considered as indicating an equal number 
of septic cases, for most of them were instances of 
a temporary rise from emotional or other neurotic dis- 
turbances — the passage of large fecal masses and like 
trivial causes. ‘The scope of this paper will not per- 
mit a more detailed analysis to substantiate this state- 
ment. 

PULSE. 


| | | | | | | 
TEMPERATURE. 
| 


Uterus. Examination made before distharge from 
Hospital (not all examined). Position: left lateral 
version, 2; right lateral version, 1; anteflexion, 27; 
anteversion, OL; normal, 15. Cervix: right lateral 
laceration, 31; bilateral laceration, 30; stellate lacer- 
ation, 3; normal, 34. Average depth of uterus, 34 
in.; greatest depth, 5 in. 


CONDITION OF PERINEUM. 


Intact Old tear 
IV . . . . 1 
VIII 2 
Total 26 19 


Nicked 31, united 17, not united 14 
Lacerated and stitched 31, united 18, partially 


united 3. 

Average stay in Hospital after confinement, 14 + 
days; longest, 53 days. 

Mortality: maternal, 0; infantile, 1 (a premature 
seven-months’ child, which was born asphyxiated, but 
was resuscitated and lived three hours). 

Stillbirths, 9. Seven of them were premature; and 
one of these, and another at full term, died in the pro- 
cess of artificial delivery, and craniotomy was done 
later. The ninth case was the child of Case VIII, 
referred to later. 

The mothers were all discharged well except, of 
course, some of them: were debilitated. The children 
were all discharged well. 

The following cases are referred to as presenting 
points of interest : 

Case I. Elizabeth B., I para, single. Confined 
February 1%th,O. D. P. First stage, 8 h., 50 min. ; 
second stage, | ‘he, 35 min. Head delayed at perineum, 
and Largenwitch forceps applied by Dr. Boardman. 
Child had cephalhematoma. Mother and child dis- 
charged, well, March 3d. 

Case II. Elizabeth G., I para, single. Confined 
February 19th, O. L. A. First stage, 32h. Largen- 
witch forceps applied at brim. Mother and child dis- 
charged, well, March 3d. 

Case III. Sophia F., I para, single. Confined 
February 22d, O. L. A. First stage, 25 h., 45 min. 
(membranes artificially ruptured); second stage, 1 h., 
15 m. Head delayed at perineum, and short forceps 
applied by Dr. Mead. Mother and child discharged, 
well, March 6th. 

Case IV. Marion M. K., married, thirty-one years 
old, | para. Confined January 30th, O. D. P. First 
stage, 49 h., 10 m.; second stage, 2h., 6m. Pelvis: 
external conjugate 74 in. ; crests 94 in. ; anterior supe- 
rior spines, 8 in.; diagonal conjugate, 3 in. Mem- 
branes ruptured before entrance. For seventy-two 
hours had good pains; os not dilating, cervix taken 
up. Then had convulsion. Urine smoky; albumen, 
4%. Two more convulsions, partially controlled by 
ether. Etherized seventy-eight and one-half hours 
after beginning of labor; os a pin-hole. Dilation 
begun by Dr. Boardman with sponge-forceps at 2.10 
p. M., and carried on with bone-forceps. Then manual 
dilation was begun: the hand was pushed with much 
difficulty through pelvis. A rest of fifteen minutes 
became necessary to recover strength and control in 


united 10, not 


.|the hand, which was introduced again and the right 
| | foot seized and brought to vulva at 3.20 p.m. Trac- 


tion on child and pressure over uterus were employed. 
Hot cloths to child; the foetal heart beating from 160 
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to 180. Child born to shoulders easily, but the head 
was arrested at the brim. Traction and forceps 
proved unavailing, and at 3.55 the skull was punctured 
with Smellie’s scissors just behind right ear. The 
cranioclast could not be applied and the blunt hook 
was introduced, and by traction with this the head was 
born at 4.16 p.m. A hot vinegar douche was given 
to prevent hemorrhage. Retention till February 34d, 
requiring catheterization. Discharged, well, February 
20th. 

Case V. Nellie M. K., VIII para, thirty-four 
years old, married. Labor began February 14th, at 
7 a. M., at her horae, where she had, as stated, a very 
profuse hemorrhage. Physicians were summoned, 
and the vagina was tamponned with a sponge and a 
colpeurynter. Entered the hospital at 6.40 p. mM, when 
she was extremely weak and blanched, with a variable 
pulse from 120 to 140. Foetal heart could not be 
heard. The tampons were removed without inducing 
hemorrhage, and the os found dilated to size of seven- 
eighths-inch and dilatable. Complete placenta previa 
was determined. Without delay I commenced manual 
dilatation of the os. As the vagina was very capacious 
and the os dilatable, no ether was administered, as I 
thought the patient’s chances would be better without 
it. She did not utter a word; indeed, scarcely gave 
an expression of distress during the operation, which 
was readily done. The right foot was seized. A little 
delay was occasioned by the obstruction to the ver- 
sion by the hand and head. Child born in thirty- 
five minutes after commencing manual dilation, and 
found to be macerated, about eight months old. 
Placenta and membranes came away entire. Mother 
discharged, well, March 12th. 

Case VI. Elmira B.,I para, twenty-five years old, 
married. Confined March 13th, O. D. P. First stage, 
20 h., 50 min.; second stage, 5 h., 26 min. Head 
was delayed for three hours on perineum, when it was 
delivered, face to pubes, by Dr. Paul. Mother and 
child discharged, well, March 26th. 

Case VII. Lizzie B. (col.). I para, thirty-five 
years old, married. Had multiple fibroids. No his- 
tory of menorrhagia prior to pregnancy. One tumor, 
with a pedicle, the size of an orange, could be felt in 
the epigastrium. Three smaller ones, without pedi- 
cles, projected from the left of the uterus. None 
could be felt per vaginam. ‘Twins were diagnosticated 
by the sounds of the foetal hearts. ‘The first presented 
S. L.A. Little progress having been made for eleven 
hours, when the os was about two-thirds dilated and 
the membranes ruptured, while the patient was par- 
tially under the influence of ether, I brought down the 
right foot. The sacrum rotated posteriorly to left, 
and left foot was released. ‘The body continued to 
rotate, and came out back to pubes. The child was 
soon born, partially asphyxiated, but was readily re- 
suscitated. ‘The uterus remained large, and the mem- 
branes of the second child were ruptured artificially, 
when it presented O. D. P. Labor continued to be 
slow, with inefficient pains. Ether was again adminis- 
tered, and the second child easily extracted with 
Largenwitch’s forceps. A slight post-partum hemor- 
rhage ensued. ‘The patient had an uninterrupted con- 
valescence. The uterus remained large, measuring 
four and one-half inches in depth at the final examina- 
tion, when the tumors could hardly be felt. Mother 
and children discharged, well, March 26th. 

Case VIII. Mary C.S., twenty-eight years old, I 


para. Entered, in labor, March 14th, when feetal 
heart was heard beating normally. Patient did not 
have severe pain, and her general condition presented 
nothing unusual. Two hours, forty-five minutes, after 
entrance, upon auscultation, no foetal heart could be 
heard. In the interest of the child, I immediately 
proceeded to manual dilatation of the os, which was 
then one and one-half inches wide, and ruptured the 
membranes, giving escape to liquor, mixed with meco- 
nium. Largenwitch’s forceps were applied at the 
brim, and the child was extracted, still-born. There 
was some little delay in getting the head through the 
superior strait. Possibly, had I at hand an axis-trac- 
tion appliance, the result might have been more favor- 
able, though the mixture of meconium with the am- 
niotic fluid would indicate otherwise. The placenta 
was normal in appearance. An autopsy upon the 
child showed no cause for its death, but the head was 
not opened. 

Case IX. Matild R., I para, married, thirty-two 
years old. Labor began March 15th. Membranes 
ruptured, 2 a.m., March 16th. Brought to Hospital 
from East Cambridge, 8.40 p.m., March 18th, when I 
found the os fully dilated, with the head presenting, 
O. D. P. Fetal heart, 178 ; mother considerably ex- 
hausted ; pulse 108; temperature, 100.2°. Inspection 
of abdomeu showed a marked prominence above, on 
left side, and another below the umbilicus, on right 
side, suggesting twins ; but only one fcetal heart could 
be heard, on right side, below the umbilicus. A deep 
sulcus could be plainly defined between the two masses. 
Per vaginam, the os was found to be quite fully di- 
lated, the anterior lip elongated and cedamatous ; head 
presenting, O. D. P., and just entering brim. At 9.15, 
under ether, version was attempted; but I was unable 
to get my fingers beyond the line of the sulcus men- 
tioned, which was due to a constriction at about the 
junction of the middle and lower third of the fundus. 
It will be remembered the membranes had ruptured at 
2 a.M., March 16th, two days and more before. After 
continuing for some time, without effect, my efforts to 
pass this constriction, I withdrew my hand, and applied 
the Vienna forceps; but these slipped. Then I en- 
deavored to use Reynolds’s axis-traction rods ; but the 
fenestre of the forceps were so high and jammed at 
the brim, that I could not introduce them. Largen- 
witch’s and Pajot’s forceps were then tried with the 
same results. Meanwhile the patient’s pulse had risen 
steadily to 160. The foetal heart could no longer be 
heard, and craniotomy was begun. Just as a perfora- 
tion had been made, the patient ceased to breathe, her 
face and extremities became black, and the pulse ran 
up to 170. She was immediately placed with head 
down and limbs elevated to the perpendicular, and 
stimulants were given subcutaneously. Considerable 
liquid ran from the mouth, presumably, too, from the 
trachea, and respiration was resumed. She was then 
replaced upon her back, with the head dependent, and 
delivery was soon accomplished by the cranioclast. 
Pulse 120. Ergotine was administered subcutane- 
ously, and hot vinegar was injected into uterus. The 
uterus contracted slowly. There was but slight hem- 
orrhage after removal of plagenta. She rallied well 
from the ether and convalesced gradually, and was 
discharged, well, April 7th. 

She had for a few days considerable persistent 
and distressing cough, with coarse, moist, sibilant, and 
sonorous rales in lower half of back of lungs and 
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lower half of left front, with muco-purulent expectora- 


tion. An abscess formed in right forearm at the seat 
of the subcutaneous injection of ergotine. At the 
time of her discharge the uterus was still large, with a 
depth of five inches and a right lateral laceration of 
the cervix. Measurement of the pelvis gave between 
anterior superior spines, 8% in.; between crests, 93 
in.; external conjugate, 63 in. ; diagonal, 4 in. 


THERAPEUTIC NIHILISM! 
BY MAURICE D. CLARKE, M.D., OF HAVERHILL. 


Ir has been said, and perhaps not altogether with- 
out reason, that what Matthew Arnold would call the 
stream of tendency of modern medical thought was 
toward a therapeutic nihilism, —at least in Boston. 
Now, if by nihilism in therapeutics were meant any- 
thing like the chaos the word implies, the charge would 
carry with it its own refutal. But, if the men that 
are fond of the phrase therapeutic nihilism, mean by it 
that our creed is that of latssez faire, that our attitude 
by the bedside is one of folded hands, that, in short, 
we are willing waiters and not workers, we may well 
plead to the indictment. 

Doubtless there is something captivating in the 
phrase itself, since it stands out in evident contrast to 
the general instinct of humanity, testified to no less by 
the domestic thoroughwort and saffron than by the 
munificent hospitals and dispensaries of a larger char- 
ity, to do something for the sick. Whether to do 
something is necessary or not, whether it is wise or 
not, whether it may not be even harmful, we all un- 
derstand that it is expected of the physician, by com- 
mon consent, todo something. How often, too, after 
having inquired as to the patient’s bodily functions, 
regulated the diet, made suggestions as to bed and 
bedding, urged the importance of fresh air, and care- 
fully attended to all the minute details for the pa- 
tient’s comfort, how often has it fallen to the lot of all 
of us to be confronted by the anxious friends with the 
inquiry, “ But aren’t you going to do something for 
him, doctor?” It is equally a matter of common 
knowledge that this widespread sentiment of the laity 
finds its echo among physicians, and that a large ma- 
jority of them share the opinion that he fails of his 
duty and his privilege who neglects to do something. 
The alleged nihilist in therapeutics antagonizes, there- 
fore, a rooted prejudice, not alone in the world at large, 
of whom nothing else need be expected, but among his 
own class, who might be presumed to exercise an in- 
telligent judgment. 

I remember very well that the somewhat jejune 
proceedings of the Section of General Medicine of the 
International Congress at Washington last fall were 
refreshed one afternoon by a discussion on therapeut- 
ics, in which varying views were presented with an 
approach to animation. No speaker, however, met 
with a heartier reception or provoked louder applause 
than a gentleman from Ohio, who announced himself 
as an enthusiastic believer in active medication and in 
the new drugs, and who pointed his remarks by the 
terse statement that, whereas rheumatic fever used to 
mean Dover’s powder and six weeks, it now meant 
salicylic acid and six days. ‘The man and the approval 
are typical. ‘There can be no doubt that the popular 


current sets this way. It is the positive dogmatist that 


1 Read before the Massachusetts Medical Society, June 12, 1888, and 
recommended for publication by the Society. 


catches the public ear, and negations fail of attractive- 
ness as they are difficult of proof. 
I suppose there are few pursuits whose study and 
practice are characterized by so much zeal as that of 
the physician. The zealous medical student has be- 
come a proverb. And it is excess of zeal that has ob- 
scured and continues to obscure the exercise of a reas- 
onable therapeutics. Each new drug that the botanist 
finds in the fields, the chemist in the retort, becomes to 
the ardent experimentalist an immediate specific for 
not one disease but many. It was so in the days of 
our fathers, it is so now, it is very likely to be so for 
some time tocome. There is just dying from our 
midst the last of a generation that revered the lancet, 
and many of whom used to find their own materia 
medica in their neighboring woods and fields. The 
place their valued remedies held was usurped yester- 
day by antipyrin, the day before by cocaine, and will 
be to morrow by I know not what. It is stated in the 
current medical literature, with every appearance of 
truth, that cocaine, for example, is “ good in,” to use 
the every-day phrase, gastralgia, childbirth, seasickness, 
nasal hemorrhage, hay fever, rhinitis, hemoptysis, 
etc.; while antipyrin is very fortunately useful in 
spermotorrhea, pertussis, enuresis, locomotor ataxia, 
rheumatism, migraine, neuralgia, seasickness, epilepsy, 
phthisis, hay fever, hysteria, lumbago, sciatica, dia- 
betes, chorea and herpes zoster. But, alas, last week 
or last year the virtues of other drugs were lauded 
with equal assurance of their power. It is gravely 
stated in a dispensatory of the last century that “ ex- 
amples are related of very dangerous phthisis cured by 
the continued use” of a conserve of red roses; and 
the tincture of amber is extolled as “ having incredi- 
ble efficacy in all those distempers which proceed from 
weakness and relaxation, and in hypochondriacal, hy- 
sterical, and cold languid cases.” 

But there are other causes operative to favor indis- 
criminate therapeutics besides the popular clamor for 
dosage and the professional tendency to energetic 
medication. Not the least of these is the vast number 
of physicians annually sent out by the schools, which, 
in the nature of things, must include many excellent 
blacksmiths and tradesmen. “In this country,” says 
the president of the American Medical Association in 
a recent address, “‘ the multitude of medical schools, 
offering to the educated and uneducated, by low fees 
and short terms of study, inducements to become doc- 
tors, together with the almost universal desire among 
laborers to become doctors, has worked incalculable mis- 
chief. We have waited almost half a century for the de- 
sired reform to be effected, but our expectations have not 
been realized. Many excuses have been brought for- 
ward, but there is no excuse which will free the medical 
schools of this country from the responsibility of the odi- 
ous defects of our system of medical education. The 
ratio of professional men in the United States to the 
population exceeds that of any other country in the 
civilized world, The ratio of practitioners of medi- 
cine to the population of the United States at present 
is about one to every five hundred and eighty, and 
there is very little danger that this ratio will be les- 
sened. The supply will always equal the demand in 
spite of all difficulties.” It is inevitable that the 
greater the rush to enter the profession the greater 
must be the proportion of those who, having but a 
smattering of general knowledge before matriculation 


and looking after graduation upon the practice of 
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medicine as a mere trade or means of livelihood, ap- 
ply to it the same instincts and rules that govern the 
grocer’s clerk and the carpenter’s apprentice. It is 
inevitable that quinine and calomel should represent 
to them to-day the saw and scales they dropped yes- 
terday, and that they should bring to the treatment of 
that complex variation from the normal we call 
disease the same confident energy they once 
employed in the building of fences and the weighing 
of sugar. 

So far, indeed, as the representative school of New 
England, in which some of us have a personal interest 
and pride, is concerned, it is well understood that it is 
not open to criticism of this sort. I am not disposed 
to affirm, nor would it affirm, that its curriculum is 
complete or its methods incapable of improvement. I 
have heard the complaint in years past that its gradu- 
ates had learned much about medicine, but had failed 
to learn how to practise it; that they had been taught 
the science and not the art of therapeutics; and 
that, when they were brought face to face with the 
every-day exigencies of private practice they found 
themselves at a loss. Now it may easily be that the 
student of the earlier days, riding his rounds with the 
country doctor, found something in the personal ac- 
quaintance with his instructor and his instructor’s 
methods, in the daily elbow-touch with his parishion- 
ers, in the actual sharing of the interchanging hard- 
ships and rewards of a physician’s life, — found some- 
thing that the modern medical school, even with the 
aid of hospital and dispensary, fails in the nature of 
things to furnish him. And it may well be that the 
modern medical school would do wisely in adding to 
its scheme a few lectures upon the practical side of 
medicine before turning its graduates loose upon the 
community. But this is not saying that the modern 
medical school holds a wrong attitude toward thera- 
peutics, if, inclining neither to the rhapsodies and vag- 
aries of the enthusiast on the one hand nor to the idle 
fatalisms of the sceptic on the other, it aims to teach 
only such things as are believed to be truths in medi- 
cine, and leaves its stucents to deduce from them right 
conclusions. 

The fact is that the treatment of the sick is very 
largely a matter of temperament. Some men are nat- 
urally disposed to look at disease from the standpoint 
of preventive medicine, some from that of hygiene, 
some with a reverence for the vis medicatrix nature, 
some with a belief in active medication. And the lat- 
ter position is certainly the most attractive to the 
average medical man, and, in the presence of any se- 
rious illness, it is the most acceptable to the laity, in 
spite of the popularity of that therapeutic opera bouffe, 
homeeopathy. Again, some men incline to run after 
new fashions, treating all diseases impartially and in- 
defatigably with the newest discoverable drugs, and 
endeavoring to keep up with the “samples” of the 
manufacturing chemists; this 1s experimental thera- 
peutics. Others, tor inert, perhaps, to shift for them- 
selves, leave to these the practice of experiment, but 
borrow from them the suggestions their results afford ; 
this may be called vicarious therapeutics. Others, 
again, settle back into the comfortable habit of always 
giving the same thing for the same disease, and thus, 
having once been in travail and delivered of a diagno- 
sis, have nothing left to do but consult their books or 
their memories for the indicated remedy ; this method 
of practice, I suppose by far the most common and 


certainly the most degrading of all, is routine thera- 
peutics. There are a few physicians, however, who 
look upon each case as to a certain extent sui generis, 
and who bring to its relief not only the results of the 
experience of the past and the experiments of the 
present, but also a personal opinion of the needs of 
the particular case, and who, so far as they are let, 
endeavor to do what a sound training, an impartial 
judgment, and an active conscience command ; and 
this seems to me rational therapeutics. 

I am aware that what I have said has been said be- 
fore, and much better than I can say it. In fact, 
something like it was said fifty years ago before this 
Society by Dr. Jacob Bigelow, whose later writings 
repeat and emphasize the same idea. ‘It is the part 
of rational medicine,” said he, ‘to require evidence 
for what it admits and believes. The cumbrous fabric 
now called therapeutic science is, in a great measure, 
built up on the imperfect testimony of credulous, hasty, 
prejudiced, or incompetent witnesses. . . . The enor- 
mous polypharmacy of modern times is an excrescence 
on science, unsupported by any evidence of necessity 
or fitness ; and of which the more complicated form- 
ulas are so arbitrary and useless, that if by any chance 
they should be forgotten, not one in a hundred of 
them would ever be re-invented. And as to the chron- 
icles of cure of diseases that are not yet known to be 
curable, they are written, not in the pages of philo- 
sophical observers, but in the tomes ot compilers, the 
crudities of journalists, and the columns of advertisers. 
. . « The exaggerated impressions now prevalent in 
the world, in regard to the powers of medicine, serve 
only to keep the profession aud the public in a false 
position, to encourage imposture, to augment the num- 
ber of candidates struggling for employment, to bur- 
den and disappoint the community already overtaxed, 
to lower the standard of professional character, and 
raise empirics to the level of honest and enlightened 
physicians.”’ 

There existed, indeed, in that day something that 
has fallen into disrepute in ours, and that is a belief in 
“heroic” medication. Active drugging does, to be 
sure, exist in plenty, but “ heroism,” in the sense of 
the exhibition of large quantities of nauseous medicine, 
no longer fetters the profession or-frets the patient. 
Neither form of error, however, was spared by Dr. 
Bigelow’s incisive pen. But this paper will not have 
altogether failed to be of service if it does no more 
than call attention, in these days of polypharmacy and 
superpharmacy, to truths which may have gained the- 
oretical acceptance but failed of practical realization. 
The lesson cannot be said too often. No less an en- 
thusiastic therapeutist than Roberts Bartholow has 
stated within three months, that “the science of ther- 
apeutics should be made more certain. ‘This is a 
branch of medical study which is not cultivated as it 
should be, and a true knowledge of drug action is not 
widely enough diffused. ‘The acquisition of this knowl- 
edge is greatly hindered by the mass of old prejudices 
which still cling to this science and impede its progress, 
like the barnacles on the hullofa ship. All this com- 
plexity and superfluity of olden times must be wiped 
away; at least two-thirds of the pharmacopeeial prep- 
arations could be dispensed with, and scientific thera- 
peutics would thereby be the gainer.” 

There appeared last fall a series of delightful remi- 
niscences, personal and professional, from the pen of 
an honored member of this Society, whose ripe years 


| 
| 
F | 
| 
| 
| 
| 
| 
| 
| 
| 
: 
q 
j 
| 
| 
4 
te 
bal 
hes, 


Vou. CXIX., No. 9.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


201 


included a half-century of practice, from Laennec and 
Louis to Koch and Pasteur, who had seen the swift- 
handed surgery he was taught revolutionized by the 
discovery of ether, and who might have heard the then 
novel doctrine of the self-limitation of disease from the 
lips of its learned propounder. In his earlier days, to 
use his own words, “a doctor’s call meant something. 
An emeto-cathartic inevitably followed the first visit, 
no matter what the disease might be.’”’ The doctor 
‘was called to do something at once, and he gener- 
ally did it.” His “ course was simple and easy. He 
had to be ‘heroic’ only with the lancet and heavy 
doses, and his responsibility was cancelled. If success- 
ful he had been lucky in hitting upon the right medi- 
cine ; if unsuccessful, it was the patient’s misfortune. 
. . - But, alas for the cautious or unheroic practitioner. 
His failures were accounted no better than homicides, 
if not indictable.” When a man of this training and 
experience, at the close of fifty years of practice, pub- 
licly suggests as a fitting and self-desired inscription 
for his tombstone, ‘ He cured the sick without drugs,” 
it has occurred to me that we might be justified in 
occasionally neglecting to do something. 

Yes, I repeat, if by therapeutic nihilism is meant 
that we are mere lookers-on in Vienna, none of us will 
admit that such is an attitude we keep or desire. But 
if it is charged, that in the presence of disease we 
maintain at once a reasonable faith and an honest 
scepticism ; that we decline to fire at random and with 
all sorts of shot, in the childlike hope that Providence 
will kindly let us hit something; that, in short, we 
intend, as St. Paul advised the Thessalonians, to prove 
all things and hold fast that which is good,— then 
there are those among us, let us trust, who stand just 
there, unmoved by the ebb and flow of the tides of 
ignorance and prejudice. And why not? For, as 
Van Swieten said, a century and a half ago, in his 
Commentaries on the Aphorisms of Boérhaave, the 
learned professor of Leyden: ‘ What will be the idea 
of the best Physician in future times we know not ; 
but he is to be reckoned a good Physician now, who 
makes use of all the assistances by which, through the 


happiness of the present age, the art of Physick has 
been improved.” 


Clinical Memorandum. 


UNUSUAL SUSCEPTIBILITY TO SEDATIVE 
REMEDIES 


BY ALBERT N, BLODGETT, M.D. 


Tur following case, which recently came under my 
observation, presented some features of peculiar inter- 
est, and I venture to record it : 

The patient, a lady of twenty-four, in good health 
aud free from any unusual tendencies, consulted me in 
relation to an acute neuralgia affecting the distribution 
of the facial nerve on the left side. Quinine in con- 
siderable doses, averaging ten grains a day for a few 
days, was sufficient to entirely relieve the distress, and 
the patient was for a time free from all disturbance. 

The lady was in the fifth month of pregnancy, and 
again Consulted me on account of a burning and smart- 
ing sensation following urination, which was very fre- 
quent, and occasioned much suffering from a constant 


pain in the back, hips, and at the orifice of the urethra. 
The patient stated that she had been for a time a 
guest at a well-known watering-place, and that many 
of the ladies there were affected in a similar manner, 
and that the general opinion had been formed that this 


was in some way due to the waters, although many of 


the guests had been formerly at the same place, and 
had never had occasion to complain of the action of 
the waters. ‘The pain and distress were so severe that 
my patient left the place, and after some delay, in the® 
hope that the trouble would spontaneously subside, 
consulted me, as above stated. 

I made no local examination, but prescribed a solu- 
tion of bicarbonate of soda, containing to each tea- 
spoonful two grains of potass. brom. sodii. brom. and 
chloral hydrate, with the addition of one-twentieth- 
grain of morphia. ‘This solution was prepared at six 
o’clock in the evening, and the patient took one tea- 
spoonful at half-past six, one at half-past eight, one at 2 - 
A. M., and one at 8 A.M. She sleptin the intervals, but 
awoke at the times stated, and, as she was alone, there is 
no other probable way in which the medicine could have 
been administered, except by her own hand. Ateleven of 
the day, she rose and dressed and walked about her 
apartment, but feeling very drowsy and becoming 
rather frightened, she telegraphed for her husband, 
who came to her at four o’clock. She was at that time 
sleeping soundly, could with difficulty be wakened, 
and had no idea of the time, of her surroundings, or 
of the circumstances attending her condition. I was 
quickly summoned, and on reaching the patient found 
her dressed, seated in an arm-chair, and sleeping, with 
her head resting upon the back of a chair. Her color 
was good, there was no lividity of the skin, the breath- 
ing was easy, free, and natural, the pulse 72 and free, 
the skin a little cool, pupils dilated and sensitive, and 
the patient’s condition was in no way otherwise 
changed from the appearances of ordinary healthy 
sleep. On trying to arouse her, there was no response 
to gentle measures, but by more vigorous methods she 
was sufficiently roused to open her eyes, to answer 
questions, and to give an account of her experiences. 
Two drops of the ordinary tincture of nux vomica were 
prepared in a little water, and the patient made to swal- 
low it. She was then forced to walk, and after a little 
time could stand, and was able to move by herself. On 
being left alone, she at once sank down without regard 
to her situation, and was immediately asleep, and had 
to be violently roused. About five minutes after tak- 
ing the nux vomica there was a distinct tetanic convul- 
sion of a moderate degree of intensity, which was not, 
however, repeated. She now began to show increased 
animation, and was soon able to go about unassisted, 
and at my advice was taken to walk in the open air. 
She had eaten nothing during the entire day, and after 
a half-hour was able to take a good dinner, and from 
this time was entirely free from any soporific influ- 
ence. 

‘The patient said afterward that she had once before 
been similarly affected by a small amount of medicine 
given by a physician which contained bromides. She 
did not know the composition of the present medicine, 
and had no idea that it contained these articles. 
There was no appearance of hysteria, and the case 
seems to be one of unusual susceptibility to the action 
of a class of drugs which are usually supposed to be 
comparatively mild in character, and to be safe in 
large doses. 
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Reports of Aocieties. 


PROCEEDINGS OF THE OBSTETRICAL SOCIETY 
OF BOSTON. 


M. GREEN, M.D., SECRETARY, 


May 12, 1888, the President, Dr. Witttam L. 
RICHARDSON, in the chair. 
Dr. W. E. BoarpMAN read 


A REPORT OF THE CASES DELIVERED AT THE BOs- 
TON LYING-IN HOSPITAL DURING THE THREE 
MONTHS JANUARY IST TO APRIL Ist, 1888. 


Dr. LYMAN remarked that a large proportion of the 
cases had albuminuria, and asked if any of these cases 
presented serious symptoms. ‘The reader replied that 
there were no symptoms in any case except one: that 
patient had eclampsia. 

THE PRESIDENT said that fourteen years ago, when 
he supposed that albuminuria meant approaching 
eclampsia, he had made a series of observations bear- 
ing on this subject. The urine of every patient was 
drawn by catheter before labor, when time permitted, 
and examined: in the first thousand cases albumen 
was found in forty-three per cent. ; but in the vast ma- 
jority of this proportion nothing else was found, and 
the albumen disappeared soon after labor. 

Dr. Epwarp Reynoups said: I have been es- 
pecially interested by two points in Dr. Boardman’s 
report. He finds, if | understood him correctly, that 
in seventy-seven primipare the average duration of the 
second stage of labor was only one and one-quarter 
hours. This is somewhat shorter than is usually re- 
ported, and is the more remarkable from the fact that 
in a hospital where the house physicians do not apply 
forceps unless in the presence of the visiting physician, 
the length of the second stage is always prolonged in 
operative cases by the time consumed in sending for 
him. Should further statistics support this average, 
it would lend additional emphasis to the opinion held, 
I think, by most of us, that a three-hour second stage 
is long enough for any woman, and that if at the end 
of two hours the head is within the pelvis, and is not 
advancing, it is better to apply forceps at once in ad- 
vance of the coming exhaustion, rather than to delay 
until mother and child are in a precarious condition ; 
and 1 think it is evident that in so doing we are fol- 
lowing rather than supplanting nature, for if the pow- 
ers of mother and child have been arranged for resist- 
ing the strain of the normal seccad stage of from one 
to two hours, it is plain that any considerable further 
delay must imply a drain upon that surplus strength, 
the expenditure of which results always in exhaus- 
tion. 

I wish further to suggest a remedy for the difficulty 
which Dr. Boardman found in adjusting my axis- 
traction rods to the forceps in one case. As a rule 
nothing is easier than this attachment, but in a few of 
those cases in which the head is free above the brim 
of a transversely coutracted pelvis I have found the 
fenestrae so high and the blades so closely approxi- 
mated to the pelvic wall that there was not sufficient: 
space jor the passage of the rods; but, if in such a 
case the forceps be unlocked, the fenestra are found 

' See page 196 of the Journal. 


to be then within reach, and the attachment of the 
rods again becomes a perfectly easy matter. I have 
now used the rods in five such cases, and have seen 
them used in equally difficult cases by two other phy- 
sicians, neither of whom had ever applied them before, 
and in no case was there any real difficulty in attach- 
ing them. I cannot help thinking that by this ex- 
pedient they can be applied in any case which is at all 
suitable for forceps. 

Dr. J. P. ReyNowps reported some cases of inter- 
est. 

Dr. SincLair thought the reader should be thanked 
for his teachings of early delivery in placenta previa 
and eclampsia. 

Dr. Fir1eLp, present by invitation, asked whether 
any members had had experience with veratrum viride 
in eclampsia. Jewett, of Brooklyn, had lately recom- 
mended the drug, aud had found that subcutaneous in- 
jections of 15, 25, or 30 minims had a wonderful ef- 
fect in quieting the convulsions. Some years ago Dr. 
James Sullivan, of San Francisco, recommended vera- 
tum viride combined with grain one-quarter of mor- 
phia: Dr. Fifield himself had never known the drug 
to be used here. 

Dr. Minor asked if venesection had disappeared 
from among our various methods of treating eclamp- 
sia: he had had occasion to bleed on several occa- 
sions, and thought bleeding a valuable expedient in 
some cases. Certainly a large amount of urea might 
be removed by the bleeding ; and if the blood is filled 
with poison, the removal of much of it must be a de- 
sirable thing. 

Dr. J. P. Reynoips queried whether a single 
bleeding might not be advisable when in primipare 
there are difficulties of dilatation : would not dilata- 
tion be facilitated thereby ? 

Dr. C. E. Stepman had, in early years, practised 
venesection with success, even in one desperate case in 
which the patient was already anemic, and who, he 
believed, was saved by free bleeding. The indications 
he had followed were headache and a full bounding 
pulse: he bled to twelve or sixteen ounces. 
Venesection was now largely superseded by anzsthet- 
cs. 

Dr. Firie_p remarked that if done at all bleeding 
should be done freely. The rapidity of the pulse be- 
fore a convulsion had probably led to venesection, and 
then to opium ; but veratrum viride will also slow the 
pulse, and ought to give good results. 

Dr. BLAKE suggested that in successful results at- 
tributed to bleeding or veratram viride the happy issue 
was in great measure due to the termination of the 
labor. 

THe PRrestpent said that those who bleed in 
eclampsia use other treatment at the same time, and 
he believed the success was due to the other treatment : 
the same was true of veratrum viride. He had seen 
many cases of eclampsia in consultation practice ; but 
only one had proved fatal, and that one was bled. 

Dr. LyMAN said that before ether was known opium 
was looked upon as a bad thing in eclampsia, and the 
convulsions were treated by bleeding: then came 
ether. Then the profession, in New York especially, 
gave morphia: now come morphia and veratrum 


viride in combination. All these remedies are probably 
good, singly or in combination according to the case : 
there is no one remedy for all forms and conditions of 
eclampsia. 
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BRITISH MEDICAL ASSOCIATION. 
GLascow MEETING, AuGusT 7-10, 1888. 


Dr. J. T. Banks, of Dublin, the retiring president, 
occupied the Chair, and opened the 56th annual meet- 
ing with a few remarks. He congratulated the asso- 
ciation on their meeting in Glasgow, now become the 
second city of the empire, and assured them a hospita- 
ble reception in the ancient University. The past year 
had been one of prosperity in the association. One 
year ago when he became president the membership 
was 11,000; now it is 12,000. He congratulated the 
association heartily on the selection of Prof. W. T. 
Gairdner, of Glasgow, as president for the present 
year, and introduced that gentleman to the associa- 
tion. 

ProFEssOR GAIRDNER, on taking the Chair, said 
that he would not boast on putting on the armor ; it 
was not the time. It was the occasion, however, for 
Professor Banks to boast, for his work had been ac- 
complished. Professor Gairdner said that though it 
was too early to boast, it was not too soon to be thank- 
ful for the honor conferred on him by the association 
in electing him to the Chair. 

Council reported new branches, as follows: Perth- 
shire, Nova Scotia, and Cape Town, South Africa. 
Two others in Tasmania and Malta are about to be 
formed. ‘The number of members on the register last 
year was 11,107. During the year 359 resigned, 132 
died, 1649 new members were elected. Present 
number, 12,265. Income £28,680; expenditure 
£26,060 17s 9d. Surplus £1,619 2s 7d. 

Inebriates Legislative Committee made a lengthy 
and encouraging report, which was adopted. They 
had changed the name of the act from Habitual 
Drunkards’ Act to Inebriates’ Act. Many declined 
to be called habitual drunkards, yet acknowledging 
themselves inebriates, and many were not habitual in 
their dissipation, but periodic. The legislation is now 
permanent in place of the temporary act for ten years 
which has just expired. In Great Britain, as well as 
in the United States and in the colonies the move 
towards this object has been originated among medical 
men. 

Services were held in the old cathedral, which was 
crowded to its utmost with doctors, who sang the One 
Hundredth Psalm with a will. The sermon, by Prin- 
cipal Caird, was a counterblast to modern materialism. 
He dwelt at some length on the arguments to be de- 
duced from death and the loss of reason, and concluded 
by two objections absolutely fatal to the materialistic 
theory of the relation of matter to life. First, the 
theory was in irreconcilable opposition to the very law 
of the conservation of the energy on which it professed 
to rest. Further, the fundamental objection to all 
material theories was that they begged the question at 
issue. 

A resolution, stating it to be the opinion of the as- 
sociation that Irish and Scotch diplomas should pos- 
sess the same privileges as diplomas from other 
divisions of the United Kingdom, which was brought 
up at the Dublin meeting one year ago, passed unani- 
mously. 

W. T. Gairpner, of Glasgow, then deliv- 
er 

THE PRESIDENT’S ADDRESS. 


He took for his subject “The Physician as Natur- 


alist.” In no other language. he said, besides our 
own has the title physician or physicist survived and 
threatened to engulf the term medicine, the art of 
healing. The physician is regarded as a student of 
nature. It is hard to find where this idea first took 
shape. 

For a series of interminable ages, from the time, 
perhaps, of Hippocrates downwards to what we call 
the Dark or Middle Ages, the tradition has continually 
existed that the healer or physician of the highest 
class ought to be in every sense of the word a student 
of nature, a naturalist, or perhaps a man of 
science, and that he is trustworthy as a healer or phy- 
sician chiefly in proportion to the confidence reposed 
in him as a naturalist, that is a humble, reverential 
and exact follower or student of nature. That mag- 
nificent opening of ‘ Novum Organum ” describes man 
as the minister and interpreter of nature. He must 
be, according to Hippocrates, the servant of na- 
ture. Hippocrates was the first to observe na- 
ture and her works. ‘This term, servant of nature, 
according to Galen, will only apply to the true healer, 
and not to the mere druggist, who might be called the 
enemy and adversary of nature and the sick. 

The physician of the middle ages, so far as we can 
judge of him from literature, while retaining the 
hame, was ip a very small degree, if at all, cultivated 
according to the type. In fact, anything like original 
research was dangerous on his part, and liable to be 
punished by imprisonment, perhaps the faggot. I ap- 
prehend that the physician of the middle of the sev- 
enteenth ceutury in France unless caricatured out of 
all recognition by Moliére, must have been altogether 
the most stupid, pompous and brainless formalist that — 
ever in any age practiced the art under a learned 
title. Even down to the last century men of the type 
of Minacre and Cairns in the Royal College of Phy- 
sicians in London, greatly predominated over the men 
of Science as exemplified by William Harvey. The 
physician nature studiosus was in danger of being 
wiped out, but the revival came, and in the Scottish 
universities chemistry as a science, and perhaps botany 
have never lost a distinctive place in the medical cur- 
riculum from that day to this. I wish I could say the 
same of physics proper, natural philosophy as we call 
it, which has been, comparatively speaking, left out in 
the cold. During the one hundred years past Scottish 
universities have been, with more or less success, la- 
boring, on the whole, to build up again the great and 
noble idea of the physician as nature studiosus, a na- 
ture seeker, natur forscher. It has been claimed that 
the spirit of modern science is ungenial and hard, even 
pitiless, and therefore not at all fitted for the ministra- 
tions of humanity, that it tends to make the suffering 
man a mere case, a thing to be observed and noted 
rather than a man of like passions with ourselves, and 
therefore to be treated with consideration and sym- 
pathy. There may be just a grain of truth in this, 
yet all the evils inflicted on suffering humanity by the 
physician as scientist have been but a drop in the 
bucket as compared with those which have sprung 
from the too lavish adoption of traditions in which 
there never was any trace of the scientific spirit at 
all. 

When we consider that the most of the great ad- 
vances of the present day, stethoscope, microscope, 
laryngoscope, ophthalmoscope, sphygmograph and 
electricity involve applications of pure physics, which 
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are neither very remote from practice or yet very 
easily mastered by the beginner, and that in the case 
of electricity and -other physical reagents, even heat 
and cold, we are every day extending the domain of 
these sciences in therapeutics, and still more, perhaps, 
in preventive medicine and sanitary science, their 
claim for an extended recognition in teaching seems 
to be enormously enhanced. I am persuaded that the 
physical laboratory will become an absolutely essential 
preliminary step in the education of the physician of 
of the future, and that those who have not under- 
gone this training will be hopelessly distanced in the 


He lamented the unprepared state in which most boys 
and young men leave school as regards the most ele- 
mentary truths of physical science and the observation 
of nature. ‘Twelve or fifteen hours per week are de- 
voted to classics, and two or three hours are consid- 
ered sufficient for science in most schools. This 
renders more than ordinary care necessary to insure at 
the very beginning of the medical education the prep- 
aration in physics which will shortly become all and in 
all to the true physician. 

No child is too young to take in the a, b, ¢ of science, 
the manner how and the reason why, as Kingsley puts 
it. Children should not be taken from the age of six 
from learning of nature and have their noses poked 
into books and papers for ten long years, till their eyes 
become myopic and their brains suffer a corresponding 
deformity. 

Religio medici was next considered. Ubi tres 
medict, duo athet, is a proverb, the source of which it 
is impossible to trace, but which is evidently the 
growth of the mediawval period. This proverb is a 
calumny andareproach. Yetto be accused of atheism 
in the Middle Ages might be the reverse of a real re- 
proach to any man or set of men; to be tabooed for 
atheism has often been a compliment of the highest 
order. 

The physician of the future, he believed, would be 
much more, instead of less, inclined to make his study 
of the Bible than hitherto. He will study it in the 
spirit of modern scientific freedom and historical re- 
search, and thus only, it seemed to the speaker, that 
the reconciliation of science and religion can ever be 
brought about. 


PROGRESS OF SU®GERY DURING THE 
CENTURY. 


Sir GrorGe H. B. MacLeop, of Glasgow, Scot- 
land, took for his text in his address on Surgery the 
advances made during the reign of Queen Victoria. 
It was with pardonable pride that they spoke of med- 
ical science in this northern land and with no depart- 
ment of the one great and indivisible art have the 
names of Scotchmen been more honorably associated 
than with that which he represented. He cited the 
names of Lowe, Cullen, Black, Hope, Gregory, Gra- 
ham, Granville, Pattison, Ure, Hooker. Balfour, Lis- 
ter. The immortal Hunters were educated here. 
While in England 1 in 5,000 attend the Universities, 
in Scotland 1 in 500 avail themselves of this privilege. 
Of the 1,639 medical students registered last year in 
Great Britain, 666 belonged to the Scottish schools. 
After briefly sketching the works of the great masters 
in anatomy previous to 1847, Sir George took up the 
subject of “ Anwsthetics and Antiseptics,” which he 
considered to be the most, distinguishing features of 


LAST HALF 


the period under review. They are both ‘epoch- 
making” discoveries. Each has done almost as much, 
for surgery as the discovery of hemostatics, and when 
combined, may, I think, be said to excel even steam 
and electricity in their gracious benefits to mankind. 
Velpeau said in 18389, * All research for any agent 
to destroy pain in operations is a mere chimera and 
unworthy of further consideration.” ‘This was seven- 
teen years before the great discovery. Suddenly, how- 

ever, the riddle was solved, and by one who remember- 

ing the experiments of Humphrey Davy with nitrous 

oxide and sulphuric ether, dimly perceived the use 

they might be put to in surgery. Many of us can 

still recall the enthusiasm which that discovery 

evoked and the unbounded anticipations which it sug- 

gested. Chloroform was soon brought into use by 

Sir James Simpson. ‘The relative merits of these and 

of other anesthetics have not yet been determined. 

He himself, after fairly trying most of the agents in 

use, employs chloroform. He gives it in all cases and 

has never had an accident but once, when giving it to 

an epileptic he took a fit and died. It is unrivaled for 

speed and ease in giving. That it needs no apparatus 

but a towel is a great argument in its favor. He 

never measures the quantity used but exhibits it freely 

and takes the color of the lips and the respiration as 

his chief guides. Making the patient count at the be- 
ginning of the administration is a most valuable aid; 

and Nelaton’s inversion of the body with artificial res- 

piration is the surest mode of resuscitation in danger 

from failure of the heart. Anesthesia has changed 

the whole aspect of surgery. “The lion heart” is 

now no more necessary for a surgeon. It was in this 

school that antiseptic surgery was first practically ap- 

plied, so he may be pardoned if he speaks warmly and 

enthusiastically of that invaluable discovery. ‘The 

fundamental principles on which it rests remain unas- 

sailable, and it has lead to practical results, not alone — 
in its immediate effects, but in the discussions and 
and studies which it has produced, which have in an 
extraordinary degree, widened the domain of our art, 
diminished the sufferings, and saved innumerable 
human beings. 

The study of micro-organisms which a quarter of a 
century ago were mere microscopic curiosities, has be- 
come a great and enthralling pursuit and has opened 
up a field of practical application, not in medicine and 
surgery alone, but hygiene and public health, though 
the present tendency is perhaps to exaggerate the in- 
fluence of microbes. What was lately but a dream 
is capable of realization in the near future; namely, 
that every zymotic disease and all those which owe 
their origin to putrefaction and fermentation will 
finally be stamped out. 

Aseptic surgery in its practical application has 
amazingly augmented the value of the surgeon’s ser- 
vices. Pure drainage and entire rest, both physical 
and physiological, demand the attention of the sur- 
geon. Of the many germicides he prefers the bichlo- 
ride. Dry and elastic dressings have been most valu- 
able improvements. 

Hospital organization, owing to the misfortunes of 
the Crimean War and the cholera epidemic of 1852, 
have received more attention during the past twenty- 
five years than during the previous seventy-five years. 
That intra-mural hospitals are on their trial cannot be 
doubted. The smaller establishments in the rural dis- 
tricts meet the modern ideas more nearly than the 
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huge piles without space or pure air, which we find in 
the cities. Much good has been done during late 
years by the use of the ambulance wagon, after the 
American method, for the care of the sick and the 
instruction of the many in the care of the wounded. 

To further abridge his address would be but to men- 
tion a long list of improvements. 

An address before the general sessions which at- 
tracted unusual attention was that on 


BRAIN SURGERY, 


by Witt1AM MacEwen, M.D., of Glasgow. 

He said lesions of the head had at all times held a 
prominent place in the annals of surgery. The oper- 
ations of primitive surgery were simple and chiefly 
directed to the superficial parts, the skull and its 
membranes. ‘The brain inspired fear, as it was inti- 
mately associated with the seat of life, gave lodgement 
in its recesses to the soul and was surrounded with all 
the mysticism which speculative philosophy inculcated. 
From the day of Pott to our own, there seemed to be 
a growing conviction not only of the impotence but the 
positive harmfulness of active interference, so that the 
trephine was regarded as an almost obsolete instru- 
ment. Such was the state of surgery till 1870. It 
was necessary first to adopt means whereby immunity 
from the inflammation which so constantly attended 
brain lesions could be secured, and secondly, to en- 
deavor to gain a better physiological knowledge hoping 
that light might be shed upon the localization of cere- 
bral lesions. 

The extended physiological knowledge obtained by 
the untiring efforts of such workers as Hughlings 
Jackson, Fritsch, Hitzig, and Ferrier, enabled cerebral 
lesions to be more accurately localized, while experi- 
ence showed that by preserving aseptic the parts oper- 
ated on, surgical interference could be robbed of its 
chief danger. 

Here the history of a case was given in which the 
symptoms of focal cerebral disease led to diagnosis of 
lesion in Broca’s lobe. ‘This, unfortunately, had a 
fatal termiuation owing to the refusal of the parents 
to permit the operation, which was demonstrated after 
death, would have saved the life of the patient. 

Dr. MacEwen then gave details of other cases, 
passing from the consideration of the Initial History 
of Cerebral Surgery to the Consideration of a Few 
Points regarding the Present Aspect of Cerebral 
Surgery. 

His answer to the question whether the localizing 
motor phenomena are reliable guides to the diagnosis 
of cerebral lesions situated in the motor cortex, is un- 
hesitatingly affirmative. Kach case, however, must be 
studied upon its own merits. ‘The various points of 
reliance should be tested wherever possible, by in- 
struments of precision. When injury has been in- 
flicted on the surface of the cerebrum, followed by 
plastic effusion and cicatricial formation, the super- 
ficial substance is apt to become soldered to the mem- 
branes, which in turn may become soldered to the 
skull, or if they should be detached the brain may be- 
come directly adherent to the bone by means of cica- 
tricial adhesion. ‘Thus the surface of the brain be- 
comes anchored to its rigid walls. ‘The gray matter 
of the cortex immediately surrounding the cicatrix is 
apt to become unstable, and traumatic epilepsy has 
thus resulted. If the cortical irritation be continued, 
encephalitis is sometimes produced and operation has 


occasionally hastened the fatal issue, encephalitis rap 


‘idly becoming general. 


In the majority of instances the surgeon makes no 
effort to fill the gap caused by osseous defects in the 
cranial wall. Since 1873, he has carefully preserved 
the portions removed from the skull, rendered them 
aseptic, divided into minute fragments, and re im- 
planted. ‘These have grown wherever there has been 
immunity from suppuration. A most interesting case 
operated on four years ago was shown at the demon- 
stration in the Royal Infirmary. Nearly one-half the 
left anterior portion of the skull was broken into frag- 
ments, which were mixed with brain-substance, shreds 
of membrane, hair, débris of lime and blood. The 
pieces of bone were all made aseptic, replaced, and, 
with the exception of two fragments, grew and now 
form a firm, osseous wall. 

Briefly alluding to another portion of the nervous 
system, he said that certain sensory and motor pheno- 
mena due to lesions within the spinal canal are amen- 
able to operations which are attended by a measure of 
success, which offers a prospect of relief to a class of 
sufferers hitherto regarded as hopeless. The spinal 
membranes and cord itself can be exposed, and neo- 
plasms and encroachments upon the lumen of the 
canal may be removed therefrom without unduly 
hazarding life. In 1885, he first successfully operated 
thus for the relief of paraplegia due to angular curva- 
ture of the spine. 

In conclusion, the distinguished speaker called atten- 
tion to the fact that the same phenomena by which we 
are now able to recognize and locate cerebral lesions 
were exhibited by patients who came under the eye of 
our surgical predecessors, who were so hampered by 
the inculcated physiological dogma of the time that 
the facts were reflected from their brain as objects 
from a mirror, and their true significance never 
dawned upon them. ‘There are all around us pheno- 
mena, each with its hidden truth obtrusively impressing 
our senses, and how do we fail to read their riddle? 

A number of the patients operated upon by Dr. 
MacEwen were in attendance for examination by any 
of the members. All, both juveniles and adults, were 
in good health, the latter all able to be at work. 

Dr. James C. Howpen, of the Sunnyside Asy- 
lum, Montrose, the President of the Section of 
Psychology, in his address, touched on the lesson 
derived from the few cases of insanity in which 
surgical interference has resulted in recovery, and pro- 
ceeded to discuss the medical and mental treatment of 
insanity. Insanity was a group of diseases of the 
most varied kind. Experimental teaching had done 
much good in showing the mischief of indiscriminate 
drugging, but it was apt to breed a fatalistic turm of 
mind. ‘The importance of treating bodily diseases 
was duly recognized, and the individualization of pa- 
tients and special medical treatment insisted upon. 
The training of attendants and nurses was now being 
carefully attended to. The moral treatment, though 
somewhat unfortunate in its sound, being somewhat 
Pharasaical, and implying the possibility of other 
means being immoral, was of much benefit, and there 
were few cases in which it could not, some time or 
other, be made use of. He preferred to call it mental 
treatment, as it was the effect of mental influence. It 
seeks to remove the patient as early as possible from 
the mental environments which produce or aggravate 
the disease. It seeks to distract the mind from 
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morbid feelings and thoughts, and seeks to occupy it 
with healthy employment and recreation. The pre- 
vention of insanity in its relation to civilization was dis- 
cussed. ‘The survival of the fittest would tend to elimi- 
nate insanity, and the highest civilization was the state 
which encouraged insanity by protecting the weak, and, 
at the same time, causing overpressure and injury to 
the brain. If the gospel of health could reach a civil- 
ized people, it would have a powerful influence in the 
prevention of insanity. He would look forward to 
the time when the brain would be so highly organized 
that false judgment and sophistical reasoning would 
be impossible, except among the imbeciles of the race, 
and that, perhaps, a perfect state of health would be 
reached when men would be unconscious of them- 
selves. He then recounted the changes which had 
occurred in the Scottish asylums during the past thirty- 
five years. 


CLASSIFICATION OF DISEASE BY MEANS OF 
PARATIVE NOSOLOGY 


COM-— 


was the subject of the address in medicine, by Dr. 
CuirrorRD ALLBuTT, of Leeds. He thought disease 
should be classified by affinity which should supersede 
our present system of classification by clinical features. 
‘The advances made in comparative nosology, a term 
rarely heard, have been less than should have been 
the case. | 

As the nervous system developes in the higher 
animals, all diseases must take on a change of type, 
become more systematic, more complex, more sympa- 
thetic with disorder elsewhere; must tend, in a word, 
to primary or secondary neuroses. ‘The diseases of 
the lower races of men will differ, and, as a matter of 
fact, do differ from those of the higher. 

In classification by affinity four methods of inquiry 
must be followed; namely, the hereditary, historical, 
geographical, and experimental. In the records of 
hereditary disease we find that observation has been 
almost wholly directed to the detection of the recur- 
rence of the same form of malady in one family tree; 
but if we desire a scheme of all the fatal and non-fatal 
diseases found in the same stock, it cannot be fur- 
nished. ‘The inherent tendency of organisms to vary 
* Nature’s bent for inequality,” in the words of Mat- 
thew Arnold, is well known, if not yet explained. 

The historical method leads to the philosophical in 
all studies, aud no less in nosology : unhappily, this 
study has not yet emerged from the prehistoric period. 
In the comparison of human disease as it now exists, 
with its past history, we must remember that in the 
ruder stages of man morbid variations were constantly 
eliminated in the struggle for existence. But we 
begin to see the converse of this condition when 
human society attained a high degree of development. 
Natural selection is modified by deliberate counter- 
plots: bad strains are preserved, which, in former 
times, would have died out. However, bodily im- 
provement may be sought at the cost of the higher 
mental and effective organizations. Dr. Allbutt gave 
an interesting résumé of racial characteristics in dis- 
ease. He finds the Dutch rarely the subjects of irri- 
tative neuroses ; the Scotch, likewise, have a relative 
rarity of purely nervous diseases, but cancer is more 
common in Cumberland than in any other of the 
border counties. Apoplexy and palsy are more com- 
mon among white than colored people, and among the 


of the nervous and circulatory systems are rare, but 
scrofula and consumption common. The Englishman 
is patient and courageous under sickness, the Scotch- 
man lies down and gives way under the same condi- 
tions, while the Irish Celt is. fired with alarm, and 
magnifies by his vivid imagination both his sickness 
and recovery. ‘The study of racial peculiarities is in- 
tensely interesting, but the variations are known to be 
manifold: the Arab is not liable to tetanus: the 
poison of beri-beri does not attack Europeans until 
they have lived in its district for a length of time: 
the resistance of negroes to yellow fever is common, 
as is also their relative immunity from sunstroke and 
paludal fevers. 

In speaking of the geographical method, Dr. Allbutt 
queried: How have the morbid varieties of man 
arisen? We can only answer in general terms that 
we must have especial regard to areas long undis- 
turbed, and, as we must not confound nations with 
races, we must not confound kingdoms with physio- 
logical areas. As in various families, so in various 
regions, we must work out in each not only the preva- 
lence of disease taken singly, but more especially the 
schedules of its diseases, noting both coexistence and 
respective degrees of intensity. 

The experimental method will teach us that drugs 
and poisons will not vary in their clinical effects on 
living beings by gradual augmentation of differences, 
but by leaps and bounds, as musical scales respond to 
scales of vibration. It teaches us that clinical types 
can be no basis of nosological classification, as we rise 
higher and higher in the plains of function we enlarge 
the office of inhibition. 

Sir AirKen, professor of pathology in the 
Army Medical School at Netly, made the address be- 
fore the Section on 


PATHOLOGY. 


Sir William took peculiar gratification in being © 
asked to fill this Chair, on account of his previous con- 
nection with Glasgow University. In pathology we 
have a link which connects us with the science of 
medicine as distinguished from the art or practice of 
it; but pathology must be studied as a branch of biol- 
ogy in the widest acceptation of the term; and when 
medicine was thus thought of as a pure science it im- 
plied a “pathology” which had no more necessary 
subservience to practical ends than zoology or botany. 
Research is essentially the method of working in path- 
ology. The establishment of the ‘cell theory ” in 
physiology was swiftly followed by a “cellular path- 
ology” as its logical counterpart. It is unquestiona- 
bly to Virchow that is owed the great advance by 
which histology came to take first place as aid to ele- 
mental pathology. ‘The direction in which the great- 
est advances had been made in this section during the 
present era consisted, (1) in a better appreciation of 
the “processes of disease,” (2) in an increasing im- 
portance attached to morbid gnatomy, physiology and 
etiology. 

Ile referred to the introduction of the clinical ther- 
mometer, which up to 1864 had no home in England. 
Even now, with all its usefulness, the theometric ob- 
servation of disease is but in its infancy, or at least in 
its youth. 

The doctrine of evolution in biology had acquired 
an importance which he believed especially capable of 


Germans than the Irish. Among the Indians, diseases 


illustrating the pathology of constitutional diseases. 
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The doctrine in pathology must be accepted as a part 
of biology that the laws of variation are ever operat- 
ive in connection with the origin and development of 
disease. There are good grounds for believing that 
new diseases as well as old are in constantly pro- 
gressive stages of development, although the slow- 
ness of their evolution may make us unable to appre- 


ciate them. 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 


SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE! 


ALBERT N. BLODGETT, M.D., SECRETARY, 


February 8, 1888. 
Dr. MortTON PRINCE read a paper on 


OPHTHALMOPLEGIA EXTERNA. 


Dr. O. F. Wapsworrtn said: I listened with a 
good deal of interest to Dr. Prince’s paper. I would 
like to say that, while Hutchinson was the first to 
propose the name of *“ ophthalmoplegia externa,” and 
was the first to publish a case in which the nuclei 
were shown to be the seat of the affection, Graefe pre- 
sented a series of these cases some ten years earlier. 
He was at first disposed to consider that there was a 
tumor; but afterwards gave that up, and supposed 
some central lesion, although he did not know what it 
was. I think there have been a number of cases ob- 
served besides those which Dr. Prince mentions. The 
term ‘ ophthalmoplegia externa’? was proposed by 
Hutchinson, and was used by him in contradistinction 
to another class of cases which he called “ ophthalmo- 
plegia interna,” in which the internal muscles, the 
sphincter iridis, and ciliary muscle, and, as he sup- 
posed, also the dilatator iridis, were affected only. It 
is doubtful, perhaps, whether the dilatator was affected 
in his cases. He referred the latter affection to dis- 
ease of the ciliary ganglion. 

It is interesting to note, however, that although 
Hutchinson made this distinction in a large propor- 
tion of the series of cases that he reported as ophthal- 
moplegia externa, and in the one case that came to 
autopsy, where the nuclear affection was demonstrated, 
the iris and ciliary muscle were affected. Although 
there are a certain number of cases where only the 
external muscles are affected without affection of the 
ciliary muscleand iris, and that condition has remained 
for a very long time (Graefe stated that he had seen 
one where for the greater part of the patient’s life 
that condition existed), yet in the large proportion of 
cases the iris and ciliary muscles become affected, or 
other cerebral nerves, or nerves of the spinal cord. 

Even after the external ophthalmoplegia has ex- 
isted for a long time without change, other changes 
have been observed to take place. Then there are 
certain cases which recover. I reported a case a year 
or two ago where, with not complete, but partial 
paralysis of most of the external muscles in both 
eyes, without affection of the iris and ciliary muscle, 
and with optic neuritis, the muscles recovered their 
function entirely. That was a case apparently due to 
lead poisoning. 

It seems to me that the less complicated cases of 
ophthalmoplegia externa must be considered, most of 
them at least, as with very little doubt nuclear; un- 
less, as Dr. Prince suggests, we consider that there is 
* Concluded from Vol, exviii, page 431. 


a cortical lesion; and we have no knowledge by which 
at present, we can make cortical localization for the 
movements of the muscles of the eye. It is very dif- 
ficult to understand how complete paralysis of those 
fibres in a nerve-trunk which supply most of the mus- 
cles which that nerve goes to can occur, and other 
nerve fibres, going to other muscles, and running in 
that trunk, should be entirely unaffected, if the affec- 
tion is one involving the nerve-trunk ; and such cases 
are those of pure ophthalmoplegia externa. If it was 
only the oculo-motor that was affected, we might sup- 
pose with some probability, that, as has been shown 
in certain cases, the fibres of the ciliary muscle and 
iris run through the abducens; but when the abdu- 
cens as well as the oculo-motor, or the muscle supplied 
by the abducens as well as the muscles supplied by the 
oculo-motor are affected, this explanation would not 
be valid. 

Some of the cases with complete paralysis of most 
of the ocular muscles show immunity of other mus- 
cles besides those of the iris and ciliary body which 
are supplied by the same nerve. For instance, I 
showed at the Improvement Society, some eight or 
ten years ago, a man with locomotor ataxia, who had 
complete paralysis of all the muscles supplied by the 
oculo-motor, and that on both sides, including the iris 
and ciliary muscle, except the muscles that raised the 
upper lid. ‘These latter muscles on both sides were 
unimpaired, apparently, in their function. At that 
time I was not familiar with the nuclear affections, 
but I think now that there can be little doubt that 
there was in that case an affection of the nuclei; I 
cannot understand how all the other fibres should 
have been completely paralyzed and the fibres going 
to the levators unaffected, unless the trouble were at 
a spot behind the place where the fibres become 
joined. 

I should like to mention one other case where the 
ophthalmoplegia externa was complicated with other 
affections. It was a young man from Keene, N. H., 
whom I saw four or five years ago, who fell while 
getting from a sleigh, striking on the back of his head. 
He went home without assistance. He soon had 
double vision and dizziness (probably in consequence 
of the double vision), persistent headache and vomit- 
ing. He was somewhat somnolent and there was 
some mental impairment. At the time I saw him there 
was paralysis of a number of the muscles of both eyes, 
muscles supplied by different nerves. He finally died, 
and Dr. Bridgman sent me a report of the autopsy, in 
which were found a number of spots of softening, 
chiefly in the region of the pons but also in one or 
two other places in the brain. My probable diagnosis 
had been tumor in the region of the pons, and it is 
quite possible, I think, in the absence of microscopic 
examination, that the spots of softening were due to 
broken-down glioma. I have never myself seen a 
case of pure ophthalmoplegia externa that lasted for 
any length of time under observation. 

I cannot give all the references, but I think there 
have been a number of cases in which the nuclei or 
parts in their immediate neighborhood were shown to 
be diseased, and where ophthalmoplegia had existed 
together with other symptoms. 

Dr. J. J. Purnam: I will detain the Society but a 
moment. I think this class of cases is one of extreme 
interest. We find that the third nerve is not a single 
organ, but that many nerve cells lie side by side which 
have different functions and different susceptibilities. 
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Furthermore, the fibres which make up the nerve do 
uot all come from the same nucleus. ‘Take, for exam- 
ple, those fibres of the third pair, which raise the 
upper lid. A portion of them seem without question 
to come from groups which lie lower down than the 
primary nucleus to which Dr. Prince has alluded. 

It is difficult to criticise or say very much about a 
paper like Dr. Prince’s, which one would need to ex- 
amine previously in detail. This I hope we shall 
have the opportunity of doing in print. I will simply 
add what little I have to say which seems to throw 
any light upon the subject. I have seen a number of 
cases of this sort, none of them perhaps pure cases. It 
seems to me sufficiently evident from what has been 
said that the pure cases of paralysis of all the external 
muscles of the eye, without implication of any of the 
internal muscles, and without any symptoms which 
would indicate that other portions of the nervous tis- 
sues were affected, are very rare, although they cer- 
tainly do seem to exist, and the patients carry the 
symptoms, as has been said, through life occasionally, 
certainly for very long periods. 

One point of etiology seems to be interesting out of 
many interesting points. As Dr. Prince said, I think 
the original cases reported by Hutchinson were sup- 
posed to be of syphilitic origin, and this group of 
symptoms has rather borne the stigma of syphilis on 
it that seems to be undeserved. A number of cases 
have been reported as following diphtheria, and that, 
it seems to me, opens an etiology of great practical 
importance. These diphtheritic cases are probably 
cases of multiple neuritis, of which we have heard so 
much of late. Of that same origin, as I believe, was 
a case of partial oculo-paralysis with other symptoms 
pointing to lead poisoning, which I have had an oppor- 
tunity to observe during the past year, and various 
other cases which have been reported from time to 
time. In fact, in quite a number of cases of multiple 
neuritis, reference has been made to paralysis, partial 
or complete, of various ocular muscles. A case has 
been recently reported also, where both facial nerves 
were diseased. 

I have also seen within the past year a patient ex- 
hibiting partial paralysis of all the external muscles 
of both eyes, with almost complete, if not complete 
preservation of accommodation. The rest of the mus- 
cular system was not paralyzed, but became very weak, 
so that she arose from her chair with difficulty and 
came to my office attended by a friend, and she had 
sensory symptoms such as one sees in cases of multi- 
ple neuritis of moderate severity. These symptoms 
gradually improved I think, during the time that I 
had an opportunity of observing the case, six months 
or more, but they had by no means passed away, and 
the case had already lasted some months before I saw 
it. She told me, moreover, that she had had a similar 
attack some two or three years before, of shorter du- 
ration. It seems to me impossible that we should 
assume, in such a case as this, that the various pro- 
cesses were of central origin. It seems to me more 
probable that the whole group of symptoms were due 
to multiple neuritis, and so I think with some of the 
other cases. | 

I have also recently had an opportunity to see an 
exceedingly interesting case which may have been one, 
possibly, of haemorrhage into the pons; at any rate, 
where the muscles of the eve, external and internal, 
were involved. 


There is one other point in reference to what Dr. 
Wadsworth has said. It is difficult to see how a por- 
tion of a nerve can be pressed upon without the rest 
of the nerve being involved. Referring again to the 
case which Dr. Prince mentioned where the only paraly- 
sis spoken of during life, I think absolutely the only 
one, was the loss of movement upward, and where a 
gummatous tumor was found destroying both of the 
third nerves in their passage from the crus cerebri; it 
seems to me that this paralysis upward is observed 
much more often and much more fully than the loss 
of lateral motion. At any rate, I have seen recently 
two cases, one of them in a patient whom I saw to-day 
at the hospital, where both of the third nerves were 
affected and no other nerves apparently, but in both 
cases, and particularly in the one that I saw to-day, 
although the lateral motions are now present to a very 
considerable degree, there is entire loss, so far as | 
could see, of motion either upward or downward. 

Dr. P. C. Knapp said: I have listened with a great 
deal of interest to the paper of Dr. Prince, because I 
think that the whole subject of ophthalmoplegia ex- 
terna and the question of disease of the nuclei in the 
bulb is of very great interest, as filling up the gap in our 
knowledge of the diseases of the motor tract, especially 
in its relations to the other diseases of the motor tract 
lower down, such as progressive muscular atrophy and 
bulbar paralysis proper. 

It seems to me, too, that these cases can be brought 
into more or less relation with the diseases of the motor 
tract lower down. We know that in affections involv- 
ing the limbs, for instance, we may have disease in 
the cortex itself; in the pyramidal tract, especially the 
internal capsule; in the anterior cells of the cord ; 
in the nerve-fibre ; or in the muscle itself. Unfortu- 
nately, in the muscles of the eye, we cannot test the 
electrical reaction, whereas in the arm we can say defi- 
nitely by the change in the reaction whether the dis- 
ease is on one side or the other of the motor cells in 
the cord. In the case that Dr. Prince has spoken of, 
where there was no disease whatever to be found in 
the bulb or in the oculo-motor nerves, it is possible, as 
Oppenheim and Siemerling have suggested in a paper 
on pseudo-bulbar paralysis,” that there is a lesion, not 
in the capsule, but in the centre tor the eye, where- 
ever that may be — possibly in the angular gyrus. 

We know, too, that disease in the nuclei will cause 
this paralysis, and, furthermore, we know that there is 
in all probability a peripheral disease — we get it in 
certain isolated muscles in syphilitic disease — where 
it has absolutely been found that there is a lesion of 
the nerve after it leaves the motor cell, just as we get 
a neuritis elsewhere. As far as I know, however, 
there is not a definite acute inflammatory affection in 
the bulb, or, at least, in the particular nuclei in the 
bulb, corresponding precisely to the acute inflamma- 
tions in the cord. ‘Lhere are, however, a good many 
affections which may produce this paralysis. In the 
first place, there are many tumors which may destroy 
these cells — just as in the cord we may find tumors 
and other processes which will lead to the same 
paralyses which, in some cases, resemble progres- 
sive muscular atrophy; and so these nuclei in the 
bulb may be destroyed by tumors or hemorrhagic en- 
cephalitis. Moreover, disease in the floor of the 
fourth ventricle may destroy them by extension. Nor 
did I mean to imply that Erb’s scheme was to be re- 

* Berlin Klin, Wochenschr., 15 Nov., 1886. ; 
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garded as absolute, that the individual nerves could 
not be spared in the case of such a lesion, I certainly 
intended to make the exception that, in post-diphtheri- 
tic cases, for instance, where there was in all proba- 
bility a neuritis, and in many other cases, you could 
get an involvement of the tissues of the nerves without 
involving the other structures. As Dr. Putnam has 
suggested in a recent paper on alcoholic neuritis by 

Witkowski,’ it was found that the terminal branches 
of the nerves were first and most extensively involved. 
It would be explanatory of some of these cases where 
there was no affection of the internal muscles of the 
eye. ‘They may be due, possibly, to the neuritis. 

Dr. WaApswortH: May I add only one word? If 
we have a partial paralysis of some of the muscles sup- 
plied by the third pair, while the iris and ciliary muscle 
are unaffected, of course it is perfectly possible that 
that should be peripheral. In a considerable propor- 
tion of the cases of paralysis of the muscles supplied 
by the third pair we have such partial cases, and it is 
generally agreed to consider most of these cases as 
peripheral ; but that is quite different from the case 
where there is complete paralysis of all the muscles, 
except the ciliary muscle and iris. 

Dr. Prince: I would like, in conclusion, to say 
one word, especially in regard to paralysis due to peri- 
pheral affections. If I understand Dr. Wadsworth, I 
think experience shows the opposite from what he con- 
tends. It is an every-day experience to see paralysis 
of some of the fibres of nerves without the remaining 
fibres being affected. We frequently find in peripheral 
neuritis some of the muscles supplied by the nerve 
affected, and others not. We find it frequently the 
case in disease of the facial nerve. It is common ex- 
perience that, even with intense inflammatory affec- 
tions, all the muscles are not equally affected. 

In one of the cases referred to in my paper, we 
have a demonstrated case, with autopsy, where there 
was, on one side, almost complete degeneration of one 
of the nerves, while the nerve on the other side was 
ouly partially so, and yet on both sides nearly the 
same muscles were affected, and no more in the one 
side than in the other, and the iris and sphincter were 
not affected. Also, we have cases following diph- 
theria, where there were also other symptoms pointing 
to peripheral disseminated neuritis, there was loss of 
knee-jerk, ete., ending in recovery. There was an- 
other case with no paralysis, but only anesthesia, fol- 
lowed by recovery. ‘This is experience. I don’t 
mean to argue in favor of the peripheral nature of 
these affections. It is often difficult to make the diag- 
nosis. In my case I cannot make a diagnosis, but I 
think that the view must be given up that the disease 
necessarily means nuclear affection. In regard to the 
inclusion of the other cases in this category, as Hutch- 
inson did, where there is also paralysis of the ciliary 
muscle and the iris, of course every one knows that 
you can have that lesion with paralysis of all the 
muscles of the third nerve. 

_ There is another case where there was only right- 
sided ophthalmoplegia externa, and where there was a 
softened portion extending the whole length of the 
brain-stem from the thalamus to the pons. 

Dr. Wapswortn: It seems to me that we ought 
to distinguish between the casés of pure ophthalmo- 
plegia externa, which Hutchinson departed from as 
soon as he had given the name, and cases complicated 


* Archiv. f. Psych, u. Nervenkrankheiten, xviii, 809, 1887. 


by other nerve symptoms. In the cases of pure oph- 
thalmoplegia externa, where the iris and ciliary muscle 
are not affected, and there are affections of the ocular 
muscles belonging to both eyes and more than one 
nerve, in such cases it seems to me we have a right to 
suppose nuclear lesion without going farther. If the 
iris and ciliary body are affected also, then we have to 
consider all the circumstances of the case: what 
muscles are affected, what other symptoms may be 
present. Of course, there can be no question that we 
may have multiple paralysis of the ocular. muscles 
from peripheral causes, but that we can have peri- 
pheral causes which shall pick out all the fibres 
in a nerve-trunk which supply certain muscles, 
quench their function entirely, and leave the 
fibres in the same trunk supplying other muscles in- 
tact, I doubt. The experiments of Heusen and 
Voelckers on rabbits show, so far as physiological ex- 
periments can be relied upon, that, in them, at least, 
the centres for iris and ciliary muscle are farther for- 
ward than the centres of the other muscles supplied 
by the third pair; and there are pathological and ana- 
tomical cases which point in the same direction in man. 
So it is easy to understand how some nuclei are affect- 
ed, and not others. I should say that multiple neuritis 
does not seem to present the pure cases of this disease. 

Dr. Putnam: I cannot entirely agree with Dr. 
Wadsworth. It seems to me that we do find the fibres 
of a single nerve picked out, as in cases of peripneral 
neuritis, where the whole system of motor fibres is 
sometimes degenerated, with entire destruction of the 
muscles which are attached, and yet the sensory fibres 
are not involved to any very considerable degree. 
Furthermore, any one who has examined the nerves 
of the acute degenerative cases which occasionally 
occur will have been struck by the fact that side 
by side with the fibres which are seriously involved 
are other fibres which are apparently entirely healthy. 
It is not necessary to suppose that of the fibres lying 
side by side some only are affected ; the disease some- 
times begins at the periphery and spreads inward. It 
is in this way that ataxia is sometimes observed with- 
out any corresponding degree of cutaneous anesthesia, 
the fibres coming from the muscles being affected out 
of proportion to the fibres coming from the skin. 
And where a cranial fossa is the seat of exudation, as 
I understand Dr. Knapp to assume, I think that there, 
also, it is admitted that the nerves may be involved in 
the most singular manner; some of them being en- 
tirelv unaffected, and others partially affected. 

Dr. Knapr: I am afraid that I did not make my- 
self quite as clear as I would like to have done to Dr. 
Putnam. I meant that, except in the cases of peri- 
pheral neuritis, where the nerve-fibres could be affected 
independently of any surrounding tissue, this statement 
of Erb might hold true, that the other nerves in the 
neighborhood might be affected. 1 do not mean to 
imply that there may not be cases where the individual 
nerves are involved; again fasciculated sclerosis or 


multiple sclerosis may pass up into the nuclei; and, ~ 


finally, there probably may be, as shown by autopsy 


in Westphal’s case, a degeneration of these special. 


cells precisely similar to the degeneration of the cells 
in progressive muscular atrophy or in bulbar paralysis. 
There are probably two classes of these cases of 
nuclear disease : those where the affection is accom- 
panied with symptoms of tabes, and those where It is 
an isolated disease, or with other degenerative process 
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in the motor tract, the true progressive bulbar paralysis, 
and progressive muscular atrophy. 

The acute form of polioencephalitis generally comes 
on in apoplectiform manner, and is attended with a 
certain amount of paralysis of the limbs. The differ- 
ential diagnosis between the cortical and nuclear form 
and the form from peripheral neuritis is, of course, 
not easy. Neither is it always easy to differentiate it 
from some possible lesion higher up, or from pseudo- 
bulbar paralysis; at the same time, there are certain 
points which may be considered, which will, at any 
rate, help in the diagnosis between the peripheral and 
the nuclear forms. 

In the first place, where only a single one of the 
ocular muscles is paralyzed, it is, I think, rather more 
likely to be peripheral than to be nuclear. Where a 
good many muscles are paralyzed, we must bear in 
mind another point brought forward by Erb: In the 
first place, to produce complete ophthalmoplegia, there, 
of course, must be a paralysis of the three nerves, 
the oculo-motor itself, the trochlear, and the abducens. 
Now, a peripheral lesion which involves all these 
three nerves, excepting, possibly, the post-diphtheritic 
neuritis, which may pick out the nerves themselves, 
without the surrounding tissue, would also involve the 
fibres for the internal muscles of the eye in the third 
nerve ; and, if it were in the orbit, we should expect 
that the upper branch of the fifth nerve, and also the 
optic nerve, would be involved. We would thus get 
optic neuritis, neuralgia, and anesthesia of the upper 
portion of the fifth, ete. 

In the fossa of the skull, however, we have a differ- 
ent state of things. Disease which would be suffi- 
ciently extensive to take in the fifth, sixth, and fourth 
nerves in the middle fossa of the skull, which comes 
up to the upper portion of the pons, must in all proba- 
bility take in the whole of the fifth, so that we should 
find affection of all the branches of the fifth nerve ; 
whereas disease farther back, sufficient to take in the 
sixth, and also the third and fourth, would probably 
take in the fifth, and with it the seventh and eighth, 
so there would be affection of the other motor nerves. 

One more point, in regard to the suggestion of sy- 
philis. I would say that the first case that Dr. Prince 
reported I saw a good many times last winter, when I 
took the service, and she had been given iodide of 
potassium then. It was pushed until she took some- 
where between two or three drachms three times a 
day, without any effect, and therefore, it must have 
been in this nucleus that I speak of, and from a nega- 
tive point must have co able bearing. 

There is another way in which we may consider 
that we have a peripheral neuritis in which we may 
notice ophthalmoplegia externa. The third nerve 
first divides, sending a branch to the external rectus. 
This branch then sends a short branch to the ciliary 
ganglion, and after that goes on and supplies the other 
muscles of the eye. From the ciliary ganglion run 
the ciliary fibres to the ciliary muscle. You simply 
have to suppose, in that case, a neuritis affecting the 
terminal filaments either before or after the fibres go- 
ing to the ciliary ganglion, without involving the 
ciliary muscle. That is a possibility that has been 
considered in the autopsies. In one case, I believe, it was 
not found. 

_ The Presipent appointed as a Committee to take 
into consideration the address from the College of 
Physicians, Drs. Barnes, Folsom, and Durgin. | 
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THE SCIENTIFIC SPIRIT OF THE AGE. 


Unper this head, Frances Power Cobbe, a strong- 
minded English lady who has been chiefly noted the 
past few years for her ravings against vivisection and 
experiments on animals, which, she thinks, exercise a 
‘demoralizing influence upon any person who may be 
called upon to make them,” writes in the July Con- 
temporary Review. She deplores the “ materializing 
tendency of a scientific education,” which, among 
other evils, fosters a “callous and irreverent spirit.” 
“ Disease,” as estimated from a scientific standpoint, 
‘‘is the most important of facts and the greatest of 
evils. Sin, on the other hand, is a thing on which 
neither microscope nor spectroscope, nor even stetho- 
scope, can afford instruction.” The Scientific Spirit 
(the capitals are hers) is at war with religion, which 
now “ meekly goes to church by a path over which 
Science has notified: ‘On sufferance only!’” We 
are in danger of losing the pleasures afforded by Art 
and Nature, Poetry and Music, as fast and as far as 
we become pervaded by the Scientific Spirit, and the 
question is pathetically asked: ‘“* What shall it profit a 
man if he find the origin of species, and know exactly 
how earth-worms and sun-dews comport themselves, if 
all the while he grow blind to the loveliness of 
Nature, deaf to music, insensible to poetry, and as un- 
able to lift his soul to the Divine and Eternal as were 
the primeval apes from whom he has descended.” 

All this indictment is sufficiently dreadful, if true, 
although in substantiation of it the writer produces 
only one witness, the late Mr. Darwin, who, in his re- 
cent autobiography, avows that the ever-increasing de- 
votion to the special scientific studies which had ab- 
sorbed the energies of his life had destroyed his relish 
for poetry, music, and art. Mr. Darwin was in this 
respect an exemplification of what every man experi- 
ences to a greater or less degree who concentrates his 
powers on any one study for which he has a special 
aptitude. It is not necessarily scientific men who, by 
devotion to their particular calling, becoming in a 
measure incapable of esthetic enjoyments, are ex- 
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amples of what every one knows to be a physiological 
law, and of which Miss Cobbe might have found an- 
other striking instance in Sir Isaac Newton, who was, 
however, a very religious man; it is just as true that 
persons with an extraordinary penchant for muste are 
often deficient in the scientific spirit, or, to use Miss 
Cobbe’s metaphors, blind to the beauties of science and 
deaf to the harmonies of nature. The same may be 
be said of a natural fondness for any of the arts which 
may produce in the individual a one-sided develop- 
ment. It is, moreover, a fact that, by virtue of the 
physiological law, true greatness in any specialty be- 
comes possible by the localization and concentration 
of energy. 

That earnest and eminent workers in science may, 
however, have a cultivated taste for and take a genuine 
delight in esthetics, can be affirmed with thousands of 
examples to support the assertion, and very many of 
the scientific readers of Miss Cobbe’s article will in- 
dignantly resent the imputation that scientific habits 
of thought are in any way inimical to or destructive 
of the religious sentiment. It might even be con- 
tended, to the contrary, that an intelligent apprecia- 
tion of the order of nature — in the minutest things, 
as in the greatest — must tend to foster a reverent 
and devotional spirit, and render a person religious in 
the true sense of the word. 

It cannot be too much insisted on that, whatever 
apprehensions may be entertained as to the possibili- 
ties of harm to cherished beliefs from the prevalence 
of the scientific method, science is simply the knowledge 
and application of facts (in the moral, as well as 
in the physical universe), and that any system or 
belief which can be shown not to be based on facts is 
pernicious, and ought to be destroyed. Nor can 
aught but good result from the diffusion of scientific 
facts and principles, for there can be nothing better 
or more worthy of pursuit than truth, which is the 
subject-matter of science. 

There is one point in connection with Miss Cobbe’s 
Contemporary Review article where there will be 
more sympathy with the writer among the readers of 
medical journals; namely, her animadversion of a 
peculiarly modern custom pertaining to the publication 
by secular papers of details respecting the sickness 
and death of certain distinguished patients, though her 
apparent hatred for doctors leads her to statements 
that few of our readers will exactly endorse. 

‘The political press has adopted the practice of re- 
porting the details of illness of every eminent man 
who falls into the hands of the doctors, and affords 
these gentlemen an opportunity of advertising them- 
selves as his advisers. The last recollection which 
the present generation will retain of many an illus- 
trious statesman, poet, or soldier will not be that he 
died like a hero or saint, bravely and piously, but that 
he swallowed such and such a medicine, and, perhaps, 
was sick in his stomach. Death-beds are desecrated 
that doctors may be puffed and public inquisitiveness 
assuaged.” If doctors do advertise themselves as 


Miss Cobbe boldly asserts, there is something to be 
said on the other side. The doctor who dares refuse 
information about a distinguished patient, has before 
now been made the subject of criticisms, almost as un- 
pleasant as those of Miss Cobbe herself. 


THE BREEDING OF PAUPERS AND CRIMINALS. 


At the recent Prison Congress, Mr. C. H. Reeve, 
of Plymouth, Ind., read a suggestive paper on “ De- 
pendent Children,” which went deeper than the 
very obvious question of their support and 
rearing. In regard to the existing conditions, he 
said that the origin of a majority of the most undesir- 
able of these children exists in an erroneous and _per- 
verted view, by both State and Church, of what con- 
stitutes a true marriage, produciug a vicious civil and 
canonical legislation that encourages and sanctions 
their production, thereby constantly widening the 
planes of pauperism and crime. 

“The mass of dependent children is largely made 
up of foundlings, illegitimates, children abandoned by 
worthless parents, orphans of the very poor, with a few 
better born who become waifs from various causes. In 
the cases of nearly all of them except the last there is 
more or less mental deficiency, or deformity in the brain 
substance, or the conformation or arrangement of brain 
ganglia. 

‘“‘ Statute law makes marriage a civil contract —a 
matter of dollars and cents. No matter who comes 
for a marriage permit —the strong or the weak- 
minded, the sound and healthy or the deformed and 
constitutionally diseased, the millionaire or the hered- 
itary pauper, the moral and orderly or the vicious and 
confirmed criminal, the progenitor of statesmen or of 
idiots, the sane, or the hereditary insane if favored 
with a lucid interval, the temperate or the besotted — 
all are given a permit alike. The revenue is collected, 
the ceremony authorized, the record made, and this 
civil contract is fully completed by sanction of 
law! If a man wants to run a locomotive engine, or 
practice medicine (elsewhere than in the United 
States) or plead in the courts, or stand in the sacred 
desk and talk theology, or teach a school, or run a 
pilot boat, or even to secure a petty clerkship under 
Government, he must submit to a rigid examination as 
to his fitness for the position and its duties, and be 
able topass one. But one comes forward to get a per- 
mit to enter into a contract that places him under obli- 
gations and demands of him duties that are the most 
important, the most responsible, the most sacred that 
can be assumed anywhere between the cradle and the 
grave, that vitally affect the bodies social and politic 
as well as corporal, now existing and hereafter to 
exist, directly and indirectly, not a word is said. All 
are licensed.” 

Not very long ago the public was admonished by a 
consul of the United States that a lawful marriage in 
the United States was not necessarily binding in 
France as between a Frenchman and an American. It 
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seemed shocking, but looking at our marriage system 
as here presented, there is certainly much to be said 
for the French views of the subject. 

Mr. Reeve does not consider the church blameless 
inthe matter. “It regards marriage as a holy, sacra- 
mental covenant. By permission of law its ministers 
ceremonially aid the parties in making this holy cov- 
enant. which, at the same time involves the statutory 
civil contract. It makes little or no inquiry as to the 
candidates. (One organization may as to belief in a 
creed). It looks only for a license and the fee in 
prospect. Even in the shadow of the prison wall and 
of the gallows its ministers, in sacredotal robes, have 
united criminals. Thus is itsanctioned by the church ! 
What a shocking view is before and around us when 
we see the public opinion, both legal and social, up- 
holding these conditions! Government maintains a 
bureau and employs scientific experts, regardless of 
expense, to hunt out and kill diseased horses and cat- 
tle ; invades anybody’s premises for the purpose, and 
makes it a crime for the owner to resist. But when a 
viciously diseased man or woman applies for a legal 
permission to taint whole generations it asks no ques- 
tions, extends no protection for individuals or the pub- 
lic, but grants the permit. 

‘* What must follow and does follow this universal 
misuse and abuse of knowledge and liberty? Plainly, 
the constant and rapid peopling of the planes of paup- 
erism, idiocy and crime, and the steady widening of 
those planes; physical and mental disease and de- 
formity ; the evolution of new forces that pervert the 
correct views of a true humanity, and tend to destroy 
moral perception.” 

Mr. Reeve made certain suggestions concerning the 
care of these little unfortunates, and then went on to 
say that ‘“‘ with the statutes providing for homes and 
training schools, there should be others looking to the 
prevention of pauperism and crime by preventing the 
production of paupers and criminals, and especially 
their production under the permission and sanction of 
the State laws and social usages. 

‘“‘It is a greater evil to bring into life a child on the 
plane of hereditary pauperism, or in the line of succes- 
sive criminals, than it would be to adopt the theory of 
Malthus, confining it to those planes. There is as 
much wrong in bringing into life a child with insane 
parentage as there would be in driving a sane child in- 
sane by cruel and brutal usage. There is more 
wrong in bringing into life a child without legitimate 
parentage than there is in child-stealing for the pur- 
pose of professional beggary. 

‘* Let us hope that, slowly, but surely, the knowl- 
edge will obtain that marriage is not romance, but the 
very highest order of business, requiring more delib- 
eration, more care and forethought, and entailing 
more responsibility than any other act known to 
humanity. That Government will recognize that it 
has no greater obligation resting upon it than to see 
that none have its license to enter into a contract of 
marriage who are unfit for its relations and duties, as 


far as human foresight and legal provisions can pre- 
vent, and proper inquiry can prevent in most cases, if 
it be aided by sufficient penalties.” 

It is a hopeful view of the power of law to suppose 
it can so regulate the marriage relation as to put an 
end to the breeding of criminals, paupers, and insane. 
Careful regulation of marriage has not been so sue- 
cessful in countries where the regulations are most 
strict as to warrant any very great reliance on it; and 
surely it would be a curious condition of affairs to 
forbid the rearing of criminals at home while we im- 
port them so freely from the old world, but the condi- 
tion described in the article we have so freely quoted 
is one that deserves recognition, and if laws can but 
imperfectly control the matter, such statements will 
certainly help to awaken public knowledge upon the 
subject. Newspaper reports tend to show that Dr. 
Richardson’s chapter on the “ Intermarriage of Dis- 
ease” has brought him a considerable amount of cor- 
respondence from those who desire to apply to their 
own cases what he has to say on the subject. 


MEDICAL NOTES. 


—A writer in the Popular Science Monthly, com- 
menting on the various theories advanced for the prev- 
alence of baldness, says, that while a resident of India 
he had an opportunity of extended observation of the 
Parsees, who are compelled by law and usage always 
to keep the head covered. Through the day they 
wear a high hat without a brim, which is always made 
very tight to keep it on, creasing the scalp and he 
thinks possibly the skull, by its constricted rim ; when 
they remove this, they substitute a skull-cap. But he 
has never seen a case of baldness in them, nor have 
they themselves been able to report one to him among 
their own race. ‘This fact seems to have a rather 
a damaging effect on the tight-hat-band and constant- 
hat-wearing theories of baldness. 


NEW YORK. 


— Among the passengers on board the steamship 
Trave, which arrived from Bremen on the 24th of 
August, were the eminent German surgeon, Prof. F. 
E. August von Esmarch and his wife, the Princess 
Henrietta of Schleswig-Holstein, a cousin of the 
present Empress of Germany. They were accompa- 
nied by their son, Dr. Erwin von Esmarch. The dis- 
tinguished visitors were met by friends down the bay 
and escorted to the apartments of Dr. F. Langé, on 
Lexington Avenue. It is their intention to see as 
much as possible of America on this, their first visit 
to the country, and they will devote their time princi- 
pally to travel and pleasure, though Professor von Es- 
march will attend the Medical and Surgical Congress 
at Washington in September. He is now in his sixty- 
fifth year, while his wife is fifty-five years old. The 
Princess is the daughter of Prince Christian, the 
brother of the German Empress’s father, Duke Ernst 
Gunther. 
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— Mrs. R. H. Townsend, who, last year, erected at 
her own expense at Bellevue Hospital a pavilion for 
operative procedures on female patients, has now 
given to the Hospital a brick building, two stories in 
height, for a library and chapel. It is located on 
First Avenue, immediately in front of the main hospi- 
tal building, and, when completed, it will conform in 
general style to the surgical pavilion referred to, 
which stands on the Hospital grounds at the corner of 
First Avenue and 26th Street. Heretofore the pa- 
tients’ reading-room has been the office of the Medical 
Board, and the amphitheatre where the general clinics 
are held the only place in the institution that could be 
used as a chapel. 


— The Quarantine Commissioners have adopted a 
resolution in which, in accordance with the power 
vested in them by an act passed by the last State Leg- 
islature, they make Cape Henlopen, iustead of Cape 
Henry, the northern point for quarantine inspection. 


MWMiscellanp. 


MACTE. LISTER TRIUMPHATOR!1} 


A MoIst-MERRY, HUMID-HILARIOUS ANTISEPTIC VADBE-MECUM 
OF INTERNAL SURGERY, FOR THE AMBITIOUS 
MODERN PHYSICIAN. 


BY DR. RISORIUS SANTORINI. Translated by ‘* FAMULUS.” 
All Rights Reserved. 1888. 


(c) Pulmonary Resection. 


What I have heretofore recorded 
Of treatment in conditions morbid 
Is prudence, care, conservatism ; 

Is surgical asceticism,— 

Is like ameebic protoplasm 
Compared to perfect organism,— 

Is modesty, fear, vacillation, 
Timidity, procrastination,— 

Like infant birth to resurrection,— 
Has with true courage no connection, 
When we consider lung-resection. 


“ Experimentally” it’s stated 

That normal lungs when amputated, 

“ Usually ” bear this grave proceeding 

With little shock and moderate bleeding ; — 
But even with this full explanation, 

I would not risk the operation. 


It must be that some detail hitches, 
When, of eight strong and healthy bitches 
Subjected to this mutilation, 

But three survived the operation. 


Herr Dr. Schmidt calls this “ success :” 
I might esteem it something less. 


But Dr. Block is my example, 
Who after toils and trials ample 
With all the various lung-insults, 
Reported that he got “ results,” 
With dogs and oxen, cow and Pigs 
Hares, rabbits, creatures small and big; 
A large and pitiful collection 
All sacrificed to lung-resection. 

1 Continued from page 190. 


A score recovered — stop! I pray! 
I’ll put a question, if I may 
[Correct statistics is my pride], 
How many of the creatures died ? 


Ah! would some fairy realistic, 
Might sometimes alter facts statistic. 


Herr Ruggi, spite of diagnosis, 
Resected even tuberculosis. 

The patient, through perversity, 
Died the same day quite suddenly. 


Therefore, observe this one direction 
Whene’er you meditate resection ; 
Tuberculous lung, where’er it be, 
Is not subject to surgery. 


At the same time —Kreenlein has proved it — 
(Costal sarcoma — he removed it — ) 

If to our skilful apprehension 

There should be visceral extension ; 

If the disease should penetrate, 

And in the lung proliferate ; 

If from contact there be a nodule 

In peripheric lobe or lobule ; 

Indulge no further hesitation 

Resection is the one salvation. 


Therefore, take due care I pray, 

Before lung-surgery you essay, 

These points you strictly should observe : 
Let not your operative “nerve” 

Deprive each case of careful study 
Before an operation bloody. 


Determine, first, if there’s adhesion 
Between the pleura and the lesion. 
For this, an acupressure stylet 
(Though doctors often new revile it) 
Affords the means of information. 

If in the act of respiration 

No rhythmic-movement is detected, 
A fatal end must be expected. 


This is pulmonic surgery. 

If you employ it bold and free, 

’T will advertise you far and wide; 
You'll be extolled on every side. 


But I entreat you earnestly 

To hold yourself from humbug free ; 
Which Cayley did not hesitate 

With his real worth to associate ; 
Who maintained in a “genial” thesis 
The ground that profuse hemoptysis 
May be relieved, — yes, cured, perhaps 
If we the bleeding lung collapse 

By operative pneumothorax! ! 

This might be well in Corvus corax. 
This method he, in fact applied ;— 
The patient very promptly died! 


CHAPTER III. 
CARDIAC SURGERY. 
(a) Paracentesis Pericardii. 
With weird and superstitious fears 
The pericardium appears 


For ages to have been neglected 
Nor once in vitam well inspected. 
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Few had the courage even to try 
Paracentecis pericardii. 

Surgery shrank with terror back 
When near the pericardial sac. _ 
But nowadays we read and hear 
Of various cases every year. 

But in one man all arts combine, 
His name is Dr. Rosenstein. 


In the fourth intercostal space 
(Exact percussion shows the place), 
A finger’s breadth from sternal edge, 
He punctured, and with “ Ego sum” 
Pumped from the pericardium, 

By means of Potain’s instrument, 
The sero-purulent content. 


But he received no recognition 

Till later he made free incision ; 

An opening wide he then maintained, 
And thus the pericardium drained. 


Alas! it’s easier in our day, 
This to describe than to essay ! 


Who therefore would upbraid a fellow, 


Or fancy that his skull were callow, 
If rarely he should find occasion 
For such a doubtful operation ? 

Ah! could we gather information 

In each case of the exudation, 

We should feel much more certainty 
In pericardial surgery. 


But as the symptoms may agree 
With those of heart-hypertrophy ; 

As well as cardiac dilatation 

Due to defective compensation — 
Not to allude to aneurism — 

Alas! This is no solecism. 

If any case in judgment tax him, 
The doctor should apply this maxim; 
To advocate no operation 

Before sub-dermic exploration. 


Given, that to a great degree 
And permanently there’s dyspnoie, 
The law is: Promptly operate. 
The heart else may degenerate ; 
And bacillary immigration 

Occur within the exudation. 


(b) Cardicentesis. 


Behold to what sublime degree 
Now towers internal surgery ! 
And possibly your lips proclaim 
Of German intellect the fame. 
But in America you'll find 

We leave the Germans far behind. 


Have you not heard of Westbrook’s name ? 
Do you not know of Westbrook’s fame ? 


Who, when heart-failure with aphonia 
Appeared in course of a pneumonia, 
The right auricle aspirated, 


And ninety grammes of blood vacated. 


The next day, punctually at three, 
Was held the patient’s autopsy. 
The cavum pericardii 

Was filled with blood and flocculi ; 


But Roberts hopes “ with certainty ” 
That in a few years we shall see 
Good doctors all with acclimation 
Adopting Westbrook’s operation. 


My friend, you should not feel surprise 
At anything a Yankee tries. 

From him we soon expect direction 
Not only for cardiac resection, 

But for aortic ligature. 


(To be continued.) 


--~@-— ---- 


THE CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS. 


WASHINGTON, D. C., August 27th, 1888. 

In view of the fact that frequent inquiries are made of the 
Committee of Arrangements by medical men and others in re- 
= to the character of the organization now known as The 

ongress of American Physicians and Surgeons, which will hold 
its first triennial session in Washington, September 18, 19 and 
20, it may be proper to state that several years ago the Ameri- 
can Surgical Association, passed a series of resolutions declar- 
ing it expedient that the special medical societies in this coun- 
try should adopt some plan of organization by which they should 
be brought together at certain stated periods, and invited the 
other societies, to co-operate with it in perfecting such a scheme. 
This invitation was accepted by the several societies, and in 
October, 1887, a committee of conference, composed of dele- 
gates from each of the societies, assembled in this city and 
agreed upon a plan of association, which was subsequently 
considered and accepted by the societies constituting the Con- 
gress as now organized. This plan consists simply of the agree- 
ment that the medical societies named shall hold their usual 
annual meetings at the same time in this city every third year, 
and that an executive committee, composed of one member of 
each society accepting the agreement, shall arrange for one or 
more general meetings for the consideration of such medical 
subjects, by such physicians and surgeons as it may select, to 
be followed by such general discussion as time may permit. 
The present Executive Committee is also charged with the 
duty of devising and poe par: a plan of permanent organiza- 
tion, which will be considered at a preliminary meeting on 
Tuesday morning, September 18. There is no membership in the 
Congress proper. Membership belongs exclusively to the sev- 
eral societies constituting the Congress. Each society pre- 
scribes it rules for admission of candidates, and transacts its 
business according to its own method. The Congress, as such, 
does not in any manner interfere with the autonomy of the sev- 
eral constituent societies. 

The guests are men of distinction in some special department 
of Medical Science, who have been invited by some one of the 
constituent societies to attend its meetings, and perhaps to pre- 
sent a paper on some chosen subject. They are guests of a so- 
ciety, not of individual members. The Committee of Arrange- 
ments has not claimed or exercised the privilege of naming 
guests, nor has it conceded the privilege to individual members. 
Atits suggestion the Executive Committee has invited the 
heads of the government bureaux of medicine, the president of 
the last International Congress, and several citizens to whom 
it was indebted for courtesies. In the event there should be 
present from abroad any medical man, who may not have been 
specially invited, the Committee will hold itself bound by ordi- 
nary courtesy to include him in the list of guests. 

The meetings of the Congress and of the Societies will be open 
to the profession. Any medical man who may choose to attend 
has the privilege of doing so; but the privilege of taking part 
in the discussions will be limited to the members, guests, and 
those who may be invited to do so by the societies respectively. 
The invitation to attend the meetings and engage in discussion 
will not, however, entitle one to the privileges of a guest. 

Members and visitors must avail themselves of the ordinary 
excursion rates of railroad fare. 

The Postmaster of this city has arranged facilities for the dis- 
tribution of the mail at the office of registration, in Willard’s 
Hotel. Letters must be addressed to ‘‘ The Congress of Ameri- 
can Physicians and Surgeons.”’ 

It may be added that the Committee of Arrangements de- 
clines tomake any provision for, or to have anything to do 
with, any exhibit of pharmaceutical preparations and medical 
and surgical appliances. 

I assume the responsibility of making the foregoing statement 
for the information of those concerned, and to avoid confusion 
and misunderstanding. And it gives me great pleasure to an- 
nounce that the meeting in every aspect promises to be a con- 
spicuous success. ours truly, 


SaMugEL C. Busry, M.D., 
Chairman Commattee of Arrangements. 
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REPORTED MORTALITY FOR 


THE WEEK ENDING AUGUST 18, 1888. 


Percen 
etimated tage of Deaths from 
Cities. Population | Deathsin | under Five 
for 1888. each. ears. Infectious | Consump- | Diarrhoeal hoid | Diph. & 
Diseases. tion. Diseases. ever. Croup. 
New York ..... 1,526,081 802 430 34.80 10.80 22. 
Brooklyn a a tar ee 751,432 445 247 44.54 9.90 25.30 1.54 2.64 
Chicago . « 760,000 339 189 35,56 7.25 25.81 2.61 2.90 
St. Louis ae te Ue ee 449,160 165 80 27.27 4.24 10.20 4.24 5.45 
Baltimore. . ... 437,155 224 134 39.60 10.35 33.75 45 .80 
Boston. « 407,024 228 110 40.04 12.32 27.28 .88 1.76 
Cincinnati’ . 325,000 152 16.50 9.24 13.80 1.32 .66 
New Orleans ... . 248,000 109 38 28.96 17.12 917 —_ 12.88 
Washington 225,000 110 60 38.18 6.36 25.45 3.63 
a 210,000 96 54 40.56 8.32 24.96 6.24 4.14 
Milwaukee ..... 200,000 ~ ~ 
New Haven. .... 80,000 38 14 44.72 15.78 34.19 5.26 —_ 
Nashville . 65,153 24 8 37.44 12.38 20.80 8.32 
Charleston . 60, 145 50 24 18.00 8.00 10.00 2.00 — 
Worcester ..... 76,328 37 26 45.90 5.40 35.10 5.40 _ 
Cambridge ..... 079 26 17 53.90 7.70 34.65 3.85 7.70 
Fall River .... 61,203 35 27 90.52 5.72 90.52 
Ss rin eld . . . . . 39,952 — 
ew edford . . . »298 25 15 48.00 48.00 
Somerville . . 307 13 7 61.52 15.38 53.83 -- 7.69 
Chelsea . . . . 27,552 12 7 16.66 16 66 16.66 
Haverhill. .... . 24,979 11 5 18.18 9.09 18.18 
Newton . . a . 21 105 10 7 40.00 20.06 40.00 
Malden ..... 18,932 12 10 oe 
17,534 14 10 35.70 7.14 35.70 
Waltham. ..... 16,651 6 4 33.33 16.66 33.33 _ _ 
Newburyport .... 13,839 8 37.50 37.50 
Northampton 13,419 3 1 33.33 33.33 — 


_ Deaths reported 3,079: under five years of age 1,527 ; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhoeal diseases, whooping-cough, erysipelas and fevers) 1,067, 
consumption 295, acute lung diseases 130, diarrhoea] diseases 
751, diphtheria and croup 112, whooping-cough 61, typhoid fever 
50, malarial fever 32, measles 25, scarlet fever 16, erysipelas 
eight, cerebro-spinal meningitis seven. From whooping-cough, 
New York 24, Baltimore and Washington five each, Brooklyn 
eight, Chicago and St. Louis four each, Boston and Pittsburgh 
three each, New Orleans and Cambridge two each, Charleston 
one. From malarial fevers Brooklyn eight, St. Louis six, Bal- 
timore five, New York and Washington four each, Charleston 
two, New Orleans, New Haven and Nashville one each. From 
measles New York 13, Chicago eight, Brooklyn two, Pittsburgh 
and New Haven one each. From scarlet fever New York eight, 
Brooklyn five, Boston, New Orleans and Pittsburgh one each. 
From erysipelas, Boston four, New York, Chicago, St. Louis and 
Worcester one each. From cerebro-spinal meningitis, New 
York three, Boston, Nashville, Worcester and Lynn one each. 

In the 28 greater towns of England and Wales with an esti 
mated population of 9,398, 273 for the week ending July 28th 
the death-rate was 15.8. Deaths reported —: Infants under 
one year —: acute diseases of the respiratory organs (London) 
160, diarrhea 156, whooping-cough 65, measles 62, scarlet fever 
40, diphtheria 35, small-pox (Preston) 3. 

The death-rates ranged from 8.1 in Derby to 25.4 in Halifax: 
Birmingham 13,2; Bradford 12.7; Hull 14.4; Leeds 16.6; Leices- 
ter 12.4; Liverpool 17.1; London 15.9; Manchester 20.3; Not- 
we 12.0; Sheffield 15.9; Sunderland 15.8; Wolverhampton 


In Edinburgh 13.7; Glasgow 17.0; Dublin 18.0. 

In the 28 greater towns of England and Wales with an esti- 
mated population of 9,398,273, for the week ending August 4th 
the death-rate was 16.0. Deaths reported 2,881: Infants under 
one year 898; agute diseases of the respiratory organs (London) 
167, diarrhoea 215, measles 64, whooping-cough 61, scarlet fever 
49, diphtheria 27, fever 21, small-pox (Preston two, Sheffield, 
Hull and Oldham one each,) 5. 

The death-rates ranged from 21.9 in Manchester to 9.0 in 
Bristol: Birmingham 15.8; Bradford 13.6; Leeds 16.5; Leices- 
ter 18.1; Liverpool 18.6; London 13.9; Nottingham 12.7; 
Porismouth 14.6; Sheffield 18.8; Sunderland 13.4. 

In Edinburgh 15.7; Glasgow 18.2; Dublin 21.1. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING AUGUST 25, 1888. 
Simons, MANLY H., surgeon. 

tion ’’ and to the Naval Academy. 

RussEt1, A. C. H., passed assistant surgeon. Detached from 
** Constellation ’’ and to the Naval Academy. 

Dickson, S. H., passed assistant surgeon. Detached from 
Marine Barracks, Washington, D.C., and to the United States 
Steamship Richmond.”’ 

CorDEIRO, F. J. B., passed assistant surgeon. 
the United States Steamship ‘‘ Mohican.”’ 

FARWELL, W. G., surgeon. Detached from the United 
States Steamship ‘‘ Saratoga’ and ordered home to wait orders. 

Dickinson, DwiGcut, surgeon. Detached from the United 
States Steamship ‘‘ Portsmouth ’’ ordered home to wait orders. 


Detached from ‘ Constella- 


Ordered to 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. A., FOR THE WEEK ENDING 
AUGUST 24, 1888. 

Mason, CHARLEs F., assistant surgeon U.S. A. Ordered to 
Fort Washakie, iy ae Ty., for duty. Paragraph 5, 5. O. 190, 
A. G. O., August 17, 1888. 

VoLiuMm, Epwarp P., lieutenant colonel and surgeon U. 5. 
A. Leave of absence extended two months. Paragraph 17,58. 
O. 192, A. G. O., August 20, 18388. 

APPEL, DANIEL M., captain and assistant surgeon. Ordered 
to Fort Bliss, for temporary duty. 8. O. 77, Department of 
Texas, July 25, 1888. 

CowpDREY, STEVENS G., captain and assistant surgeon. 
Granted leave of absence for one month. 5. O. 77, Department 
of Texas, July 25, 1888. 


WoopH#uLt, A.A., major and surgeon U. S. A. Relieved 
from duty with Army Retiring Board, Fort Leavenworth, Kan. 
Paragraph 10, 8. 0. 190, A. G. O., August 17, 1888. 


AINSWORTH, FRED C., captain and assistant surgeon U. 8. A. 


To proceed to Atlanta, Ga., and inspect the new anne Hospital 
at that place. Paragraph 18, S. O. 192, A. G, O., August 20, 
1888. 
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The meteorological record for the week ending —— 18, in Boston, was as follows, according to observations furnished 
rps: — 


by Sergeant J. W. Smith, of the United States Signal 
- Relative Direction of Velocity of State of 
“ower. Thermometer. Humidity. Wind. Wind. Weather. Rainfall. 
Week ending 
Sunday,...12 30.20 64.0 | 70.0| 60.0} 75.0 84.0 78.0 S E. | 8 122 | O. O. | 2.00) 
Monday, ..13 29.88 62.0 | 73.0 | 58.0) 100.0 92.0 | 96.0 E N. 24 6 R. O. | 7.00) 1.44 
Tuesday,..14 30.01 66.0 | 76.0 | 56.0) 64.0 60.0 | 62.0 Ww. Ww. 24 8 F, Cc, 
Wednes,...15 30.05 | 72.0 | 82.0! £9.06) 60.0 82.0 | 71.0 s. 14 O. C. 
Thursday, 16, 29.97 78.0 | 87.0 | 68.0) 78.0 72.0 | 75.0 S.W. S.W. 9 10 F. Cc. | 2.00 03 
Friday, ...17 29.89 78.0 | 86.0 | 72.0} 69.0 91.0 | 809 Ww. S.W. 12 17 F. F. | &.00 23 
Saturday,.18 29 96 74.0 | 84.0 | 68.0} 70.0 64.0 | 67.0 Ww. Ww. 12 F. O. 3.00 07 
Mean, th 
Week. | 


10., cloudy ; C., clear; F., fair; G., tog; H., hazy; S., smoky ; 


R., rain; T., threatening ; N., Snow; *T., trace of rainfall. 


Owen, W. O., JR., captain and assistant surgeon U.S. A., 
Fort Leavenworth, to report for temporary duty to the com- 
manding ofticer, Fort Gibson, I. T. Paragraph 1, S. O. 104, 
Department of the Missouri, August 20, 1888. 


HeGeErR, ANTHONY, surgeon U.S. A. In addition to his other 
duties to attend to the duties of the medical director, Division 
of the Atlantic during absence of Col. Charles Sutherland. Par- 
agraph 4, 8. O. 170, Division of the Atlantic, August 18, 1888. 


Woop, LEONARD, assistant surgeon U. 8. A. To proceed 
from Fort McDowell to San Carlos, A. T., and carry out the in- 
structions of the Department Commander. Upon completion 
of that duty to return to proper station. 3S. O. 89, Department 
of Arizona, August 1, 1888. 


JANEWAY, JNO. H., major and surgeon U. 8S. A. Granted 
leave of absence for one month on surgeon’s certificate of disa- 
he Paragraph 2, 8. O. 41, Division of the Pacific, August 

Mans, Louis M., captain and assistant surgeon U. S. A. 
Having completed rifle practice at Camp S_ B. Luce, Fisher’s 
Island, N. Y., to return to his proper station (Fort Schuyler, N. 
Y.H.) Paragraph 1,8. 0. 171, Division of the Atlantic, Au- 
gust 20, 1888. 

WRIGHT, JOSEPH P., major and surgeon U.S. A. Detailed 
as member of Army Retiring Board, Fort Leavenworth, Kan., 
vice A. A. hull, major and surgeon U.S. A., relieved. 
Paragraph 10, 8. O. 190, A. G. O., August 17, 1888. 


SUTHERLAND, CHARLES, colonel and medical director. Di- 
rected to inspect the Medical Department at Forts Brady, Mack- 
inac and Wayne, Mich., Forts Porter, Niagara, and Ontario, 
New York, Madison Barracks and Plattsburg Barracks, New 
York, Fort Preble, Me., Fort Warren, Mass., Fort Adams, R. 
I, Fort Trumbull, Conn. Paragraph 7, 8. O. 168, Division of 
the Atlantic, August 16, 1888. 


GorGAs, WM. C., captain and assistant surgeon U. S. A. 
Leave of absence granted in S$. O. 177, A. G. O., August 1, 1888, 
revoked and ordered to proceed to Camp Monte Seno, Hunts- 
ville, Ala., and report in person to the commanding ofticer 
thereof for duty, relieving Major Harvey E. Brown, surgeon. 
Paragraph 8, 8. O. 187, A. G. O., August 14, 1888. 

TORNEY, GEORGE H., captain and assistant surgeon U. S. A. 
To proceed to St. Augustine, Fla., via Palatka, accompanying 
the U. 8. Troops thereat to Huntsville, Ala., as medical officer, 
and thereafter to return to his proper station (Fort Monroe, 
wae 4,5. O. 165, Division of the Atlantic, August 


SmirTH, Jos. R., surgeon and medical director, Department of 
Dakota. To inspect Forts Pembina, Totton, Buford, Abraham 
Lincoln and Yates, D. T. Paragraph 4, 8. O. 77, Department 
of Dakota, August 13, 1888. 


OBITUARY. HENRY F. QUACKENBOS, M.D. 


_Dr. Henry F. Quackenbos, a well-known New York practi- 
tioner, died at his residence August 21st, after a lingering ill- 
ness. He had for a considerable time been suffering from 
chronic Bright’s disease, but the immediate cause of death was 
pneumonia. He was born September 20, 1819, in New York, of 
which city his father, Dr. Nicholas I. Quackenbos, was also a 
native. Both father and son were graduates of Columbia Col- 
lege. In 1840 Dr. H.F Quackenbos was graduated from the 
College of Physicians and Surgeons, New York, and he after- 


wards went a road and Do pee his medical studies in London 
Edinburgh and Paris. hile residing at the latter capital he 


was appointed surgeon of a brigade commanded by General 
Pellisser, afterward Duke of Malakof, and with it he served in 
the French Campaign in Northern Africa against the Algerians. 
He then returned to New York, and during the cholera epi- 
demic in 1849, he was in charge of Bellevue Hospital, where his 
devoted and energetic services won him marked distinction. 
Dr. Quackenbos had a very extensive private practice, particu- 
larly among members of the theatrical profession, and from 
the date of its organization he was honorary physician of the 
New York Dramatic Fund Association. The last prescription 
he ever wrote was for Mr. Davidge, the genial comedian who 
recently died while on his way across the continent to Califor- 
nia. For many years he attended the late Edwin Forrest, who, 
it is said, if taken ill while travelling, would always send for 
him, however distant from New York he might be. Dr. Quack- 
enbos leaves a widow and one son. 


HENRY O. SFONE, M.D. 


Dr. Henry oes Stone, who died August 23d, at the age of 
sixty-seven, at Salem, in the very house where he was born, 
was one of a large family of brothers, two of whom, the la- 
mented Dr. John O. Stone, of New York, and the subject of 
this notice, became distinguished in the medical pro ession. 
Dr. Stone graduated at Harvard in 1841, and as M.D., at the 
University of Pennsylvania in 1844. After two years spent in 
Europe, he established himself in Boston, where his accurate 
knowledge, excellent judgment and self-sacrificing devotion 
soon made him conspicuous; although these qualities were 
united with a modesty which shrank from praise. Amply qual- 
ified in all departments of the profession, he had a special apti- 
tude for surgery. But his health was never robust; and, after 
the death of his father, at the desire of his family, he returned 
to his native city, and became a welcome addition to the list of 
Essex County practitioners. Frequent intense attacks of mi- 
graine, to which he was subject, and which were especially in- 
duced by railway travel, compelled him to decline consultations 
out-of-town, and finally led him to withdraw from active prac- 
tice; though he always retained a keen interest in whatever © 
pertained to his profession; and he found congenial resources 
in books and in the exercise of a large benevolence. Highly 
cultured, refined in word and deed, cheerful, dignified and in- 
dependent, but of great sprightfulness and wit in conversation, 
he filled a place not to be supplied in his family, in the large 
circle of his friends, and in the community in which he lived. 
Many of us can say, ‘‘ I would that Heaven had made me such a 
man.”’ 

Dr. Stone’s decease was sudden: A strange sensation in the 
head on Wednesday was followed by a partial paralysis on 
Thursday ; but he continued conscious, able to talk, and fully 
aware of his condition; and at three in the afternoon of that 
day he quietly passed away. 


THOMAS T. SABINE, M.D. 


Dr. Thomas T. Sabine, the distinguished surgeon, son of Dr. 
Gustavus A. Sabine, who survives him, died August 23d, hav- 
ing been ill for some time with a complication of diseases. He 
was graduated from the College of Physicians and Surgeons, 
New York, in 1864, and in 1879 was appointed Professor of 
Anatomy in the College. For a number of years he was at- 
tending sanpeen to Bellevue Hospital, St. Luke’s Hospital, the 
New York Orthopedic Dispensary and Hospital, and other in- 
stitutions, and he was highly esteemed for his many genial 
qualities no less than for his marked professional ability and 
rare skill as an operator. 
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®riginal Articles. 


THE BACTERIA OF THE ALIMENTARY CANAL 
ESPECIALLY IN THE DIARRHGAS OF IN- 
FANCY. 


BY JOHN A, JEFFRIES, M.D. 


Tuat the interest lately developed in the study of 
the relation of bacteria to the diarrhoeal diseases of 
infancy is justified will probably be acknowledged by 
all. On the other hand, owing to the recent develop- 
ment of bacteriology and the obscure way in which 
some of the most important articles have been pub- 
lished, those not actively studying the subject have 
but slight ideas of the advance made, advance al- 
ready giving results in practice. 

Both treatment and prophylaxis have improved. 
An infant can now cross the ocean provided with a 
supply of milk, cream mixture, or the like, sure to 
keep fresh, and identical with the food of the nursery. 
We are now justified in looking forward to another 
stride in the difficult subjects of artificial feeding of 
infants and the intestinal troubles of the same. The 
last great step was made by the chemical study of 
foods and the general realization of the fact that cows’ 
milk is not mothers’ milk, and a growing belief that 
were young animals fitted to feed on vegetable food 
nature would not have taxed the parents so heavily to 
provide an animal food. All the higher forms of life 
conform to this law, the helpless young are fed on 
animal food. We see this not only in the milk of 
mammals, but in the insect food of the helpless young 
of birds. 

Bacteriology has now shown that, provided we start 
with a food chemically right, care must be taken or 
our worst foes, bacteria, will quickly invade the field, 
and, as if by the wave of a wicked fairy’s wand, change 
the whole into poisons. Not only do bacteria work 
harm from without and within the body, but certain 
forms appear positively beneficial, inasmuch as by pre- 
emption of the alimentary canal they exclude more 
noxious forms. 

The cavity of the mouth and throat offer little of 
importance to the subject. Many forms of bacteria 
are known to occur and to play a causative part in 
certain local diseases, as decaying teeth, thrush, and 
the like. Again, forms pathogenic to animals com- 
monly occur, and forms known to be so to man are 
by no means rare. Yet on the whole the flora of the 
mouth is fairly constant, as shown by Vignal,’ and 
Miller,? and chiefly of interest not for the harm it 
does, but for the converse. How is it that so many 
noxious forms existing in the mouth and being swal- 
lowed with the food and saliva disease is not vastly 
more rife? This is an interesting question. Unfor- 
tunately, as yet replies can only be made in general 
terms, that the epithelium of the mouth, true skin, 
is thick and the parts beneath very vascular, thus of- 
fering decided - mechanical difficulties to the entrance 
of bacteria, and a prompt, powerful response from the 
system to any threatened invasion. 

Once arrived in the stomach it has, until recently, 
been generally held that the bacteria would be killed 
by the hydrochloric acid, perhaps digested by the 
pepsin. Like other mistaken beliefs it is difficult to 

* Vignal, Archiv, de Physiologie, 1886, p. 32 


p. 325. 
* Miller. Deutsch. Med, Wochenschr., 1884, p. 781, 1885, p. 843 ; 
1886, p. 117. ; 


trace this to its source, or to collect and arrange the 
arguments in its favor. 

Bienstock * seems to have been the first to put this 
idea forward, supported by experiments. This author 
held that only four or five kinds of bacteria occurred 
in the intestines, and on experimenting with those ina 
spore-free condition found them to be killed by a 2% 
hydrochloric acid solution. 

Koch first showed that the vegetative form of the 
anthrax bacillus was unable to resist the action of the 
hydrochloric acid during the normal course of diges- 
tion of vegetable eaters, but that the spores could pass 
through. 

Koch, however, also pointed out in relation to the 
cholera bacillus that the empty stomach is not acid, 
that all the food does not stay there for hours, and 
that time is required to bring the hydrochloric acid up 
to the normal, 2 %. 

We now know, thanks to the studies of Miller, De 
Barry and Escherich, that living bacteria are to be 
found in the stomachs of man and the animals, while 
the literature on sarcina ventriculi, a special form, be- 
ginning with the note by Goodsir* in 1842, has 
grown to large proportions in the work of Falken- 
heim * and others. 

Miller ? has isolated several forms from the digestive 
tract, and studied the effect of artificial digestion on 
pure cultures, but disregarded the question of spores. 
This was unfortunate, as it has always been granted 
that spores could pass through the stomach, yet it is 
improbable that spores existed in all his cultures, such 
not usually being formed under the conditions with 
which they were grown. He showed that the ful] period 
of digestion with a .16% hydrochloric acid solution 
was required to affect the forms studied. Also, Mil- 
ler found that, contrary to the statements of Bien- 
stock, eight forms found in the mouth occur in the 
stomach, and twelve in the stools. His final conclu- 
sions ure that all the forms studied could pass through 
the stomach during the first part of digestion. Here 
it is of importance to remember that the food begins to 
pass through the pylorus in from fifteen to twenty 
minutes after eating? 

In a later article Miller returned to the subject and 
showed that four kinds of gas-producing forms iso- 
lated by himself from the stomach of a man, were able 
to pass through the stomach of a dog. Miller mixed 
pure cultures with the food and fed four dogs, later 
killing them two and a-half, six, eight and nine hours 
after feeding. In the first two the stomach and intes- 
tines were found acid, in the third the lower part was 
alkaline, and in the fourth the entire digestive tract. 
All four kinds were again isolated from the stomachs, 
small intestines and rectums of the first three dogs. 
No living bacteria were found in the stomach of the 
fourth dog. The dogs suffered from diarrhea. Lastly 
Miller took a milk culture of his first species and suf- 
fered sufficiently to forego all further experiments on 
himself. 

This last set of experiments shows clearly that bac- 
teria can pass through the stomach into the intestines 
and live for a considerable time, but is open to the, 
same objection as his first set, the failure to exclude 
spores. 


8 Bienstock, Fortschr. d. Medecin, 1883, p, 609; Zeitschr. f. Klin. 
Med., 1884, p. 1. 
¢Goodsir, Edinborough Medical and Surgical Journal, 1842. 
5Falkenheim. Archiv, f. Experim, Pathol, u, Pharmakol., 1885, 
Vol, XIX, p, 339, 
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‘De Barry studied the vomitus ejected by a man, and 
found seven species besides the mycelium of a mould. 
His work, however, was not done in strict accord with 
modern methods. 

The most recent and conclusive work has been done 
by Macfadyen,’ to whose very able article all students 
of the subject are much indebted. He experi- 
mented with pure cultures of harmless and pathogenic 
forms exposed to the action of pepsin, hydrochloric 
acid, and the two together in various strengths. As 
results he found that pepsin had no effect, while it re- 
quired the action of a .05% to a.3% solution of hy- 
drochloric acid for four hours at 37° centigrade to 
kill the various species used. The comma, Finkler- 
Prior and bacillus prodigiosus were killed by the .05% 
solution, while .3%, tifty per cent. more than the 
normal human standard, was required to kill the or- 
dinary micrococcus of pus or the bacillus of typhoid 
fever. The absence of spores was insured in every 
case. 

Next Macfadyen followed up his test experiments 
with some onthe dog. Dogs fasting for twenty-four 
hours were fed with foods containing pure cultures of 
the pus micrococcus, and killed after five hours. All 
showed large numbers of the aureus throughout the 
digestive tract, and especially numerous in the 
lower parts. Dogs not fasting gave the same re- 
sults. 

Lastly, Macfadyen tried to pass the more perishable 
forms through the stomach, and found that by giving 
a thirsty dog water, containing the culture, to drink, 
any form could be introduced into the intestines, even 
the cholera bacillus. Under such conditions, common 
ones among men during hot weather, and notoriously 
unhealthy, the water scarcely stops in the stomach, 
but passes through the pylorus almost as soon as swal- 
lowed. 

It is thus clear that the stomach offers but an inse- 
cure protection, many forms outlasting the test of full 
digestion in the dog, and any form being able, under 
natural conditions, to pass the stomach. The dog’s 
stomach is a fair test, since the acid is the active prin- 
ciple, and more abundant than in, man. 

That the bacillus of tuberculosis can pass the stom- 
ach, as shown by feeding experiments, is well known 
to all. 

Of the morphology and biology of the forms found 
in the stomach little is known. The field is a new 
one, and the species have not been sufficiently de- 
scribed to enable others to recognize them with cer- 
tainty. Miller has found five kinds which give off 
carbonic dioxide and hydrogen gas, lactic, acetic and 
butyric acids being formed. In some cases an inflam- 
mable gas is known to have been formed in the stom- 
ach, probably marsh gas. 

Of the flora of the intestines much more is known 
than of that of the stomach, thanks to the work of 
Bienstock, Miller, Brieger, Vignal and Escherich, not 
to mention the facts brought out in the study of ty- 
phoid fever and cholera. 

Bienstock * was the first to attack the subject by 
means of cultures. Unfortunately his methods were 


' inexact, and he shut his eyes to facts long revealed by 


the microscope. ‘This led him to claim the existence 


6 De Barry. Archiv. f. Experimen. Pathol, u. Pharmachol., 1886, 
Vol. XX, pp. 24 and 270. 

7 Macfadyen. Journal of Anat. and Physiol., 1887, Vol. XX1I, pp. 
227 and 413. 

S’Bienstock. Fortschr. d, Medicin, 1883, p. 609; Zeitschr. f. Klin. 
Med,, 1884, p. 


of only four or five kinds of bacilli in the faeces, hence 
in the intestines, and to deny the existence of micro- 
cocci. To one of the forms he attached special fer- 
mentative and digestive powers, which he held were of 
decided assistance to the process of digestion ; thus 
from experimental grounds advancing Pasteur’s idea 
that, were it not for the action of the bacteria in the 
intestines our digestion would fail, and human life 
become impossible,— a very pretty theory which 
has by its sensational nature recommended itself 
to many, but has failed to find support in facts, 
as yet discovered. In his last article Bienstock 
entirely dropped this subject, and it is only men- 
tioned here as it has found its way into not a few 
books. 

The last form described by Bienstock is his drum- 
stick, a very powerful decomposer of albumens, and 
not to be found in the faces of sucklings. In regard 
to this form Bienstock again seems to be in error. No 
one else has found it, but it has been shown to be a 
very dangerous source of contamination of the various 
nutritive media employed, being very hard to kill. 
Kscherich at one time described the form as occurring, 
but later found it to be a contamination. | 

The researches of Brieger,® Vignal,’ Stahl ™ aud 
Escherich,” have now proven that a large number of 
species may occur in the feces. Brieger isolated two 
new kinds, one a micrococcus, which turns grape or 
cane sugar into ethylalcohol, with a trace of acetic 
acid; the other, the well known Brieger’s bacillus. 
This species occurs in vast numbers in the faces, fer- 
ments sugars and decomposes albumens. 

Vignal isolated ten species from the feces, six of 
these being also found inthe mouth. Of these some 
produced acid fermentations and gas. Unfortunately 
they were not studied sufficiently to show their effects 
on digestion. 

Miller has already been referred to in treating of 
the stomach; the inaugural dissertation of Kuisl,! 
has not been seen. 

This brings us to the work done by Escherich, and 
the conclusions to be drawn from the same. This 
author studied the feces of infants, the intestinal con- 
tents at autopsies, and found a large number of kinds. 
Among them, a small bacillus capable of converting 
milk sugar into lactic acid, carbonic dioxide and hydro- 
gen gas being evolved, either in the presence or ab- 
sence of air—in scientific parlance, a falcultative 
anaérobic species, his bacillus lactis aérogenes. Es- 
cherich also studied and described at length the action 
of Brieger’s bacillus under the name of bacillus coli 
commune. 

Both of these forms are fatal to guinea-pigs and 
rabbits when introduced into the venous system. 
Post-mortem examination, showing the spleen and 
kidneys normal, marked injection of the upper part of 
the intestine, mucous membrane swollen, chyme thin, 
alkaline, mixed with much mucus, Peyer’s patches 
appearing as swollen, resistant, bluish-red spots through 
the serous coat; in places, superficial epithelial loss. 
With Brieger’s bacillus, diarrhoea also occurred at 
times. 


® Brieger. Zeitschrf. f. Physio]. Chem., 1884, p. 306. 
10 Vignal. Archiv, de Physiologie, 1884, p. 492. 
1 Stahl. Verhand). des 111 Congress f. innere Medecin, 1884. 
%Escherich. Die Darmbacterien des Siiugline und ihre bezie- 
hunger zur Physiologie der Verdanuung, 1886. Also for shorter notes 
see Deutsch. Med. Wochenschrift, June 14, 1486, Therap, Monats- 
hefte, \ ol. 1, 1887, p. 380; Centralbl. f. Bacteriologie, Vol. LI, 1888, 
p. 644; Fortschrit. d. Median, 1886, pp. 515 and 547. 
18 Kuisl. Darmbacterien, inaug. Dissert. Miinchen, 1885. 
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In addition to the two pathogenic forms just men- 
tioned, Escherich found proteus vulgaris in meconium 
streptococcus coli gracilis, bacillus subtilis, and several 
other forms of less interest. 

The great point is that by the examination of a 
large series of cases Escherich has been able to estab- 
lish the fact that the kinds ovcurring in the feces vary 
with the foods; that is, the intestinal contents. 

Starting at birth with the sterile meconium, consist- 
ing of mucous, epithelium and the like, infection by 
the mouth and rectum quickly occurs, and in a short 
time most any form may be found, but chiefly putrefy- 
ing forms, as proteus vulgaris. With the suckling of 
the child and the substitution of the refuse of the 
milk and secretion of the digestive tract for the meco- 
nium, a sharp transition occurs. Instead of the gener- 
ally distributed forms causing decomposition, only two 
kinds are regularly found: B. lactis aérogenes and 
Brieger’s bacillus ; the first chiefly in the upper parts 
of the intestine, the second in the lower parts. Pass- 
ing on to the period of mixed diet, quite a number of 
forms appear, among them the streptococcus coli 
gracilis, the putrefying green fluorescing, a tetrad 
coccus, and several kinds of yeasts. ‘This brings us to 
the pith of the subject: why are the flora so limited in 
the milk-eating infants and so diverse in others ? What 
drives the forms found in the meconium out? That 
they can live there is clear, as shown by their presence 
the day before. Again, what prevents forms so common 
with meat diet from gaining a footing? It is not the 
milk alone, for milk is an almost universal food for 
bacteria, and all the kinds found in the intestines 
thrive in it. 

Kscherich answers as follows: the bacillus lactis 
aérogenes and the milk diet keep out the other forms. 

Formerly, even before the nature of ferments and 
putrefactive processes were clearly understood, the 
significance of this question was seen. The chyme is 
a mass admirably adapted for putrefaction or fermen- 
tation, yet, ordinarily, but little. of either occurs. It 
is an alkaline, or, as in the milk-fed, acid mixture rich 
in albumens, fats, and the starch group, amply pro- 
vided with water and warmth. Such a mixture out- 
side the body at an equal temperature would quickly 
decompose. It was generally held that some preserva- 
tive action was exerted by the digestive juices; Bid- 
der’s and Schmidt’s dogs with biliary fistula were held 
to explain the whole. These dogs, deprived of their 
bile, became emaciated, and suffered from diarrhoea 
aud decomposition of the intestinal contents. Thus it 
seemed clear that in the absence of the bile decompo- 
tion occurred ; that is, that the bile was a powerful 
germicide or germ-inhibitor. During the last few 
years, however, different results have been obtained in 
cases of biliary fistula. Réhmann’s'* dogs did not 
sutfer from diarrhoea or putrefaction in the intestines ; 
hence it is clear that the bile is not the cause of pre- 
vention. The diarrhoea, if present, is due to the large 
amount of fat passed on to the lower intestines. 

Maly and Emich ™ ascribed value to the bile acids, 
especially the taurocholic, basing their results on crude 
methods ; and Lindenberger,” really leaving the sub- 
ject, attributed the action to the organic acids in com- 
bination with the bile. 

Rébmann, 
lau, 1882, 


'* Maly. Hermann’s Physiologie, v, p. 184. 
‘© Emich Sitzberich. d. Akad. Wissonshft. Wein., 1882. 


Beobachtungen an Hunden mit Gallentistel. Bres- 


Lindenberger, Upsula Forhandlingar, 1884. 


All this argument and belief in the decided germi- 
cidal action of the bile occurred in the face of the well- 
known fact that bile itself will decompose. 

From a bacteriological standpoint, Miller has shown 
that a ten per cent. solution of bile, if anything, 
favors growth. Macfadyén has studied bile, bile 
salts, and bile acids in varying strengths. The only 
positive results were got with the acids, these arrest- 
ing development of bacteria if sufficiently strong, espe- 
cially taurocholic acid. Neither acid had much effect, 
and least of all on the forms causing putrefaction. 
Proteus vulgaris was only arrested by a strength of 
from one to two per cent. The pathogenic forms were 
arrested by a much smaller quantity, from one to one- 
half per mille. 

It is thus clear that other causes must be sought for. 
One of these is to be found in the lack of oxygen in 
the intestines, as pointed out by Escherich and 
strangely forgotten by others. There is certainly 
very little free oxygen in the chyme, if any ; not only 
is it scarce in the food at the start, but is taken up by 
the chemical changes during digestion, and also by the 
intestines. This clearly must be a potent factor, for 
the majority of bacteria require a fair supply. Ac- 
cordingly, many bacteria are found in the faeces which 
will not grow in the air, as shortly stated by Macfad- 
yen, and the mass of those isolated in the air are able 
to grow without it. 

This apparent contradiction, the absence of 
oxygen in the intestines, and the presence of both 
aérobic and anaérobic bacteria is probably explained 
by the ability of the aérobic kinds to drawn oxygen 
from oxyhemaglobin. They thus breathe through 
the intestines, as it were, when in close contact with 
the walls, while the anaérobic kinds live in the mass 
of the chyme, and do not, so far as we know, reduce 
oxyhemaglobin. 

Escherich, though he points out the absence of 
oxygen, does not seem to give it full value, or rather 
forgets the subject in treating of the action of his 
lactic acid bacillus. As before stated, this form is 
regularly found in great numbers in the upper part of 
the intestines of milk-fed children. Here it converts 
a considerable part of the milk-sugar into lactic acid 
(Baginsky ® says acetic acid, but has given no proof), 
and thus prevents the other forms from growing, 
most forms being very susceptible to an acid reaction, 
and especially to the organic acids. The action of 
salicylic acid is known to all, and recent experimerts, 
of which Macfadyen’s (the last are the best) show 
acetic, butyric, and lactic acid to be efficient germ-in- 
hibitors in strengths of from one to one-half per mille, 
according to the species. 

In milk-fed infants another point is the compara- 
tive inability of bacteria to attack casein, so that the 
bacteria are literally starved. 

To sum up, we may conclude that the bile acids, 
lack of oxygen, lack of suitable albumens, and the 
presence of organic acids are the causes of immunity 
from the putrefying and fermenting kinds of bacteria 
to which we are exposed. Certain forms are prob- 
ably limited by the lack of water, that is, fluid state, 
doing poorly if unable to swim freely about. It must 
not, however, be supposed that bacteria are scarce in 
the intestines, on the contrary they form a large part 
of the dry substance of the feces. : 

Brieger’s bacillus has been passed by us as of no im- 

18 Baginsky. Deutsch. Med. Wochenschr., 1888, Nos, 20 and 21. 
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portance in reference to the above. It thrives in the 
lower part of the intestine, feeding on the refuse 
passed on from above, and secretions and excretions of 
the tract. The species has a fermentative action, pro- 
ducing alcohol and a trace of acetic acid (Brieger), a 
powerful action on proteids and breaks up fats 
(Escherich). 

Passing from the normal condition of the intestines 
to those of indigestion and diarrhoea, more especially 
of infancy, while there is little worked out to a con- 
clusion there is much of value to be applied in treat- 
ment. It is known that in the cases of indigestion 
accompanied by the eruction of gas and not a few 
cases of vomiting bacteria are playing an important 
role, often are the causes. Such cases of indigestion 
are usually characterized by the eructation of gas after 
meals and a sense of oppression due to the dis- 
turbed digestion and dilatation of the stomach. A 
certain small amount of lactic acid occurs in our 
food, the same is true of acetic acid, but butyric acid 
should be practically absent. In normal digestion a 
small amount of the first two is of no harm, and one 
of them seems to play an important part in the upper 
part of the intestines. butyric acid is an offensive 
compound and acts as an irritant in the stomach. Any 
of these acids produced in quantity in the stomach are 
injurious, tend to cause and keep up catarrh. The 
gas given off during the production of the acids not 
only oppresses by unduly dilating the stomach, but 
must interfere with the mechanical action of that 
organ. We now know that the stomach does not lie 
across the body but more up and down, the pylorus 
being below. In this position the food tends to fall 
to the pylorus and is constantly worked up towards 
the cardiac end by muscular action, the more fluid 
parts running back and down into the duodenum. 
Gases, easily compressible as they are, must interfere 
with this pumping or driving motion and render the 
mechanical work of the stomach less effective imped- 
ing an intimate mixture of the food and gastric juices 
and thus hindering proper digestion. 

As pointed out by Taube,” since the stomach dilates 
chiefly on the side of the greater curvature, hyper-ex- 
tension brings the curvature below the pylorus. In 
this case all fluids will gravitate to the pocket thus 
formed instead of to and through the pylorus. 

Recently Klemperer,” in studying the hydrochloric 
acid in the stomach has developed the fact that much 
of the disagreement as to the hydrochloric reaction in 
cases of cancer of the stomach, and dilatation depends 
upon the bacteria contained in the juices. The bac- 
teria act in two distinct ways. First, according to the 
well known law that a mixture of acids combine with 
a base in quantities according with the strength of the 
acids, the various organic acids produced by fermenta- 
tion drive out a small part of the hydrochloric acid. 
Second, other products of the bacterial growth as the 
ptomaines, form compounds with the hydrochloric acid 
sufficiently strong to prevent the bluing of methy] vio- 
let, but not sufficiently strong to resist the other tests 
commonly used. The acid thus combined is taken 
away from the digestive process, which is proportion- 
ately weakened. In normal digestion the amount of 
hydrochloric acid thus taken up varies from .6 to 1 %, 
while in a case of cancer it rose to 2.5 %. 

Klemperer worked not only with the ptomaines pro- 


% Taube. Schmidt’s Jahrbiicher, 1887. 
* Klemperer, Zeitschr, f. klin, Med. , 1888, p. 147. 


duced by the growth of Brieger’s bacillus in milk, but 
also with those isolated from the gastric juice in a case 
of cancer of the pylorus. 

The diarrheal troubles of adults have not been suf- 
ficiently studied bacteriologically, and little is known 
of them. In a few cases examined by myself the pro- 
portion of Brieger’s bacillus to the other aérobic forms 
has been reduced, and two or three putrefying forms 
decidedly increased, among these the putrefying green 
fluorescing. Pure cultures of this plant give off an 
offensive odor closely resembling those of the stools 
from which they were taken. 

In this connection it is interesting to note that the 
period of raw small fruit. salads and the like, is the 
period of intestinal troubles. In other words, the 
consumption of raw —that is, not sterilized — foods, 
which by their nature and surroundings are exposed 
to all sorts of bacteria, goes hand in hand with the 
prevalence of functional intestinal trouble. The small 
fruits are eaten whole, together with a hoard of bac- 
teria, large fruits eaten later are peeled, that is, pre- 
pared, much like a potato for a pure culture. 

On the whole, bacterial overgrowth in the stomach 
tends to the so-called ferments in the intestines to 
putrefaction. 

Of the summer diarrheeas of infancy we really as yet 
know nothing specifically. Bacteria are very abund- 
ant, the putrefying group coming forward. Lately 
Escherich, in an article of which I have only been 
able to procure a notice, reports that the spiral forms 
are unusually abundant in cases of diarrhcea, but re- 
gards them as a result rather than cause of the trouble. 

The only claim worthy of consideration to the dis- 
covery of a specific organism has been put forward by 
Lesage.” This author describes a form as constantly 
occurring in great numbers in the stools of a certain class 
of diarrhceas, the clinical aspect of which corresponds 
with an ordinary case with an elevated temperature. 
This plant produces a green coloring matter, is easily 
grown, and, according to the author, has a very bi- 
zarre method of development. Not only does the 
plant show a tendency to grow into threads, later 
splitting up into bacilli, but it produces endogenous 
spores, whjch in turn give off a number of daughter 
spores by budding, these growing into bacilli and 
threads. So far as known to me this is an utterly 
new method of growth among bacteria, indeed, removes 
the plant entirely fromthe class. Another peculiarity 
is that the spores are more rapidly and deeper stained 
than the vegetative cells. This plant, Lesage states, 
produces green diarrhea if introduced into the intes- 
tines or stomach, and one syringe full introduced into 
the ear vein of a rabbit produced a slight green diarr- 
hea. The plant was recovered in the intestines. Pure 
cultures were found to be quite sensitive to lactic acid, 
so Lesage adopted a lactic acid treatment for these 
cases, giving large doses, and reports extremely favor- 
able results, in fact, a specific action. 

As yet no confirmation of Lesage’s observations 
have come to hand. My own search for the plant in 
the few suitable cases to be found so early in the year 
have failed. The nearest thing to it found was the 
putrefying green fluorescing bacillus. This has a 
green color, but lacks all the other characteristics of 
Lesage’s plant. Baginsky has discredited Lesage’s 
results, and considers the plant to be the green fluor- 
escing bacillus, which it certainly is not, for the plant 


*! Archiv de Physiol., 1888. Feb. 15th, p. 212. 
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has no such mode of growth. The entire thing is very 
strange, and needs abundant confirmation before being 
accepted. At the present time there seems to be no 
reason to expect a specific, but rather that the whole 
trouble begins as a reaction to noxious products of 
various species and runs on in the course of time 
from a condition of pathological physiology to one of 
pathological anatomy, loss of substance occurring in the 
epithelium, 

With the growth of our knowledge of the active 
part played by bacteria in the various troubles of the 
alimentary canal a decided change has occurred in the 
treatment of the same. These changes have for the 
most part been instituted without any clear idea of 
their action, survived in virtue of their efficacy, to be 
later modified, perfected and guided by the light thrown 
upon them by bacteriology. 

The recent changes in the treatment of gastric 
catarrh so ably presented in this journal by Knapp, at 
once reveal the fact that an efficient anti-germ treatment 
is now followed; not only is the stomach washed out, 
that is, the field weeded, but the soil mucous and 
refuse of food is removed, and a weak poison left in 
its place at times. The well-known use of creosote, 
sublimate and calomel probably owe their utility to 
their impairing the bacterial growth. Various efforts 
have been made to kill the unwelcome guests iu the 
intestines by means of drugs. In the diarrhceas of in- 
fancy this subject has been attacked from three sides, 
by the use of drugs, by the care of the food, and by 
change of diet. All three methods are rational and 
worthy of use, often together. Other things being 
equal, modern physicians would eschew drugs, and the 
laity rush for them. They would rather take medicine 
than trouble. From a therapeutic side efforts have 
been made to find something to kill the plants and not 
the child. These drugs may be classed as mild anti- 
septics, as organic acids and antiseptics, soluble 
and insoluble. Barring Lesage, there does not 
seem to be any strong enthusiast in favor of the 
acids; though the curative effect of sugar has been 
pointed out by some. Sugar acts by being changed to 
acids in the intestine. With the germicides there is 
still quite a rage, due in large part to the assumed de- 
struction of the germs. As a fact the germs are only 
slightly reduced in numbers by the most successful 
drugs. A drug to be antiseptic must be soluble, if 
soluble it is at once taken up by the intestines, thus 
being removed from where it is wanted and 
put where it is not wanted in the child’s sys- 
tem. If insoluble, or rather slowly converted 
into a soluble active form, the action is weak, 
and absorption still occurs, only in small quantities 
throughout the gut instead of all at once in the upper 
part. Reasoning gives hope of but slight success with 
germicides, while the great number of things recom- 
mended strongly suggests insufficiency of all. Were 
any drug markedly successful the others by selec- 
tion would quickly be excluded. 

Again, if, as appears, Escherich’s ideas of the value 
of his lactic acid bacillus are correct, we would by the 
use of germicides only open the field to any form that 
might chance to gain access. 

Possibly there is hope of better results to be obtained 
by the use of drugs directed, not to the destruction of 
the germs, but to the alteration of their poisonous 
products. No effort seems to have been made to at- 


tain this result, except by the administration of acids | p. 153. 


and alkalies. I have suggested that iodoform” may 
have this effect. It certainly removes odor from pu- 
trid fluids quickly, though it does not kill the bacteria. 
This may be a simple case of concealment, but as the 
effect is a half-hour in development it is doubtful. We 
know that the administration of iodoform removes the 
aromatic compounds from the urine. Unfortunately, 
iodoform is decidedly poisonous, causing fatty degen- 
eration, and its products secreted in the saliva combine 
with the metals of our eating utensils to form most re- 
volting compounds in the mouth. 

Naturally it has long been the custom when the in- 
fant suffered on one kind of food to change to another. 
Thus peptone solutions, albumens, and various starch 
and dextrine solutions are still much used; to say 
nothing of the various patent foods consisting when 
given, of cow’s milk, starch and its derivatives. Wine 
whey, a very old preparation, seems to have drop)ed 
out of use in this vicinity, but still holds its own in 
England and Ireland. 

All these efforts to find a more satisfactory food 
have been the natural result of failure, and directed 
purely on empirical grounds; often change after 
change being made until a successful food was hit 
upon or the child died. Escherich’s work now opens 
the field to more intelligent work. The secret of the 
value of chauge of food according to him lies in the 
effect upon the bacteria. Some of these attack the 
starches, others sugars, or both sugars and starches, 
while at the opposite end of the series albuminates are 
attacked and putrefaction results. 

Either group, ferments or putrifiers, is undesirable. 
The ferments act by the production of various acids, 
chiefly from the milk sugar. In small amounts, as in 
the case of bacillus lactis aérogenes, the acid seems to 
be of benefit, certainly does no harm as it regularly 
occurs in healthy breast-fed infants. In larger 
amounts, however, it must tend to over-acidify the 
contents of the intestines and upset the action of the 
digestive fluids. 

Bokai “ has recently shown that the various organic 
acids have a very decided effect on the motion and 
blood-supply of the intestines. The intestines of rab- 
bits were exposed in a warm normal salt solution 
bath. All the acids were found to increase peristal- 
sis, lactic, succinic and acetic acid with constriction of 
the bloodvessels; valerianic, butyric, formic, propri- 
onic, capric and caprylic acids with dilatation of the 
same. One or two grammes exhibited by the mouth 
produced diarrhwa, smaller doses a catarrhal state, 
and larger a positive inflammatory state. 

These observations pave the way to Baginsky’s the- 
ory, practically an acceptance of Escherich’s ideas, 
that the lactic acid bacillus growing in superabundance 
irritates the digestive tract, causing diarrhoea, and if 
continued, brings about its own death by the super- 
abundance of acid produced. In this case the acid is 
quickly passed on and the gut is left open to the put- 
refying alkali frequenting forms. - 

The value of Escherich’s work here comes in; he 
suggests that the change of food should be governed 
so as to starve out the rampant ferment. If the fer- 
ment is an acid one, to give a food free from sugars 
and starches, if an alkaline one, free from albumens and 


2 Jeffries. Am. Jour. Med. Sciences, 1888, January. Behring has 
just shown this to be true ofcadaverin. Deutch. Med. Woch., Aug. 


1888. 
Bokai. Archiv. f. Experim. Path. u. Pharm., 1887. Vol, xxiv, 
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calculated to encourage the lactic acid bacillus to a 
normal growth. In the first case Escherich suggests 
peptone solutions, in the second, dextrine solutions. 

Baginsky accepts Escherich’s principles, but claims 
that he has forgotten the child and that empirics have 
their place. He points out that peptones are known 
to be poisonous if introduced into the system, and 
often cause diarrhea. Unfortunately, Baginsky is 
not clear as to what should be given. Dextrine is 
also objected to on account of the impurities contained 
and milk sugar suggested as a substitute. 

Lastly, Escherich has refuted Baginsky’s objections 
and referred to the favorable results obtained by 
Ehring. That cane sugar, glycerine, dextrine and 
starch stop putrefactive processes in the intestines is 
proved by Hirschler’s experiments. This author 
showed that the products of decomposition were absent 
in urine and feces of animals treated with these foods. 

Baginsky attaches great value to calomel in the 
early stages, on purely empirical grounds, since Morax 
has shown that the drug does not affect the aromatic 


up. 
ay" probable that kephir will prove to be a valu- 
able food in the cases of acid diarrhoea. This is milk 
fermented by the kephir grains composed of two or 
more kinds of bacteria. By the growth of the plants 
the milk sugar is broken up; alcohol, lactic acid, car- 
bonic dioxide and hydrogen being formed. ‘The inju- 
rious constituent of the milk, the sugar, is removed, 
and the casein is curded in fine flakes and so cannot 
form a mass in the stomach. 

Is the reaction of the stool a sufficient index to the 
ferment in the intestine? Escherich thinks it is, Ba- 
ginsky and Vaughn™ doubt it. Here the study of 
the urine by Morax,” Baumann,” and Hirschler ” 
come into play. These authors have shown that the 
sulphuric ethers and aromatiz compounds of the urines 
vary with the amount of putrefaction in the intes- 
tines. ‘Thus by a quantitative analysis an exact 
knowledge of the ferment is to be obtained. 

. Though not treating of bacteria in the intestines, 
Vaughn’s work on tyrotoxicon cannot be passed by, 
and leads the way to the Jast and most radical part of 
the subject, prophylaxis. Vaughn has isolated from 
milk, ice-cream, and the like an active poisonous com- 
pound, which produces symptoms much like those of 
cholera infantum. This compound, diazobenzol, is 
produced in milk excluded from the air, and at a tem- 
perature of at least 60°. The bacterium producing 
the trouble has not yet been found. It is very likely 
an anaérobic species. > 

Vaughn’s article suggests that the tyrotoxicon plant 
may be the cause of cholera infantum, but does not 
frame the idea. 

Very recently, Behring 7? has announced that cada- 
varin, pentamethylindiamin, produces death in guinea- 
pigs, with symptoms and post-mortem resembling 
Koch’s artificial cholera in the same. Cadavarin’ is 
freely formed by thé cholera bacillus in alkaline solu- 
tions, commonly occurs in decaying bodies, as indi- 
cated by its name, and may be, therefore, an element 
in the diarrhceas of infants and adults. 

Taking up the subject of prophylaxis, it is clear 
that the general laws of health must be attended to, 


* Vaughn. Medical News, 1:88. Practitioner, 1886, p. 232. 
*8 Moray. Zeitschr. f. physiol. Chemie, 1886, p. 318. 
Baumann. Zeitschr. f. physiol. Chemie, 1886, p. 123. 
Hirsehler, Zeitschr. f. p a Chemie, 1886, p. 306. 
Behring. Deutsch. Med. Wochenschrift, June 14, 1888. 
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that mother’s milk is better than cow’s milk, and, as 
shown by Rotch,” that quantity and quality of all 
foods must be attended to. Over and above this, the 
feeling that the summer diarrhceas are due to changes 
in the food, that is, to bacteria in the same, has been 
steadily gaining ground for some time. 

With this consideration in view, great care has been 
given to the food-supply, ice employed, and the like ; 
also cooked food given. 

In 1886, Soxhlet ® published an article recommend- 
ing the sterilization of milk by. immersion in boiling 
water for forty-five minutes, the flasks containing the 
milk to be closed after being heated. Soxhlet made 
no bacteriological study of the subject, and simply 
took the curdling of the milk as a sign of infection. 
Measured by this standard, the milk kept about thr2e 
weeks. Unfortunately, milk becomes full of bacteria 
and seriously altered before curdling occurs, and cer- 
tain species do not curdle milk. Soxhlet kept the 
deadly, long sucking-tube, and advocated a very com- 
plex apparatus of bottles, cages, and water-baths. 

In the summer of 1884, my attention was first 
directed to steaming the milk for infants, being guided 
by the custom of housewives. Receipts are to be 
found in the cook-books for preserving milk and 
cream for a long time, the principles of which are the 
addition of a moderate amount of sugar, then bottle, 
and all to be heated in boiling water for some time, 
the cork, also scalded, to be driven home while the 
whole was hot. In short, the whole of Soxhlet’s 
method packed in a nutshell. 

In 1887, on returning from Europe, my attention 
was again called to the subject, and every child under 
my care put, as far as possible, on steamed milk. 
Being pleased with the results, and learning that Dr. 
Ernst had used a similar method for three yeara, I de- 
termined to work the subject out from a bacteriologi- 
cal point of view, and obtain some reliable, simple 
method capable of general cheap application. ‘The 
results were published in a paper,” from which | 
quote * 

‘Stopper the flasks (that is, those from which the 
child is to be fed) with cotton-wool, and heat them in 
the oven for thirty minutes at a mild baking heat, or 
until the cotton becomes brown. Pour the requisite 
quantity of food into the flask, and then place in the 
heated steamer for fifteen minutes.” 

If this method is followed, the milk will keep for a 
long time practically free from bacteria and their in- 
jurious products. ‘The first rule is a refinement, and, 
in view of the work of Wolfhiigel and Beidel,® desir- 
able. ‘These authors have shown that pathogenic 
germs in washing water could cling to the vessels and 
infect milk put in them. 

The steaming must be thorough, but any simple 
steamer will do, provided it is filled with live steam. 
The milk should be steamed at once on receipt from 
the milk-man; otherwise the child will get a sterile 
food already charged with the poisons of decomposi- 
tion. 

No expensive and complex apparatus is needed, and 
on a pinch an ordinary medicine-bottle placed in the 

# Rotch. Archiv. for Pediatrics, August, 1887. 

8°Soxhlet. Miinch, Med. Wochenschrift, 1&86, p. 258. 

Jeffries. Am. Jour. Med. Sciences, May, 1888. 

8 Soxhlet’s article was not referred to in my paper, as I did not 
then know of it, nor, indeed, have I been able to tind any person 


present at the time it was read who had seen Soxhlet’s article. 
‘ ane Wolfhiigel u. Riedel. Arbeit a, d. kaiserl. Gesundheitsamt., I, 
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tea-kettle will nearly fill the requisites. Cotton-wool 
is the proper stopper; it cannot be blown out, hence 
can be put in before steaming, and is germ-tight. 
Any stopper put in after steaming is not itself disin- 
fected. When the child is to be fed, take out the 
cotton plug and put on a short rubber. nipple. It is 
absurd to struggle with a sterile mouth-piece so long as 
the infant’s mouth is swarming with bacteria: the 
value of the method lies in the integrity of the milk. 

We thus see that a good start has been made, much 
knowledge gained, and much to be looked for. The 
very gaps in our knowledge show that the subject is a 
far-reaching one. Bacteria form a part, perhaps large 
part, in the balance of forces in the intestines, which 
results in normal digestion. Any disturbance, be it 
from the food, bacteria, or the intestines, throws the 
balance out and results in disease. 


OBSERVATIONS ON THE SURGICAL TREAT- 
MENT OF MALIGNANT GROWTHS.! 


BY MAURICE H. RICHARDSON, M.D., OF BOSTON. 


Tumors of the Testicle. — Next in death-rate come 
tumors of the testicle. Seven out of nine are now 
dead. Of the living, one was probably tuberculosis, 
and the other a large-celled sarcoma. One died from 
the operation, one in two months, one in four, one in 
five, one each in nine, eleven and fifteen months. This 
is a very unfavorable showing, yet excision seems to 
be the duty of the surgeon, with the usual care in the 
consideration of the contraindications. The cord 
should be ligated as high up as possible, and any 
glands in the groin removed. The presence of glands 
affected beyond Poupart’s ligament of course contrain- 
dicates the attempt. 

Epitheliomata of Face and Scalp. —Cases heard 
from, 47; not heard from, 47; total, 114. Living, 


34; without recurrence, 22; with recurrence, 12. 
1878. Cases,8. Living,1. Dead, 7 —1 at 2im.,1lat84m., 1 at 84m., 
lat 10 m., 1 at 96 m., 1 at 72 m., lat 12 m. 


Cases, 5. Living,3. Dead, 2—1at48 m., 1 at 84m. (no recur- 
currence). 


Cases, 14. Living, 4. Dead, 10 —1 at 72 m. (suicide), 1 at 16m., 
1 at 12 m.,1 at 36 m., 1 at 41 m.,1 at 84 m. (suffocated by gas), 
lat7 m., l at7 m., 1 at 30 m., 1 at 48 m. 


. Cases,4. Living,2. Dead, 2—1at 13m., 1 at60m. 


2. Cases,10. Living,4. Dead 6—1 at 29m.,1at5m.,1lat12m., 
1 at 31 m., 1 at 72 m. (old age), 1 at 13 m. 


. Cases, 11. Living,7. Dead, 4—1at 11m.,1 at 18 m., 1 a 22m., 
lat9m., 


1879. 


1880. 


. Cases,2. Living,2. Dead, 0. 
. Cases,6. Living,5. Dead,1. 1 in hospital. 
. Cases,7. Living,6. Dead,1—1at 22m. 


Cases, 67. Living, 31. Dead, 33. Av. 37m. 


I consider that this is one of the most important 
classes of cases. The number of operations on these 
as on many of the other classes has been much greater 
than the records show, because the milder cases have 
been treated as out-patients. The high death-rate in 
my list is due to this fact in part. I have no doubt 
that the percentage of cures among the out-patients 
has been very high indeed, because this form of cancer 
is one of the least malignant at the outset, and most 
easily cured by proper treatment. 

Of one hundred and fourteen cases I have heard 
from sixty-seven, of which thirty-four are living and 
thirty-three dead. One has lived ten years; three, 


' Concluded from page 196, 


nine years ; four, eight years ; two, seven years ; four 
81X years; seven, five years; two, four years ; five, 
three years; six, two years. 

Of the thirty-three dead, there was no recurrence in 
four; two of whom died of old age, one was suffo- 
cated by gas, and one suicided. ‘The average dura- 
tion of life was thirty-seven months. One lived 
ninety-six months, four lived eighty-four, three sev- 
enty-two, one sixty months, etc., etc. One died from 
operation. 

The replies which I have received in these cases 
have shown, in a most graphic way, the terrible end- 
ing of life in this form of malignant disease. No other 
class of cases emphasizes more strongly the importance 
of early excision, even to mutilation, in the early 
stages. Certainly no other form of cancer offers 
greater hope of cure than this, unless it be epithelioma 
of the lip when radically excised. I would advocate 
most strongly the earliest possible excision in all cases 
where the disease shows a tendency to penetrate to 
the deeper parts, or to invade such structures as the 
eye. In the superficial varieties where there is noth- 
ing but a scab on the skin, where the disease is hardly 
more than a keratosis, the curette or the cautery may 
be used, and in many of these cases such treatment 
has been followed by cure. But in the deeper kinds, 
where, for example, there is a deep ulceration of the 
inner canthus, I would advise and perform excision so 
deep and thorough as to ensure a healthy margin, 
regardless of any other parts whatever, éven to enu- 
cleation of the eyeball. Here again we have to meet 
the natural objections of the patient, but our duty is 
not done till this has been impressed upon his mind. 
I have no doubt that some of the fatal cases in this 
list were useless operations. One at least was my 
own, which I should not for a moment think of under- 
taking now, where the cheek was extensively infil- 
trated, but no glands were involved as far as I could 
make out. Unless a wide margin is sure the disease 
should be let alone as far as any operation for cure is 
concerned. 

In this connection I would like to say a word in re- 
gard to the use of the curette and the actual cautery. 
In the superficial cases nothing could be more satis- 
factory than the curette, or perhaps the cautery. 
Where the deeper layers of the skin have become in- 
volved or the subcutaneous tissues, I believe that these 
methods are worse than useless, — that is, as a means 
of cure. Both methods must fail of complete removal 
because it is impossible to see and recognize the healthy 
tissues when they are reached. 

Cancer of the Lip.— Probably no class of cases 
offers a better outlook than this, if taken early, and if 
thoroughly treated. Of seventy-five cases, most of 
them severe, I have heard from fifty-one, with twenty- 
six living and twenty-five dead. 

. Cases,4. Living, 0. 
1 at 108 m. 

. Cases, 6. Living, 2. 
lat 11m. 


Dead, 4—1 at 12 m.,1 at 12m.,1at12m., 
Dead, 4 —1 at 56 m., 1 at 12 m., 1 at24m., 


. Cases, 3. 
. Cases, 7. 
29 m. 


Living, 1. 
Living, 4. 


Dead, 2 —1 at 29 m., 1 at —. 
Dead, 3—1 in hospital, 1 in 60 m., 1 in 


Dead, 3 —1 in 13 m.,1in 10 m., lin 18 m. 

Dead, 3—1in5m., 1 in 23 m., 1 in 15 m, 

Dead, 2—1in 9 m., lin 29 m, 

. Cases,4. Living, 3. Dead, 1—1in 25m. 

. Cases,11. Living,8. Dead, 3—1in 24 m.,1in12m.,,1 in 15m. 
Cases, 51. Living, 26; dead, 25. Av. 26,4. Died without return, 

4. Died of original disease, 21. 


. Cases, 5. 
. Cases, 6. 
. Cases, 5. 


Living, 2. 
Living, 3. 
Living, 3. 
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1878— no cases lived 10 years. 1879—2 lived 9 years. 1880—1 
lived 8 years. 1881—4lived7 years. 1882—2 lived 6 years, 1883— 
3 lived 5 years. 1884—3 lived 4 years. 1885—3 lived 3 years, 1886— 
8 lived 2 years. Total, 28 cases living. With recurrence, 2; no re- 
turn, 24. 

As in the previous class, but one died from the 
operation. 

The recurrence is very much more likely when the 
submaxillary lymphatics have been involved. I would 
not say that such infection is a contraindication, unless 
there is a large and adherent mass in the neck. ‘The 
invasion of the jaw, also, makes the outlook very 
serious. Where, however, the cheek is infiltrated to 
any extent, and the lymphatics below the jaw are in- 
vaded, as well as the jaw, it seems to me that the case 
offers so little hope of permanent cure as_ hardly 
to justify an operation. 

In early cases, it is important to bear in mind that 
the wider the margin, the better the chances of cure, 
and also that the lip is a very elastic thing. One 
thinks he is leaving a very wide margin when the lip 
is stretched, but examination of the shrunken part 
when it has been excised often shows a very narrow 
one. I would leave at least half an inch of healthy 
lip on each side of the V. It is a good rule in this 
operation, as in all others for malignant growths, 
where it is practicable, to excise the tumor with a 
wide margin in every direction, and then, and then 
only, consider the question of closing the hole. 

Cancer of the Penis. — Cases, twenty. Replies, 
ten. Living, six; dead, four. Two are living at 
eight years, one each at seven, six, five, and three 
years. One dead in twenty months, and one each in 
seven, seven, and eight months. One of the dead had 
circumcision, one curette, and two were amputated. 
In one of the amputations the inguinal glands were 
dissected out. In one of the living, amputation fol- 
lowed circumcision. In another, circumcision was 
done seven years ago. In the remaining four, ampu- 
tation was done at first. 

I believe that all cases of cancer of the penis should 
be treated by amputation well down to the pubes, ex- 
cept in the most trivial and circumscribed ones. The 
adoption of so radical a rule in all cases as early as 
possible would, in the absence of glandular infection, 
bring the percentage of cures very high indeed. 

As a method of cure, I think the curette or cautery 
a waste of time. 

Malignant Disease of the Extremities. — Cases, 
eighty-nine. Answers, fifty-six. Living, thirty-seven ; 
dead, nineteen. 


: lived m. recurrence m. 
‘ m, 
1 24m 1 2m. 
1 gim 1 24m 
1 4 1 9 m, 
1 4m. 1 20 
1 a) 12 m 1 66 4 m, 
1 37 m 1 1 m. 
1 * 6m, m. 
Average duration of life m. in m 
Died from operation, 4 — 11.2% Average recurrence, 11} m. 
Total dead, 19. In hospital, 10, Living. with re ’ 
cur = 3}; 
Died subsequently, 9. Died sub- 
sequently, without recurrence, ° fae 1= 1.7% 
1, Died from original disease, — 
8 = 14.2% Total living. . 37 


It is in this class of cases that we may achieve bril- 
liant results by early and radical operation, and in no 
other may the failure be more dismal and complete by 
the use of half-way measures. The same rules of 
treatment apply here as to ‘other parts, and the same 


\ 
\ 


contraindications. What I would urge is the more 
frequent resort to amputation in those cases which do 
not admit of satisfactory removal of the part itself, 
In infiltrating epitheliomata of the hand, sarcoma ad. 
herent to the bone, invasion of the lymph glands of 
the elbow or the popliteal space, without infection of 
the groin or the axilla, all forms of malignant disease 
of the bones — in all these amputation well above the 
diseased parts should be advised and performed, if the 
patient can be made to realize the necessities of the 
case. An analysis of these fifty-six cases will show 
most gratifying results of amputations, as compared 
with excisions of the tumors themselves. I have not 
had time to do this, but reserve it for a future paper. 

Cancer of the Breast. —'The number of tumors of 
the breast removed from November, 1877, to January, 
1886, has been two hundred and seventy-four. I 
have received replies from one hundred and sixty- 
three. Of these, ninety-five are dead and sixty-eight 
living. Of the sixty-eight living, seventeen were not 
malignant. This leaves fifty-one living out of one 
hundred and sixty-three, 36 %. Of the living, I have 
found that eighteen were determined to be malignant 
by microscopic examination. In nineteen there was 
recurrence, twelve of which had not been examined 
by microscope, or, at least, the examination I have 
not as yet found. ‘This would make the diagnosis of 
malignancy in the original tumor certain in thirty 
cases, recurrence being even more certain than micro- 
scopic examination. 

There were twenty-three cases of death from the 
operation out of the whole number of two hundred 
and seventy-four, or 8.3 %. In the cases of cancer of 
the breast from the foundation of the Hospital to 
1871, the mortality from the operation was twenty- 
three in two hundred and ninety cases, or 7.9 %. 
This, at first glance, is surprising, for the cases I have 
collected have all been done since the introduction of 
antiseptics. But the increased mortality is due to the 
greater thoroughness and severity of the operation. 

The date of recurrence in sixty-two cases is 14.2 
months. The longest immunity has been sixty-three 
months, and the shortest one month. 

Cancer of the breast I have considered first in im- 
portance from the greater number of cases. From 
the tables it will be seen that the number of opera- 
tions has not diminished during the past ten years. 
During 1887 and 1888, the number has been larger 
than ever before, and I venture to assert that the re- 
sults will be more favorable. It does not seem to me 
justifiable to say, even in the face of these imperfect 
statistics taken from the Massachusetts General Hos- 
pital, many of them in Dr. Hodges’s own service, that 
the operation is not successful enough to warrant re- 
newed efforts, or that the operation is or is likely to 
be a thing of the past. 

The percentage of deaths from operation is not 
large. Even with antiseptics, it seems to me that 
some must necessarily occur. ‘The deaths from pre- 
ventable causes have been surely diminishing. The 
operation, as it ought to be done, is a formidable one, 
but with a mortality of only eight per cent. it is not 
sufficiently great to weigh against the large percentage 
of permanent cures which is, I believe, sure to result 
from increased thoroughness of removal. 

At my first operations on cancer of the breast in 
1880, I determined to attempt to perform this opera- 
tion in the most thorough and radical manner, espe- 
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cially as regards the axilla. I have since operated in 
about sixty cases. The results I do not know, except 
in a few cases done at the Massachusetts Hospital. In 
these the percentage of living has been large, and I 
think it is due to the method of dissecting the axilla. 
In all the cases where the disease has returned, it has 
appeared in the scar of the breast, and not in the 


axilla. 
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The method I have adopted, though there is, so far 
as I know, nothing new in it, is to make such a dissec- 
tion of the axilla as I have made in the dissecting 
room. The incision is carried from the breast along 
the edge of the pectoralis major across the axilla and 
down the arm, directly over the axillary vein. All 
the tissues down to the serratus magnus are removed 
with a knife by a clean dissection, so as to take out all 
the lymphatic vessels. ‘The axillary fat is then ex- 
cised, and the axillary vein found and fully exposed 
asa landmark for future dissections, on the ground 
that the vessel is most easily avoided when its posi- 
tion is shown in full view. The aponeurosis which 
holds in the axillary fat and is attached to the cora- 
coid process is next incised freely, which allows free 


dissection with the scalpel in and around the axillary 
structures. ‘The fat can be separated from the vessels 
and nerves by clean incision till the whole is removed. 
I have never made this dissection in any case where I 
have not found some of the glands affected, even when 
nothing could be felt on the outside. The investiga- 
tions of Dr. Whitney have also shown that this mass 
of fat contains, or may contain, clusters of cancer cells 
wholly independent of the glands, even when the 
glands themselves are not visibly affected. Other ob- 
servers have found the lymphatics affected with malig- 
nant disease, even when not perceptibly enlarged. 


CANCER OF BREAST — FIRST RECURRENCE, 


No. 1.... 5m. No, 22.... 8m, No. 43....30 m, 

2.... 4m, 23.... 3m, 44....17 m, 

3.... 2m. 24....12 m, 45....48 

4....63 m. 25....29 m, 46.... 6m, 

5....38 m. 26....24 m, m, 

6 ...24m. 27.... 6m, 48....60 

6m. 28....29 m, 49. 3m, 

8.... 5m. 29....41 m, 50.... 6m, 

7m. 30.... 3m, 4m, 

10....43 m. 2 In, 52....23 

11... 2m. 32.... 6m. 53.... Im. 

8m. 33....30 m. 54....12 m. 

13....60 m. 8m, 2m. 

14....10 m. 35.... Im. 56.... 7m. 

15.... 4m. 36....30 m. 57.... 4m, 

6m. .24 m, 58.... 1m. 

17.... 8m. 38.... 6m. 59....10 m. 

18.... 5m. 39....12 m. 60....16 m. 

3m, 40.... 5 m. 61... 1m, 

20.. . 3m. 41.. 12 m, @... 5m. 

21....12 m. 42.... 3m. 

882 m. 

Longest period of recurrence . . . . . 63m, 

Shortest . . . . 1 

LIVING CASES. 
Microscopic | Recur- 

No. | Date. Examination. Cancer. Sarcoma. rence, | Time. 
1 1878 No Yes . No 10 yrs. 
2 1878 No Yes o* No 10 yrs. 
3 1879 Yes ‘as Yes 2 9 yrs. 
4 1879 Yes ee Yes 3 9 yrs. 
5 1879 No Yes ee 2 9 yrs. 
6 1879 No Yes +s No 9 yrs. 
7 1879 No Yes ne No 9 yrs. 
8 1880 e No ? ? No 8 yrs. 
9 880 Yes Yes ee 6 8 yrs. 

10 1880 No e Yes No 8 yrs. 

11 1880 No Yes vs Yes 8 yrs. 

12 1880 No Yes 25 No 8 yrs 

13 1880 - No Yes pe No 8 yrs. 

14 1881 No Yes +s Yes 7 yre. 

15 1881 No Yes o No 7 yrs. 

16 1882 No Yes = Yes 6 yrs. 

17 1882 Yes Yes ee No 6 yrs. 

Is 1882 Yes Yes os Yes 6 yrs. 

19 | 1883 Yes es Yes No 5 yrs. 

20 1883 No Yes on No 5 yrs. 

21 1883 Yes “ Yes No 5 yrs. 

22 1883 No Yes oe No 5 yrs. 

23 1883 No Yes oe Yes 5 yrs. 

24 1883 No * Yes No 5 yrs. 

25 1883 No Yes on Yes 5 yrs. 

26 1883 Yes No Yes No 5 yrs. 

27 1883 No Yes No Yes 5 yrs. 

28 1884 No Yes No Yes 4 yrs. 

29 1884 No Yes No No 4 yrs. 

30 1884 No Yes No Yes 4 yrs. 

31 1884 No Yes No No 4 yrs. 

32 1884 No Yes No Yes yrs. 

33 1885 No Yes No Yes 3 yrs. 

34 1885 Yes Yes No No 3 yrs. 

35 1885 Yes Yes No No 3 yrs. 

36 1885 No Yes No $s 3 yrs. 

37 1885 Yes No Yes No 3 yrs 

38 1885 Yes Yes No 3 3 yrs. 

39 1885 No Yes os No 3 yrs. 

40 1886 Yes ps Yes No 2 yrs. 

41 1886 Yes Yes No No 2 yrs. 

42 | 1886 No Yes a Yes 2 yrs. 

43 1886 No Yes ee No 2 yrs. 

44 | 1886 Yes Yes . Yes 2 yrs. 

45 | 1886 No Yes o No 2 yrs. 
46 | 1886 No Yes a2 No 2 yrs. 
47 1886 Yes "i Yes No 2 yrs 
48 1886 Yes Yes No Yes 2 yrs. 

49 | 1886 No Yes .* No 2 yrs. 

50 1886 Yes Yes Yes 2 yrs. 
51 | 1886 Yes Yes , No 2 yrs. 
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These investigations alone show the necessity of 
dissecting out the axilla in all cases. ‘There is no 
doubt that this method adds to the danger, as well as 
to the discomfort and impairment of the arm. Dr. 
Mixter has advocated a little different incision; 
namely, to carry the axillary cut well up on the pecto- 
ralis major, so as to close the axilla by untouched 
skin, which he fastens deeply to one of the serrations 
of the serratus magnus by means of a deep stitch. 1 
have had little experieace with this method, but it is 
claimed for it that there is little or no impairment of 
the movements of the arm afterward. 

There is no doubt that this method, which ought to 
be followed in all malignant tumors of the breast, 
makes the operation a most formidable one. It is not 
an easy task to remove all the fat from the axilla 
without wounding any of the important structures it 
contains. Wounding the axillary vein is the greatest 
danger as regards immediate results, and is generally 
fatal in a short time. There is not so much danger of 
injury to either artery or nerve. There is, neverthe- 
less, little excuse to be offered for cutting so large and 
prominent a vessel as the axillary vein, if the operator 
has ordinary skill and experience with the knife. 

I do not agree with those writers who say that dissec- 
tion of the axilla does not add to the dangers of the 
operation. It seems to me as absurd as to say that 
amputation of the thigh is no more dangerous than 
that of the leg. I have no doubt that it increases the 
mortality fully fifty per cent. 

Another point in the operation of the greatest im- 
portance is the removal of plenty of skin over the 
tumor. I agree with Gross (Am. Jour. Med. Sciences) 
that the skin over the whole breast should be removed. 
It is here that the recurrences have taken place in all 
my cases, where any has appeared at all. I feel the 
importance of this method so much that I am almost 
inclined to say that in cases where the whole breast is 
involved, and where enough skin has been left to 
make a first intention possible, the opération has not 
been radical enough. I have several cases in mind 
where there has been long immunity, in which the 
wound healed by granulations entirely. One of the 
_ last cases I saw was found to have cancer infiltration 
in the skin outside thé cut before the patient left the 
table, shown by fresh section and microscopic exami- 
nation. 

I would not operate in a case where there was infil- 
tration of the skin to any extent, or where glandular 
infiltration could be detected above the clavicle, or 
where the axilla was filled with a large adherent mass 
of glands. Where internal organs are shown to be 
diseased, or the general condition of the patient is 
bad, I would not, of course, interfere. 

I do not agree with Butlin (“The Operative Treat- 
ment of Malignant Disease”) as to the partial re- 
moval of the breast. Where the microscope has 
shown the existence of cancer, I would take away the 
whole of the gland and the skin over it, as well as 
everything below it down to the pectoral, and, more- 
over, I would take with the gland the tissues about it, 
especially on the side next to the tumor. 

I feel certain that if we follow this method of select- 
ing the cases, especially, as I said in the introduction, 
if we incise every lump in the breast as soon as it is 
discovered, and subject it to the microscope; and 
when it is malignant, if we follow the method I have 
been advocating during the past eight years, we shall 


be able to effect a permanent cure in a much larger 
percentage than hitherto. 

In conclusion, I would say that I believe we are go- 
ing to operate by improved methods upon cases much 
earlier discovered and recognized, and more carefully 
studied, with very much better results. The average 
operation is going to be more radical, it will be more 
thorough and more formidable, and more truly con- 
servative, because it will only be performed when its 
most radical performance promises the greatest good ; 
namely, at the beginning of the disease, and not when 
the near approach of dissolution has made it, as too 
often in the past, the most forlorn of forlorn hopes. 


REPORT ON IN THORACf¢ DIS- 
ASE. 


BY FREDERICK C, SHATTUCK, M.D. 


THE TREATMENT OF CHRONIC DISEASE OF THE MUS- 
CULAR TISSUE OF THE HEART. 


At the recent Congress for Internal Medicine a ses- 
sion was given to this subject.’ 

Oertel,? the referee, strongly advocated his method 
of treatment of these conditions by limitation of the 
ingesta, particularly fluids, and systematic exercise. 
Further experience has simply confirmed his first pub- 
lished opinions. The results claimed by him are sum- 
marized as follows : 

(1) Invariable success in the later stages of fat- 
heart, uncomplicated by sclerosis of the coronary ar- 
teries, occurring mostly in persons advanced in years 
with serous plethora, venous stasis, and often cedema. 

(2) Restoration of ruptured compensation and com- 
pensatory hypertrophy in cases of valvular disease, and 
impaired pulmonary circulation due to vertebral dis- 
ease. 

(3) Disappearance of marked dilatation of the 
heart-muscle — so far as it was not compensatory — 
dependent on weakness of the muscle, and increase of 
the intracardial pressure in valvular disease. 

(4) As far as may be, the restoration of equilibrium 
between the arterial and venous systems, with relief 
to cyanosis, serous plethora, and an unduly watery 
or even cedematous condition of the tissues. 

(5) Relief, partial or complete from respiratory 
symptoms. Further experience is needed to deter- 
mine the permanency of the gains which result from 
this treatment. The first case reported by the referee 
— said, by the way to be his own — proves that the 
duration may be considerable. It is now thirteen 
years since treatment was begun, the loss of compen- 
sation with serious circulatory disturbances and «edema 
having existed for a year at that time, and the gain is 
perfectly maintained to-day. The prognostic value of 
this case is undeniable. ¢ 

Lichtheim, the co-referee, thinks that Oertel’s claims 
are excessive. His paper is summarised as follows: 

(1) I consider Oertel’s method eminently suited to 
those forms of chronic heart disease arising from im- 
moderate eating and drinking and insufficient bodily 
exercise. 

(2) In those affections, on the other hand, which 
are traceable to the distending influence of excessive 
physical exertion, or other cause, Oertel’s method is of 
no avail. 


1 Beilage Zum Centralblatt fiir Klin. Med., 1888, No. 25. 
2 Vide Report on Progress Journal, 1887. I, p. 203. 
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In these exertion is only to be allowed when the 
compensation is tolerable, and it should then be 
graded. Patients of this sort must be treated much 
more cautiously than those with valvular disease. 

(3) The administration of digitalis, strophanthus and 
caffein is and remains the proper treatment for im- 
paired compensation ; where it fails the dietetico-me- 
chanical does not sticceed. Oertel’s method may aid 
' the drugs in removing the dropsy, but can never take 
their place. 

(4) As long as the compensation is intact there is 
no reason to give drugs, except as now and then a 
symptom calls for interference. ‘This is a period when 
diet and exercise are in place, and the principles laid 
down by Oertel, applied with judgment, may do good 
service. It should be added that Lichtheim is at vari- 
ance with Oertel also as regards a more theoretical 
point. The latter believes that the blood is in a 
watery, dilute condition, in cases of failure of the 
heart-wall; but the former holds it as demonstrated 
that in uncompensated heart disease the concentration 
of the blood is not diminished, nay, that when dropsy 
is present the concentration may be increased. 

Kisch endorsed this observation of the previous 
speaker, and added that experiments of his own 
showed that the blood of highly obese persons con- 
tains an increased rather than a diminished amount of 
red corpuscles, and also of hemoglobin. Oertel’s idea 
that there is in these two classes of cases a serous ple- 
thora is, therefore, erroneous. He also agreed with 
Lichtheim that the chief danger in disease of the mus- 
cular structure of the heart lies in stretching the mus- 
cle. Microscopic study of the hearts of fat people 
and of overfed geese have convinced him that fatty de- 
generation of the heart muscle is long delayed in these 
cases, and results from the pressure exerted on the 
bundles of muscular fibres by the growth of fat be- 
tween them. But, before any degeneration occurs, 
the efficiency of the cardiac contractions is impaired 
by the load of fat on and in the wall. 

In short, Oertel’s treatment is applicable to only a 
very limited number of cases. 

Freutzel also expressed himself as in agreement 
with Lichtheim. 

Schott (Nauheim) has convinced himself that 
Oertel’s theory of the existence of hydramic plethora 
in cardiac cases as the result of increased ingestion of 
fluid is mistaken. Hill-climbing is a form of exercise 
much better adapted to the end than the beginning of 
treatment; for the reason that it is difficult of control 
and accurate dosage, so to speak. 

Riegel finds it incomprehensible that the sweeping 
statement should be made — and it has been made re- 
peatedly — that the dietetico-mechanical treatment is 
indicated in valvular disease in general. The differ- 
ent valvular lesions do not call for precisely the same 
treatment; more discrimination must be exercised 
than is common. 


FATTY DEGENERATION OF THE HEART FROM INTRA- 
ABDOMINAL PRESSURE. 


Bedford Fenwick * gives a more detailed analysis of 
the twenty-two cases coming under his observation. 
The average duration of the abdominal distension was 
22.7 months, the average age of the patients forty- 
four years. Sixteen of the cases were ovarian, three 


on eh 1888, I. p, 1067, Vide Report on Progress, Journal, I. p. 


fibro-cystic of the uterus, two renal, one omental cyst. 
The diagnosis of the cardiac degeneration rests on: 
(1) A feeble and diffuse impulse, the sounds being 
dull at the apex, especially over the right ventricle. 
(2) A small, feeble. and compressible pulse, fast or 
slow, but unduly accelerated by the slightest exertion, 


perhaps as much as thirty or forty beats a minute. 


(3) A tendency to local anemie and local conges- 
tions, pallor of the skin, a tendency to faintness, even 
going on to syncope, and a constant inclination to yawn 
or sigh, or even a marked condition of dyspnoea, the 
age of the patient and the duration of the swelling are 
also to be taken into account. 

The prognosis in advanced cases bad. The earlier 
the affection is recognized, and the sooner the deter- 
mining cause can be removed, the better the patient’s 
chances. An important practical lesson is not to de- 
lay operation too long. If the tumor cannot be re- 
moved, the pressure davgers should be prevented by 
early, and if necessary, by repeated tapping. 


MOVEABLE HEART. 


Rumpf ‘ reports five cases in which the heart, as 
was shown by the seat of the impulse and the area of 
dulness, changed its position in the thorax to an un- 
usual degree in accordance with the position of the 
patient. In the most extreme case, the impulse in the 
erect posture was.61 to 62 cm. from the left sternal bor- 
der; in the right lateral position it was just to the 
left of the sternum; in the left lateral in mid-axilla; 
the distance between these two extremes was 13 to 14 
em. The symptoms were inability to lie on either 
side without pain, oppression, and increased rapidity 
of the heart’s action, with weakness, vertigo and par- 
tial disablement as regards work. Four of the five 
patients had either just undergone treatment for cor- 
pulence or lost much flesh, a fact which strikes the 
author as very significant. He propounds the theory 
that the undue motility is dependent on the loss of 
fatty tissue from about the organ. 

(This explanation seems very fanciful, and one is 
more inclined to believe that the cardiac symptoms 
which were present, were due to debility resulting 
from rapid or excessive loss of weight, than to the 
shifting position of the heart. But it is well to know 
that the heart can move within such wide limits.—Rep.) 


TREATMENT OF CONSUMPTION BY RESIDENCE AT 
HIGH ALTITUDES. 


Dr. C. Theodore Williams ® offers a contribution 
from his own practice, of one hundred and forty-one 
cases of phthisis treated in sanitaria in altitudes from 
5,000 to 9,000 feet, in the Alps, the Rocky Moun- 
tains and the South African Highlands, during the 
last nine years, in order to deduce certain practical 
rules therefrom. ‘The one hundred and forty-one 
cases have been tabulated for statistical purposes 
under the following headings: Sex; age; length of 
illness before the commencement of mountain resi- 
dence; hemopytsis; history and nature of cases; 
state of the lungs; medicine and diet; length of resi- 
dence at high altitudes. ‘The Alpine climate is then 
compared with that of Colorado aud the South Afri- 
ean Highlands. The results of this treatment have 
been tabulated under the heads of General ; referring 
to the general health, vigor, and weight: and Local ; 


4 Reilage zum Centralblatt fiir Klin, Med, 1888, No, 25, 
5 Lancet, 1888, I, p. 924. 
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including the conclusions arrived at from the examina- 
tion of the lungs. The general results are divided 


into (1) cured, 41.13 per cent., where the restoration 


to health was complete ; (2) greatly improved, 29.78 
per cent. ; (3) improved, 11.34 percent. ; deteriorated, 
17.02 per cent.: thus giving a total of 82.25 per cent. 
improved, and 11.34 per cent. deteriorated, including 
13.47 per cent. of deaths. The local results of the 
one hundred and forty-one cases yield improvement, 
greater or less, in 74.82 per cent., (including arrest in 
nearly forty-four per cent.), deterioration in nearly 
124 per cent., and a stationary condition in 3.59 per 
cent. Among the first stage cases there was improve- 
ment in 91 per cent., and arrest of disease in 63 per 
cent., with deterioration in nearly 7} per cent. Cases 
of unilateral first stage give 92 per cent. improved, 
and 704 per cent. of arrests, and cases of bilateral 
affection yield 87.09 per cent. of improved, and 48.58 
of arrests, and in the second and third stage cases 
there was improvement to a greater or less extent in 
46 per cent., arrest in 10 per cent., and deterioration 
in 46 per cent. Single cavity cases gave better re- 
sults than cavity cases with the opposite lung involved, 
and left lung cavities showed a less tendency to 
change, either for better or worse, than the right lung 
ones. The following conclusions are arrived at: 

(1) That prolonged residence at high altitudes pro- 
duces great improvement in the majority of consump- 
tive patients, and complete arrest of the disease in a 
considerable proportion, such arrests being in a more 
or less degree permanent. (2) Thatin order to secure 
these advantages, patients must be free from pyrexia 
and all acute symptoms, and must possess sufficient 
lung surface adequately to carry on the process of res- 
piration in the rarified atmosphere. (3) That the in- 
fluence of the climate seems to promote a change in 
the lungs, either of a curative or destructive character, 
and to oppose quiesence. (4) That residence at high 
altitudes causes enlargement of the thorax, hypertro- 
phy of the healthy lung tissue, and the development 
of emphysema around the tubercular lesions, and that 
this expansion of the chest is accompanied by diminu- 
tion of the pulse and respiration rate. (5) That it is 
probable that the arrest of consumptive disease is 
partly owing to the pressure exercised on the tubercu- 
lar masses by the increasing bulk of the surrounding 
tissue. (6) That the above local changes are accom- 
panied by general improvement, shown in the cessa- 
tion of all symptoms, and the gain of weight, color, 
and of muscular, respiratory, and circulatory power. 
(7) That consumptives of both sexes benefit equally 
by mountain residence, but that the age of the patient 
exercises considerable influence on the result. (8) 
That the high-altitude treatment seems to be specially 
adapted in cases where heredity and family predispo- 
sition are present. (9) That the climate is useful in 
cases of hemorrhagic phthisis, and that hemoptysis is 
of rare occurrence at the mountain stations. (10) 
That mountain climates are most effective in arresting 
phthisis when the disease is of recent date, but that 
they are also beneficial in cases of longer standing. 
(11) That the special effect of high-altitude residence 
on the healthy and sick are common to all mountain 
ranges of elevatious of 5,000 feet and upwards. (12 
That to ensure the full advantages of high-altitude 
residence, a period of at least six months is necessary 
in the majority of consumptives. In cases of long 
standing and extensive lesions, one or two years are 


often requisite to produce arrest of the disease. (13) 
That in addition to the above examples, mountain 
climates are beneficial in (1) cases of imperfect thora- 
cic and pulmonary development; (2) chronic pneu- 
monia without bronchiectasis; (3) chronic pleurisy 
where the lung does not expand after removal of the 
fluid; (4) spasmodic asthma, without much emphy- 
sema; and (5) anemia. (14) That they are contra- 
indicated in the following conditions: (1) phthisis 
with double cavities, with or without pyrexia; (2) 
cases of phthisis where the pulmonary area at low 
levels hardly suffices for respiratory purposes ; (3) 
catarrhal phthisis; (4) erethitic phthisis, or phthisis 
where there is great irritability of the nervous 
system; (5) emphysema; (6) chronic bronchitis and 
bronchiectasis ; (7) diseases of the heart and greater 
vessels ; (8) affections of the brain and spinal cord, 
and conditions of hypersensibility of the nervous 
system; and (9) where the patients are of advanced 
age, and where they are too feeble to take exercise. 

Dr. Hermann Weber gave a few of the results of 
his own statistics of 106 cases treated at high altitudes. 
Of these 38 were cured, 28 improved, 16 stationary, 
and 10 deteriorated. Of 70 in the first stage, 36 were 
cured, 28 improved, 11 stationary, and 6 grew worse. 
Of 32 in the second stage, 2 were cured, 13 improved, 
11 stationary, and 6 deteriorated. Of 4 in the third 
stage, 1 was improved, 1 remained stationary, and 2 
deteriorated. Whilst granting that high altitudes did 
thus effect great good, Dr. Weber pointed out that 
equally good results might be obtained at lower levels 
if systematic medical and dietetic treatment were car- 
ried out at Falkenstein, near Frankfort. From this 
place, which is only about two thousand feet above the 
sea level, Dettweiler’s statistics (which are perfectly 
reliable) prove this contention. In Dr. Weber’s cases 
the gain in weight was observed in 58 cases; weight 
remained stationary in 40, and 8 lost flesh. It was 
remarked, however, that patients could be well nour- 
ished before being sent to high altitudes, so that a gain 
in weight might thus be anticipated by previous treat- 
ment. 

Drs. Pollock and Quain criticised Dr. Williams’s 
paper, and maintained that equally good results could 
be, and, in fact, were obtained by medical and hy- 
gienic treatment in London. It is precisely those 
cases that are benefitted at high altitudes that do well 
at home. 

Drs. Tucker, Wise, Ewart, and Huggard spoke 
in favor of high altitudes. 

Drs. De Haviland, Hall, and Williams agreed 
that cases of laryngeal phthisis do badly in the moun- 
tains, and the latter argued that at home, or on sea- 
voyages, or in warm places, good results could be ob- 
tained, vet that high altitudes yield far better re- 
sults. ‘This was shown in the actual arrest of the 
disease, which did not happen, or very rarely, when 
cases were treated elsewhere. By arrest he meant 
total disappearance of all physical signs of lung mis- 
chief, as well as restoration of the constitutional state. 


PNEUMO—HYDRO-THORAX TREATED BY INJECTION 
OF STERILIZED AIR INTO THE CHEST. 


Potain ° reports three cases of pleural effusion con- 
secutive to pneumothorax of tubercular origin success- 
fully treated by injection of sterilized air into the 
pleural cavity by the following method: A needle 


6 Bull. de l’Acad, de Med., 1888, No. 17. 
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similar to that of a hypodermic syringe, attached by a 
fine rubber tube to a reservoir of air which has been 
sterilized by being passed through a strong carbolic 
solution and then through cotton, is introduced into 
the sixth intercostal space while the trocar of an aspi- 
rator is plunged into the seventh. The air is then 
allowed to flow in as rapidly as the fluid escapes, its 
flow being regulated by means of a clip on the tubing 
so as to maintain about a normal intrapleural pressure 
of 6 to 7 millimeters of mercury, as shown by the small 
metallic manometer attached to the aspirating appara- 
tus, At each operation all the fluid was withdrawn, 
and it was repeated as often as the chest refilled, in 
one case four, in another five times. It was attended 
by no discomfort apart from the introduction of the 
needles, and was followed by great relief from all 
urgent symptoms. ‘The final results were eminently 
successful; in all three cases the pneumothorax was 
cured without retraction of the chest, and in two the 
phthisical process was arrested. In the third case 
both lungs were affected, and the disease, which 
seemed checked for a time, went on to a fatal termina- 
tion. The method is only applicable when the effu- 
sion is serous or sero-purulent, and not fetid, and 
should be deferred till the fluid has become either 
inconvenient from its weight or dangerous from its 
volume. It is contraindicated when there is a large 
communication with a bronchus, or the effusion is 
fetid. The advantages of the operation are that the 
dangers from a large quantity of fluid in the pleural 
cavity are avoided, as well as those arising from rapid 
evacuation of a large effusion ; that the serious incon- 
veniences of frequently repeated punctures are avoided, 
escaped, and the lung is allowed the possibility of 
slow and progressive expansion. Finally, cicatriza- 
tion and cure of tubercular lesions seem to be favored 
by keeping the affected lung for a long time at rest. 


EMPYEMA AFTER FIBRINOUS PNEUMONIA. 


Penzoldt’ is led to believe that this accident is 
commoner than is usually supposed, as he has recently 
seen seven cases. The course of the pneumonia in all 
the cases was severe, and the temperature failed to re- 
turn to normal at the time the local symptoms indi- 
cated the crisis. This sign, however, often fails, and 
no other symptom indicates the presence of pus. He, 
therefore, urges the importance of exploratory punc- 
ture in all cases where dulness and bronchial respira- 
tion persist, with fever and diminution of strength. 
He has, by neglect of this in the past few years, failed 
to discover the existence of empyema after pneumonia, 
or has found it too late in a few cases. It seems 
probable to him that in these cases the active infec- 
tious germs producing pneumonia and those causing 
pus are associated, the latter finding their way into 
the pulmonary pleura. 

Hood, in order to empbasize the difficulty of distin- 
guishing between pleuritic effusion and solidified lung 
by physical signs, reports four cases of empyema fol- 
lowing pneumonia, together with a fifth case, cause 
not stated, where the differential diagnosis was made 
by puncture. In two of the cases, granting the pres- 
ence of fluid, there was no evidence of its purulent 
character. Hectic, sweats, and fluctuating tempera- 
ture were wanting. In one case the temperature was 
99°, in another normal at the time of aspiration. 


7™Miinch. Med. Wochenschrift, 1888, p. 227. Am, Journal of the 
Med. Sciences, 1888, I, p. 621. 
* British Medical Journal, 1888, I, p. 1051, 


Hospital Practice and Clinical 
Memoranda, 


BOSTON CITY HOSPITAL. 


DISLOCATION OF HIP OF ELEVEN MONTHS’ 
“an REDUCTION BY MANIPULA- 


SERVICE OF DR, W. H. THORNDIKE. 
REPORTED BY D. E. BAKER, M.D., Former House Surgeon. 


THe following case has been deemed worthy of pub- 
lication on account of the circumstances attending the 
accident, the different views entertained as to its na- 
ture and the length of time that elapsed before relief 
was obtained. 

Mrs. M., a widow, nineteen years of age, entered 
the hospital September 14, 1883. In October of the 
previous year she had been confined, and eight days 
afterward left his bed and moved about the room. 
Three weeks after labor she began to have pain in the 
left knee, which later shifted to other parts of the 
body. In the course of another fortnight the pain 
had settled in the left thigh and increased in intensity. 
No constitutional symptoms had thus far appeared. 

While lying on the sofa on the 25th of October, 
1882, she felt severe pain in left hip and down the 
back of the thigh, which was far more acute than had 
been previously experienced. On attempting to get 
up and walk the left leg gave way under her, and she 
fell to the floor, but was unable to tell how she struck: 
She was lifted into a chair, and from the chair car- 
ried to the bed, where she first noticed a tendency in 
the left knee to fall in and overlap its fellow. There 
was great pain behind and above the hip joint of that 
side when she attempted to rest on the left natis. The 
only relief obtained was by keeping the leg flexed 
and supported on a box under the knee, and the sub- 
cutaneous use of morphia every four hours. Chills, 
high temperatures and profuse perspirations ensued. 
For eleven weeks she was kept under the influence of 
morphia much of the time. This was abandoned on 
account of its unpleasant effects. At the end of thir- 
teen weeks she began to sit up, and a month later to 
go on crutches, with the limb flexed and the toe far 
from touching the floor. When she was beginning to 
get about there was an examination made under ether, 
and the opinion was expressed that the hip was out of 
joint, but no decided efforts were made to restore the 
bone to its place. For three weeks imperfect methods 
of extension were employed, such as suspending a 
weight from the foot over the end of the mattress 
when she was in bed, and allowing a weight to dangle 
from the left foot while she supported herself between 
two chairs in the erect position. One of her medical 
attendants had treated her for sciatica, and another 
for possible hip disease. The foot gradually came 
down so that at length the great toe rested on the 
ground, and the limb was used in walking. Two 
months before entering the hospital she dispensed with 
one crutch. The appetite bad been poor, and the 
atrength was easily exhausted, until the last three 
weeks before admission, when she made some gain in 
these respects, and could walk three-fourths of a mile 
with but one crutch. The patient stated that she 
realized the severity of the operation to reduce the dis- 
location, but could not feel satisfied until the attempt 
had been made. 
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In the examination that followed her entrance into 
the hospital, it was found that in the erect posture the 
toes and ball of the left foot touched the floor. When 
lying on her back the left knee overlapped the right, 
and the left foot was inverted, the great toe overriding 
the opposite instep. The thigh could be slightly flexed 
without moving the pelvis, but flexion beyond a cer- 
tain point tilted the pelvis and caused pain. The 
distance from the anterior superior iliac spine to the 
patella was one inch shorter on the left than on the 
right side. A straight line from left anterior superior 
iliac spine to left internal malleolus passed outside 
the patella. The left internal malleolus was apparently 
two and one-half inches above the right. The tip of 
great trochanter on this side was one inch above Nela- 
ton’s line, and the same point was an inch farther 
from the anterior superior spina ilii on the left than 
on the right side. The head of the femur could be 
plainly felt on the dorsum ilii far back of the acetabu- 
lum. Under ether, with the leg fully extended, the 
line from the left anterior superior spine of the ilium 
to left internal malleolus passed over the patella, and 
was one inch shorter than the corresponding distance 
on the right. The muscles were smaller on the left 
side than on the right. Grating was felt during the 
flexion of the thigh under ether. 

In consultation, the surgical staff confirmed the di- 
agnosis and advised the attempt at reduction. Ac- 
cordingly, on September 21st, one week after admis- 
sion, the patient was etherized for this purpose. 
While the pelvis was steadied by the hands of the as- 
sistants, Dr. W. H. Thorndike performed the manipu- 
lation. ‘The thigh was flexed, adducted, circumducted 
outward, and rotated, and the manceuvre repeated 
twice, when a marked thug was perceived, after which 
the leg was lowered to the table. On raising the leg 
the head of the bone appeared to be somewhat below 
the joint, whereupon the operator placed his arm 
under the knee, with the thigh slightly abducted, and 


forcibly jerked the latter upward, when a second thug | Y 


was detected, and the normal movements of the limb 
could then be performed without any resistance. 

A mass of indurated tissue was found behind and 
above the acetabulum, where the head had rested, but 
the marked prominence of the latter had disappeared. 
With the limbs extended, the patelle were opposite, 
but semiflexion of the thighs made the left femur 
appear about one inch shorter than its companion. 
This might be accounted for by the smaller glutei of 
the left side, an original difference in lenyth of the 
femora, or by absorption of the left cervix femoris. In 
flexing the thigh on the pelvis, the head grated some- 
what in its new, but old position. Measuring from 
the ilium to the patella, one-fourth inch shortening 
was obtained, but between the ilium and malleolus no 
disparity was demonstrated. 

The knees of the patient were bound together and 
morphia given subcutaneously during a paroxysm of 
pain, which occurred during the first night after the 
operation. She slept between two and three hours. 
In twenty-four there was marked ecchymosis, swell- 
ing, and tenderness of the thigh and intermittent pain. 
For the next few days laudanum fomentations were 
applied about the hip and thigh, and the ankles and 
knees were bound together. 

The temperature fluctuated between 99° F. to 102° 
F. for three days, and the pulse from 100 to 120, then 
gradually both declined. Patient slept fairly well, but 


suffered from paroxysmal pain, and evinced considerable 
nervousness, with twitching of eyelids and mouth. A 
week after the reduction the legs could be flexed to an 
angle of 45° without much pain to the patient. The 
ankles and knees were then unbound and a lateral de- 
cubitus allowed. Iu a fortnight there was but little 
tenderness, swelling and discoloratiou had disappeared, 
and the thickening behind the acetabulum was not so 
apparent. Rotation of the thighs gave a sense of dif- 
ference in the length of the two femoral necks. The 
patient sat up October 5th, and brought a part of her 
weight on the left foot, the heel resting on the floor. 
For another fortnight more or less pain occurred, 
which was relieved by fomentations and a blister, two 
inches square, in front of the joint. Walking about 
on crutches, she gathered strength daily, and the gait 
was even, but slightly limping. She took four minims 
of Fowler’s solution and three grains of quinia thrice 
daily. At the expiration of a month she could walk 
without crutches by taking the hand of her nurse, but 
this gave her considerable pain. She left the Hospi- 
tal November 9th, able to hobble about without 
crutches, or to walk evenly with them, and in good 
general health. The subsequent improvement was 
rapid and recovery complete. 

Three years after the operation she writes that her 
health was never better, and that the hip is all right. 
The limb is a trifle short, but there is no limping to 
speak of, and the only pain is a slight rheumatism 
if she gets cold. 


Reports of Aocicties. 


ESSEX NORTH DISTRICT MEDICAL SOCIETY. 


THe Annual Meeting was held at Haverhill, May 
2d, the president, Dr. E. P. Hurp, in the chair. 

The following officers were elected for the ensuing 
ear: 

President, Dr. C. G. Carleton, Lawrence. Vice 
President, Dr. G. W. Snow, Newburyport. Secre- 
tary and Treasurer, Dr. Maurice D. Clarke, Haver- 
hill. Corresponding Secretary, Dr. Aug. Stabler, 
Lawrence. Censors, Drs. J. F. Young, Newbury- 
port; R. C. Huse, Georgetown; F. W. Kennedy, 
Lawrence; J. F. Croston, Haverhill; H. F. Adams, 
Newburyport. Councillors, Drs. John .Crowell, 
Haverhill; George Montgomery, Newburyport; F. 
A. Howe, Newburyport; L. J. Young, Haverhill; C. 
N. Chamberlain, Lawrence ; R. B. Root, Georgetown ; 
J. A. Douglass, Amesbury ; O. Warren, West New- 
bury; C. P. Morrill, North Andover. Commissioner 
of Trials, Dr. F. A. Howe, Newburyport. Nomin- 
ating Councillor, Dr. John Crowell, Haverhill. 

Dr. Susan E. Crocker, of Lawrence, read a paper 
on 


FOOD POISONING. 

After introductory remarks on the methods of de- 
velopment of poisonous alkaloids from food in daily 
use, the following case was cited to show how a most 
potent poison was developed under quite ordinary cir- 
cumstances : 

On the 25th of last July I was called to see a fam- 
ily consisting of father, mother and one child. On 
my arrival I found that Mr. H., who had just reached 
home, was sitting on the sofa, wrapped in blankets 
and shivering with cold, a striking picture of collapse. 
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His face was pale, cyanotic, eyes and cheeks sunken, 
pulse scarcely perceptible. The wife was throwing 
herself about in paroxysms of pain and agony. Retch- 
ing, vomiting and profuse diarrhea were marked 
symptoms. The daughter, five years old, presented the 
same symptoms in a less aggravated form. I found 
that all were attacked about two hours after the noon 
meal, of which all had partaken together. Mr. H. 
was taken with severe gastric and abdominal pains 
soon after leaving Lawrence for Boston, quickly fol- 
lowed by vomiting, purging and great prostration. He 
was so weak before reaching the city that he had to be 
assisted from the car to the waiting room, where he 
remained in great agony until the next train for Law- 
rence. 

Mrs. H. and the child developed similar symptoms 
about the same time, but in a less alarming degree, 
domestic remedies giving temporary alleviation, only 
to be followed by a renewal of the symptoms of pois- 
oning. 

Mrs. H. and the little girl were soon made comfort- 
able, but Mr. H.’s symptoms continued to be alarm- 
ing for several days. Chills, vomiting, and copious 
intestinal discharges continued until the next morning, 
when they became less frequent. “These discharges 
were thin, and contained blood, mucous and mem- 
branous shreds. During the day Mr. H. rallied 
somewhat, and was able to take a small quantity of 
champagne. The pulse, which had been feeble and 
intermittent, grew stronger, and from that time im- 
provement took place. 

The treatment presented nothing of note, being di- 
rected mainly to a treatment of symptoms, and, in the 
case of Mr. H., to a prevention of fatal collapse, which 
seemed imminent. 

In all these cases blood was seen in the discharges, 
being least in that of the child, and very large quan- 
tity in Mr. H.’s case. The pain and vomiting were 
greater in Mrs. H.’s case than in that of her husband, 
but the prostration was not so marked, and the rallies 
much sooner. 

As soon as possible after making the family com- 
fortable, I proceeded to investigate the cause of 
trouble. I inquired particularly about every article 
eaten at dinner. This meal consisted of bread, po- 
tatoes, salt fish and cream pie. All had partaken of 
these articles. In addition the little girl had eaten a 
few berries. I was able, very soon, to eliminate the 
bread, potatoes and salt fish. For obvious reasons 
these could not have been the source of the trouble. 
Neither could the berries have been at fault, as only 
‘one had eaten of them. ‘The cream pie alone re- 
mained, and of this all had eaten. Inquiring more 
particularly about this pie, I found that it was cooked 
the day before, and formed a part of the dinner of that 
day, and all had eaten more abundantly of it than the 
second day, as less than a fourth remained over from 
the first dinner. This showed conclusively that if 
there was poison in the cream pie it had been devel- 
oped in the twenty-four hours between the two dinners. 
None of the pie remained for examination. 

I found, moreover, that the father had eaten the 
largest portion, the mother the next larger, while the 
child had barely tasted of it, hence the lightness of the 
attack in her case. 

Cream pie is a compound of eggs, milk, corn-starch 
and sugar. ‘To these ingredients is usually added 
some flavoring. Vanilla is the favorite extract used, 


and this was the flavoring used on this occasion. In 
some similar cases of poisoning vanilla has been 
charged with being the toxic agent, but in this case 
the vanilla had been in the house for some time, and 
had been proved perfectly harmless. 

The next question was where and how was the pie 
kept? The family had been out of town, and were 
intending soon to go out of town again, and had not 
thought it necessary to take ice for the short time that 
they remained at home. They had, therefore, placed 
several perishable articles in the cellarway to keep 
cool, the cream pie with the rest. “In this cellarway 
I found the three conditions most favorable to crypto- 
gamic growth, warmth, moisture and darkness. The 
air in the cellar, it is true, was cooler than the ex- 
ternal air, but as there had been a long period of con- 
tinued high temperature the cellar air was of a much 
higher temperature than usual. 

It is evident that some chemical change took place 
in the pie, whereby an irritant poison was developed, 
and in view of the part which microbes are known to 
play in inducing such chemical action, we may conclude 
that the germs living in the close air of the cellar 
were the primary cause of this action. ‘The stagnant 
air of the cellar, the heat developed by many days of 
continuous high temperature, the moisture at just the 
right point to favor the development of germs, formed, 
indeed, a most favorable state of things for producing 
the result described. 

The case of cream pie poisoning cited is not unique. 
At least one other case occurred in Lawrence last 
summer, in which a husband and wife were the vic- 
tims, and in which cream pie, kept over from the pre- 
vious day’s dinner, was the toxic agent. In the latter 
case the pie was shut up in a closet, without ice, un- 
der somewhat similar conditions. 

After speaking of some varieties of microbes, and 
their agency in producing ptomaines, the speaker re- 
ferred to the many cases of ice cream poisoning pub- 
lished in the periodicals of the day, showing that the 
cause was undoubtedly the same as in that of the 
cream pie cases mentioned. ‘The studies and experi- 
ments of Professor Vaughn, and his discovery of tyro- 
toxicon throw much light on the modus operandi of 
the cases cited, and some of his experiments were de- 
tailed at some length. His latest report was especi- 
ally interesting, describing as it does the history of 
four cases of poisoning in one family, three of which 
proved fatal. ‘The poison was, by careful tests, traced 


to some milk kept in a pantry under conditions favor- 


able to germ growth, and the ptomaine was found to 
be tyrotoxicon. 

. In view of the many cases of poisoning occurring 
every summer, the many cases of cholera morbus, 
which might, if carefully traced, be found to be caused 
by some food in which tyrotoxicon or other ptomaine 
exists; in view of the fact that cholera infantum is 
probably caused in many cases by the presence of 
poisonous ptomaines in the milk given to the child, it 
is urged upon physicians to carefully investigate such 
cases occurring in their practice, to the end that the 
conditions under which such ptomaines are produced 
may be better known. . : 

Dr. CarLeTON related the case of a family pois- 
oned by cream pie, similar to Dr. Crocker’s case. _ 

Dr. A. Howe, of Newburyport, had seen a family 
with similar symptoms that had eaten of stale cream 


pie. 
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Dr. J. J. HEALY, of Newburyport, had seen a fam- 
ily with like symptoms, and had traced the poisoning 
to oatmeal porridge that had been kept over twenty- 
four hours. 

Dr. C. E. Durant, of Haverhill, read a paper on 


ABORTION. 


He advocated active interference to evacuate the 
uterus of any portion of the placenta or membranes 
be retained. 

Remarks were made upon the paper by Drs. Fland- 
ers, R. C. Huse and Stabler. 

Dr. STABLER advocated the use of opium in full 
doses in threatened abortion wherever there is reason 
to hope that a child may be saved. It quiets the con- 
tractions of the uterus, and for this purpose he thinks 
opium a better drug than morphia. 

Dr. Huse agreed with Dr. Stabler with regard to 
the value of opium. He has seen cases where morphia 
produced more vomiting than opium, and thinks it 
may be due to the presence of apomorphia as an im- 
purity. 

Dr. JoHN CROWELL, as chairman of a committee 
to draw up a memorial of Dr. Nichols, read the fol- 
lowing : 

IN MEMORIAM JAMES R. NICHOLS, M.D. 


James Robinson Nichols, a member of this Society since 
1857, was born in West Amesbury (now Merrimac) July 
18,1819. In early life he came to Haverhill as a clerk in 
a drug store, and, being of an inquisitive turn of mind, he 
became interested in mechanical invention, and his spare 
hours were spent in the construction of many ingenious 
appliances. He commenced the study of medicine under 
the preceptorship of Dr. Kendall Flint, and, with scanty 
pecuniary means but with a persistent purpose, he attended 
a course of medical lectures at Dartmouth College in 1842, 
but, changing his — in the choice of a profession, he 
did not graduate, although he subsequently received the 
degree of M.D., and, later, that of A.M., from that insti- 
tute. 

In 18438 he established a drug store in Haverhill, where 
he did a thriving business, devoting his leisure hours to the 
study of theoretical and practical chemistry, and to num- 
erous mechanical inventions, many of which are still widely 
in use. In 1856 he had the advantage of an extended 
European tour, and in 1857 he established in Boston the 
house of J. RK. Nichols & Co. for the manufacture of chemi- 
cal and medicinal preparations. ‘This establishment has 
had a large pecuniary success and an honorable reputa- 
tion. 

Dr. Nichols was a voluminous writer upon subjects re- 
lated to his favorite work ; and through the medium of the 
Journal of Chemistry (now the Popular Science News) estab- 
lished by him, his articles upon popular Scientific topics and 
psycological speculation and investigation have attained a 
wide circulation. Several of his literary works have found 
more substantial form in the volumes published by him 
upon the processes of cultivation of the soil and the opera- 
tion of the forces of nature in the common ways of life. 
The book entitled “ Whence, What, Where?” written in 
1882, is the best known of his literary publications. This 
work, written in an attractive style, furnished perhaps the 
best illustration of the modes of thought of the writer in 
the realm of material and psychical investigation, specula- 
tion and reverie. 

In social life Dr. Nichols had the elements of delightful 
companionship. His fertile mind, his wide observation and 
extensive reading made him a rare conversationalist, and no 
one could long be in his company without receiving valuable 
information and suggestion. His abundant wealth enabled 
him to dispense a generous hospitality, and the members 
of this Society have often enjoyed a social hour amid the 
delightful haunts of Kenoza and Winnikeni. 


Although not a practicing physician, Dr. Nichols was 
deeply interested in our profession, and during the early 
years of his membership he gave many valuable lectures to 
this Society upon experimental chemistry and other sub- 
jects connected with medical science. 

For many years he was an invalid, suffering much from 
indigestion and consequent nervous depression and insom- 
nia; and finally, on January 2, 1888, his physical forces 
succumbed to the power of disease, and he passed peace- 
fully into rest. 

. + when the stream 
Which overflowed the soul was Tc away, 
A consciousness remained, which it had left 
Deposited upon the silent shore 
Of memory, images and precious thoughts, 
That shall not die and tannot be destroyed.”’ 


JOHN CROWELL, 
OLIVER S. LovEJoy, } Committee. 
Maurice D. CLARKE, 

The Censors reported Dr. Kate Campbell Hurd, of 
Newburyport, admitted a fellow of the Society. 


Recent Viterature. 


On the Operative Surgery of Malignant Disease. By 
Henry T. Burtwin, F.R.C.S., Assistant Surgeon 
and Demonstrator of Surgery, St. Bartholomew’s 
Hospital; Late Erasmus Wilson Professor of Path- 
ology to the Royal College of Surgeons. Philadel- 
phia: P. Blakiston, Son & Co., 1012 Walnut 
Street. 1887. 


Mr. Butlin has in this work really conferred a favor 
on the practical surgeon of to-day in that he has con- 
cisely formulated the knowledge on this subject in an 
admirable manner. He has written the work hoping, 
to attain one or all of the following ends: “ Indicate 
the class of cases and the parts of the body which may 
be treated by operative means with the best prospects 
of success. Encourage the performance of operations 
in suitable cases at the earliest possible period. Dis- 
courage the repetition of useless and dangerous opera- 
tions. Raise the question of the propriety of the re- 
moval of entire organs for the cure of cancer of lim- 
ited extent.” All of the foregoing headings are care- 
fully considered. The book is an admirable one for 
reference, for its composition is largely statistical. 
The work is written in an attractive style, the author 
presenting the information in a judicial manner, care- 
fully weighing the evidence for and against a given 
operation, and giving the reader the result of his con- 
clusions in a particularly unbiassed manner. Particu- 
lar attention is called to the practice, so much in vogue, 
of removing the whoie of an organ, as for instance the 
breast, regardless of the extent of the malignant dis- 
ease; this procedure is condemned by the author who 
advises a very free removal of only the diseased struct- 
are It is an excellent work and fills the intended 
niche. 


— The name of the Canada Medical and Surgical 
Journal has been changed to the Montreal Medical 
Journal. It has been enlarged in size from sixty-four to 
eighty pages, at the same time reducing the subscrip- 
tion to two dollars per annum, and making other im- 
provements that, it is hoped, will place it in the front 
rank of medical publications. 
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DENSITY OF POPULATION AS A SOCIAL AND 
SANITARY QUESTION. 

THE laborious work of the statistician often lies 
buried for years, until some intelligent thinker brings 
it to light and makes a practical application of the 
data thus collected. John Bright once said in a public 
assembly, “I find it stated that in Glasgow alone 41 
families out of every 100 live in houses (tenements) 
having only one room.” He was immediately inter- 
rupted by his audience with shouts of incredulous 
laughter, whereupon he replied, “ That is the official 
statement of the census.” This was said with refer- 
ence to the census of 1871, and was a good illustration 
of the proverb that one-half of the world does not 
know how the other half lives. 

In the United States, with the exception of a few 
large cities, we know but little of the conditions which 
prevail in European cities with reference to the amount 
of space occupied by the population. — 

In the 45th Registration Report of Massachusetts, 
(1886) a table was presented in which was given the 
density of the population of the State as a whole, and 
that of the manufacturing counties, as compared with 
that of the agricultural or rural counties. With the 
exception of Rhode Island, Massachusetts is the most 
densely populated State in the Union, and has by its 
last census a population of 233 to the square mile. In 
the six manufacturing or urban counties containing 
nineteen of the twenty-three cities of the State, the den- 
sity amounted to 442 persons to the square mile, while in 
the eight agricultural counties the average density was 
scarcely 100 per square mile. The death-rate of the 
former was 19.7 per 1000, of the living population, 
aud of the latter it was but 17.7 per 1000. 

This slight difference in percentage appears at first 
sight insignificant, but when applied to the two mil- 
lion inhabitants of the State, a difference of two deaths 
only per 1000 means an excess of almost 4000 deaths, 
for the higher death-rate. 

If different periods are contrasted, as for example, 
the five years ending with 1854, with the five years 


ending with 1886, in which time the population had 
nearly doubled, and the density increased from 120 to 
233 to the square mile, the death-rate had also in- 
creased from 18.4 in the former to 19.5 per 1000 in 
the latter period, a difference of 1.1 per 1000. These 
differences are chiefly manifested in the cities, since it 
is only in comparatively crowded populations that this 
principle finds application. 

Another illustration of the same principle having a 
sanitary bearing is found in the adulteration of certain 
common articles. of food. ‘The reports of the State 
Board of Health showed that in the four western 
counties of Massachusetts, having a population with 
an average density of 95 per square mile (census of 
1885) milk adulteration is practically unkuown, while 
in the four counties of Suffolk, Middlesex, Essex and 
Norfolk with a density of 582 per square mile, the 
greatest vigilance is constantly required for its preven- 
tion. 

Iu two recent essays entitled “The House in its 
relation to Public Health’? and Life in One Room,” ? 
Dr. J. B. Russell has given some instructive statements 
as to the crowded condition of tenement-house life in 
Glasgow, from which he deduces certain propositions 
which are of special value to sanitarians, in conse- 
quence of the clearness and forcible manner in which 
they are stated. 

By the census of 1881 Glasgow had a population of 
511,520; of this number nearly 25 per cent. or 126,- 
000 lived in tenements of one room and 228,000 or 45 
per cent. in two-roomed houses. In commenting upon 
this fact, Dr. Russell says to his audience, ‘‘ Percentages 
though accurate, are but a feeble mode of expression 
of facts regarding men and women like ourselves. I 
might throw down that statement before you, and ask ~ 
you to imagine yourselves with all your appetites and 
passions, your bodily necessities and functions, your 
feelings of modesty, your sense -of propriety, your 
births, your sicknesses, your deaths, your children, in 
short your lives in the whole round of their relation- 
ship with the seen and the unseen, suddenly shrivelled 
and shrunk into such conditions of space. Where can 
I find language in which to clothe the facts of these 
poor people’s lives and yet be tolerable ?” 

“It is these small houses which produce the high 
death-rate of Glasgow. It is these small houses which 
give to that death-rate the striking characteristics of 
an enormous proportion of deaths in childhood, and of 
deaths from diseases of the lungs at all ages. Their 
exhausted air and poor and perverse feeding fill onr 
streets with bandy-legged children. There you will 
find year after year a death-rate of 38 per 1,000, while 
in the districts with larger houses it is only 16 or 17. 
Of all the children who die in Glasgow before they 
complete their fifth year thirty-two per cent. die in 
houses of one apartment, and not two per cent. in 
houses of five apartments and upward. There they 
die, and their little bodies are laid on a table or on the 


1 Glasgow, 1887. From transactions of the Insurance and Actuar- 


iety. 
1888. Lecture before Park Parish Institute. 
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dresser, so as to be somewhat out of the way of their 
brothers and sisters, who play and sleep and eat in 
their ghastly company. From beginning to rapid end- 
ing the lives of these children are short parts in a con- 
tinuous tragedy. A large proportion enter life by the. 
‘wide door of illegitimacy. One in every five of all 
who are born there never see the end of their first 
year, Of those who so prematurely die, a third have 
never been seen in their sickness by any doctor.” 

It is this factor of space, “in which we live and 
move and have our being,” and the proportion of the 
numbers in which we live in it, that determine the pro- 
portion in which we share the prime physical condi- 
tions of health: air, sunlight, earth-space sufficient to 
give free play to those operations of nature which will 
keep our environment healthy, if they are not over- 
taxed by the aggregation of men. 

From the data furnished by the vital statistics of 
England, Dr. Farr constructed a physical basis, and 
proved that the apparently confused local phenomena 
of mortality were subjected to certain laws capable of 
exact numerical expression, and of reduction to math- 
ematical formule. A theoretical standard of health 
was established, toward which the practice of sanitary 
science could work on precise lines. 

The terminology of the new science was expressed 
in the terms density, areality and proximity. Density 
refers to the number of persons per unit of area on 
which they live. Areality is the unit of area per per- 
son living on that area, and is, therefore, the recipro- 
cal of the density. Proximity is a function of the 
areality, and it varies as the square root of the areal- 
ity. And all these are based on the hypothesis of an 
equal distribution of the population. 

In seven districts in England in 1871 the mortality- 
rates were respectively 17, 19, 22, 25, 28, 32 and 39 
per 1,000. In the same districts the number of per- 
sons to a square mile were also 166, 186, 379, 1,718, 
4,499, 12,357 and 65,823. 

This series of facts may be stated differently. The 
nearer people live to each other the shorter their lives 
are. In districts where the proximity averaged 147 
yards the mean duration of life was fifty-one years. In 
districts where the proximity was 97 yards the mean 
duration of life was forty years; where it was 28 
yards the mean duration was thirty-two years; and in 
Liverpool, having the greatest density and the least 
proximity, namely 7 yards, the mean duration of life 
was but twenty-six years. 

This law, however, must be applied with a clear 
understanding of the conditions in which the popula- 
tion lives. The basement of the law is this, that ani- 
mal life contaminates its environments. In the pro- 
cess of living man defiles air, earth and water. This 
defilement only becomes dangerous when his environ- 
ment cannot cleanse itself. 

The disadvantage of close proximity finds a typical 
illustration in infectious diseases. Infection, which 
means the passage of a material something from per- 

son to person, takes place in proportion to the average 


proximity of the population. If, in one city, the 
average proximity is eight yards, and in another ten 
yards, then the chances favorable to infection in the 
former must be greater than those in the latter, unless 
by greater care in the treatment of cases of infectious 
disease such chances are diminished. 

It follows (1) that proximity does not begin to tell 
against health and life until it has passed a certain 
point; (2) that the same degree of proximity under 
different circumstances will have different degrees of 
injurious influence. 

From his observations, Dr. Russell deduces the 
following conclusions : 

(1) The unit room in large houses has a higher. 
cubic value than the unit room in small houses. 

(2) The smaller the house, as measured by rooms, 
the greater the number of inmates per room, and, vice 
versd, the larger the house as measured by rooms, the 
Sewer the number of inmates per room. 

(3) The smaller the house, the less the cubic space 
per inmate, and, vice versa, the larger the house, the 
greater the cubic space per inmate. 

(4) Space is a commodity which is used only as a 
necessity of life by the wage-earning classes, but is used 
as a luxury by the wealthy. 

Some of the conditions requisite to secure the 
wholesome occupation of tenements are the following : 
They must be carefully planned and built. They 
must start with the best practicable structural arrange- 
ments and sauitary provisions. Their contained air 
must be put in the best attainable circumstances, both 
as to renewal, and as to reducing contamination toa 


minimum by efficient drainage, water-supply, and the — 


removal of refuse. When originally well ordered, the 
tenement-house must, when occupied, be carefully 
maintained. It works like an engine driven to the 
full extent of its horse-power. It is always bursting 
with life, from roof-tree to foundation. Every part of 
its movable working apparatus, and even its solid 
structure, is under strain. 

Supposing the structure and maintenance to be per- 
fect, the mode of occupation must be regulated. The 
condition of wholesomeness lies essentially in the due 
proportioning of inmates to cubic space. The houses 
are in the market, but health is at stake in the choice 
made by the buyers. Every tenant, in making his se- 
lection, has on the one side of a line drawn by the 
laws of the universe, health, and on the other, disease. 
Experience proves that the occupants of small houses 
cannot be left to their freedom of action in this 
matter, There is a moral responsibility on the land- 
lord in the first place, and, failing him, upon the 
authorities somehow to direct and determine their 
choice. Supposing this difficulty overcome, the tene- 
ment thus properly built, maintained, and occupied, 
cannot then be left without supervision as to its occu- 
pancy. Physical and moral chaos will gradually in- 
vade the original order, if an eye, either that of the 
landlord or of the sanitary inspector, is not kept upon 


the householders to prevent overcrowding. 
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The practical application of these pungent words 
from Dr. Russell to our urban population is plain. 
The laws relating to tenement-houses are yearly being 
made more and more stringent and definite in their 
provisions as to the important questions of ventilation, 
air-space, drainage, and fire-protection. It remains 
for local authorities to provide efficient means for the 
enforcement of the statutes for the protection of the 
lives and health of the inhabiting population. 


YELLOW FEVER IN FLORIDA. — 


Previous to the present year, the last general epi- 
demic of yellow fever in the South to reach serious 
proportions was in 1878 and 1879. New Orleans, 
the key to the whole Mississippi Valley, was in former 
years exposed to a standing menace through her trade, 
especially in coffee, with Rio de Janeiro and other 
South American ports. Quarantine against the in- 
vader served to harass her commerce, but not to ex- 
clude the disease. Of late, maritime sanitation has 
been substituted for quarantine as the effective agency 
for warding off the fever, and with the most satisfac- 
tory results. Memphis, whose growth and material 
prospects were so nearly ruined by the epidemic of 
1878, losing by death, as she did in that year, nearly 
one-third of her whole population, took to heart the 
terrible lesson, and despite the demoralization, both 
sanitary and financial, in which she was left by the 
scourge, so energetically applied herself to sanitary 
reform that, when the disease reappeared the next year, 
it was much less fatal, and there has been no consider- 
able outbreak since. 

During the summer of 1887 yellow fever prevailed 
quite extensively in the Gulf ports of Florida, having 
been brought into Tampa May 20th, and soon after 
appearing at Plant City and Manatee. The epidemic, 
during all these months, seems to have been treated 
almost entirely by denying its existence. With the 
approach of cold weather, the disease dropped out of 
public attention, and the stream of Northern travel 
was larger than ever. But the disease was continued 
throughout the winter by a chain of sporadic cases 
along the line of the South Florida Railway, and 
Plant City, Tampa, and even Sanford contained un- 
doubted cases of yellow fever during the height of the 
influx of Northern visitors iuto the State. ‘The hotel 
and transportation interest was strong enough to con- 
ceal these cases for awhile, even from the United 
States Marine Hospital Service, though the bulletins 
finally published by that Bureau in April last bore 
date, some of them, at least two months earlier than 
that time. Since the hot season opened, these dor- 
mant foci of disease have broken out into active epi- 
demics, and points which are most frequented by 
winter tourists have also severely suffered. 

The city of Havana, which is probably uever free 
from yellow fever, is in close connection with Key 


West and Tampa, a line of steamers to those points 
forming by far the shortest and most direct route from 
Cuba to the United States. There is no ground for 
present hope that the sanitary condition of that city is 
likely to be made right. President Grant’s scheme 
for the acquisition of some of the West India Islands 
may or may not have been good statesmanship, but 
there is little doubt that United States control of Cuba 
would enable sanitary measures to be carried out 
which would be a great protection to the ports com- 
mercially in close relation te it. But, in the absence 
of such control of the infecting focus, the only safe re- 
liance is upon the policy which has been so effective 
in Louisiana and Tennessee. 

That policy, unfortunately, has been too long de- 
layed. Months of concealment, prompted by greed of 
gain, have allowed the disease to gain a terrible im- 
petus, and, even after it had fastened upon Jackson- 
ville with a violence that swept away all attempts at 
further denial, instead of employing cleanliness and 
disinfectants, means of tested efficiency, time was lost 
in resorting to such things as cannon-firing, in the 
hope of killing the fever germs by aérial concus- 
sion! Jacksonville looks, so far as concerns its 
streets, at least to the casual eye of the winter travel- 
ler, reasonably clean and well kept. It could not 
have been nearly the undertaking to put it in good 
sanitary order that it was in the case of New Orleans 
and Memphis. Corrosive sublimate, and not gun- 
powder, was needed. The latter savors of voodooism 
and the beating of the tom-tom. 

Up to the middle of last week, the daily list of new 
cases in Jacksonville does not exceed twelve or fifteen, 
but the disease took a fresh start at that time, and the 
daily average since then has more than doubled. The 
type thus far has been comparatively mild, there being 
only thirty-seven deaths out of a total (on the fourth 
inst.) three hundred and thirty-eight cases. This lat- 
ter figure probably does not represent the actual prev- 
alence of the disease, as some physicians even now 
are not reporting their cases, professing to fear the 
disastrous moral effect upon their patients of seeing 
the yellow flag displayed. We regret to notice that 
some of the local physicians have fallen victims to the 
disease. They, as well as the clergymen of the city, 
have, for the most part, stood manfully in their places. 
The board of health will, it is expected, call for 
further medical aid, and many excellent physicians 
from outside the State are said to be in readiness to 
respond. ‘Trained nurses are, however, greatly 
needed, and seem to be difficult to obtain. 

Jacksonville though not necessarily the gate-way into 
Florida, is practically so, and the occurrence of the 
fever this autumn will doubtless keep away many of 
the travellers who are wont to turn southward as the 
days grow shorter. A great deal of money is invested 
in hotel property and villas in Florida, and some of this 
property, we fear, will not yield its usual returns this 
year. It is the old story that “honesty is the best 
policy.” If the disease had been acknowledged, faced 
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and fought last year, the coming season might have 
been as fruitful as any, to railroad and real-estate in- 
terests. 

Refugees from Florida towns have been mostly 
quarantined from places on the railroad line north. 
Murphy, N. C., is the only place which has formally 
opened its doors to the fugitives. ‘Two hundred cheap 
barrack-huts have been authorized to be built at 
Jacksonville for the negroes who are liable to propa- 
gate the fever, and who will be removed thither. The 
reiugee camp, located on high pine land on the south 
bend of the St. Mary’s River, on a site selected by Dr. 
Guiteras, is in one of the healthiest parts of Florida, 
and it has been abundantly supplied with tents and sup- 
plies by government. A number of tents have been 
set apart, about a quarter of a mile from the rest, for 
suspects.” ‘Temporary quarantine stations have been 
established by the Marine Hospital Service near Way 
Cross, Ga., and Live Oak, Fla., where all north- 
bound travellers are inspected, and unless they can 
show that they come from a point known to be free 
from the disease, they are returned at their option 
either to their original point of embarkation or 
to “Camp Perry,” where they are kept for ten days 
before being allowed to go to their destination. 
The residents of Jacksonville express great in- 
dignation that they are not allowed to go 
through to the North, but they are kept to the refugee 
camp, except such as go to Murphy or other definite 
points on parole not to go to the seaboard or to any 
quarantined points within ten days after leaving Jack- 
sonville. Very few cases of disease have passed 
beyond the State line. One case of yellow fever is 
reported to have been treated in one of the Philadel- 
phia hospitals. We learn that since 1871 there have 
been but four deaths from the disease in Boston, all 
occurring at quarantine, and none during the present 
epidemic. 


MEDICAL NOTES. 


— A number of cases have been reported during the 
last few years of diseases having been communicated 
in consequence of that part of the rite of circumcision 
as practised by the Jews which has for its object the 
arrest of the hemorrhage. So serious have those un- 
toward accidents been judged that, as we learn from the 
Medical Press and Circular, the matter was recently 
brought before the Israelite Consistory at Paris. A 
committee of investigation was appointed, consisting 
exclusively of medical men, and after an inquiry ex- 
“tending over several months, they have reported in 
favor of a modification. As hitherto practiced, the 
religious rite of circumcision comprised three distinct 
operations, first the Milah, then the Priah, and lastly 
the act of suction, Mezzizah, for the purpose of pre- 
venting hemorrhage. Notwithstanding energetic pro- 
tests from the more conservative members of the Con- 
sistory, the abolition of the Mezzizah was decreed, and 


Dr. Duplay was requested to draw up, without delay, 
a new manual of directions for the guidance of heads 
of families in so far as this part of the rite is con- 
cerned. The change of custom is one which would 
seem to be a great gain, both to the operator and to 
the child, from the point of view of possible infection, 
to say nothing of the revolting character of the former 
custom. 


— Dr. F. T. Pasternatski, according to the Lancet, 
in a lecture delivered before the professors of the Mil- 
itary Medico-Chirurgical Academy of St. Petersburg, 
for the purpose of showing his fitness for the position 
of privat docent, or extra-mural lecturer, in clinical 
medicine, brought together a number of statistics cal- 
culated to show the effect of different methods of 
treating typhoid fever upon the frequency of relapses. 
According to his figures, relapses occurred more fre- 
quently under cold-water treatment than when indif- 
ferent or inactive drugs only were employed. Still 
more frequently did relapses seem to occur when large 
doses of quinine — thirty grains per diem — were com- 
bined with the cold-water treatment. When large 
doses of antipyrin, thallin, and acetanilide were sub- 
stituted for those of quinine, the results, as far as re- 
lapses are concerned, were even worse. There is, 
however, this to be said, that in Dr. Pasternatski’s 
experience, none of the relapses proved fatal, or indeed 
left any permanent ill effects. 


NEW YORK. 

— The new wing of the Seaside Hospital of St. 
John’s Guild at Cedar Grove, Staten Island, was re- 
cently opened with appropriate ceremonies. It meas- 
ures 100 by 25 feet, and contains 64 beds; thus in- 
creasing the capacity of the Hospital one-half, so that 
it now accommodates 205 mothers and children. 


Miscellanp. 


MACTE LISTER TRIUMPHATOR!} 


A MoIst-MERRY, HUMID-HILARIOUS ANTISEPTIC VADE-MECUM 
OF INTERNAL SURGERY, FOR THE AMBITIOUS 
MODERN PHYSICIAN. 


BY DR. RISORIUS SANTORINI. Translated by ‘* FAMULUS.” 
All Rights Reserved. 1888. 


CHAPTER IV. 
GASTRIC SURGERY. 


Of all our organs there is none 
So tolerant as the stomach, one 
Which patiently accommodates 
Much which our frame abominates. 
We daily tax the best digestion 
By most injurious refection. 

But that the suffering stomach e’er 
Resection should be called to bear, 
And sutures multiple receive, 
Surely nobody could believe ! 


1 Concluded from page 214. 
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Loud praises let my song awaken ! 
Billroth this task has undertaken ! 

He first this operation planned 

And took Hein’s triumph from his hand. 


No herb has ever been secured 

By which a cancer can be cured! 
The therapeutist, helpless, waited — 
He sometimes pain alleviated 

By sedatives — but, after all, 

The prognosis remained “ lethal.” 


But numerous facts this truth reveal, 
‘What drugs can’t cure, is cured by steel.” 
And this metallic necromancer 

Soon gave a better fate to cancer. 


It has been proved by Gussenbauer 
That animals possess the power 

To undergo normal resection 

At the pyloric intersection. 


Pean the same idea had cherished, 
But all his patients quickly perished. 
’T was in Vienna —city royal — 
That, after years of effort loyal 

In way of careful preparation, 

A case was cured by operation. 


But Kracer’s classical review 

States that, of cases seventy-two, 
Details of which have been secured, 
But seventeen are ranked as “cured.” 


Better results we hope to see 

From gastro-enterotomie. 

This was by Woelfler first invented, 

And to our anxious view presented. 

He sought the upper jejunum coil, 

And sewed it to the gastric wall. 

One thing seems like a serious poenam — 
We must remove the duodenum 

And the pylorus from their station, 

Before we make the new relation. : 


In twenty-four. reported cases, 
Ten cures the careful list embraces. 


We cannot promise full relief, 

For oft there is a recidiv. 

But in one case, six years, perhaps, 
Have passed away without relapse. 


With this in view, I see no reason 
For failure, if it’s done in season; 
But, first of all, the wise clinician 
Must occupy the strong position 
The case to diagnosticate, 

And its attachments indicate. 


But when we have the diagnosis, 
And also learn by grave stenosis 
The cancer sits at the pylorus, 
Resection promptly comes before us; 
But with cachexia evident 

Naught can the fatal end prevent. 


Even when there ’s cicatricial stricture 
A cure is not beyond conjecture ; 

But surgery, as all may see, 

Now forms our only therapy. 


But here we have much more to answer 
Than when the malady is cancer ; 

For when the ulcer ’s perforated, 
Instant resection ’s indicated. 


’T is said that oft the inclination 
Is to await the perforation 

As casus belli in the case, 

And then to operate apace. 
Here, “indicatio vitalis ” 

Means also “ exitus lethalis.” 


CHAPTER V. 
ABDOMINAL SURGERY. 


As in the chronicles recorded, 
The ages past have oft afforded 
Surgeons, alas, much underrated, 
Who abdominal section cultivated, 
With art and technical address, 
Aud — nota bene — with success. 


In Knidos, if the truth is stated, 
The kidney first was extirpated. 
In India we still earlier see 
Records of laparatomy. 


But in our present century 

Our colleagues groped most helplessly. 
Therapy reached its minimal 

In lesions intra-abdominal, 

From poultices in combination 

With leeches and with sharp purgation. 
You win but little comfort real 

In lesions intra-peritoneal ; 

But ilius (or appendicitis) 

Is deemed “ lethal ” in every treatise. 


Surgical Treatment of Peritonitis. 


Active abdominal inflammation, 

If it’s acute with suppuration 

And cocco-bacterial infection, 

You ’1l treat, by Kroenlein’s wise direction, 
Hence as a surgical affection. 


In any case the patient ’s fated, 

By doubt death ’s but accelerated, 
Excepting when the morbid action 
Is checked hy proper disinfection 
And by intra-abdominal irrigation. 


Yes — thus is cured — or environs — 
Peritonitis perforans! ! 


I view with constant admiration 
That case of iliac ulceration 

Which (typhoid origin) perforated, 
And peritonitis instigated, 

As through the newly-formed hiatus 
Parts of potato and tomatoes — 

Fell into the peritoneal space,— 
And yet recovery took place. 
Mikulicz’s name is known afar 

For surgical presbyopia. 

He made abdominal division, 

And did an ileum-excision ; 

With Lembert’s sutures closed the bowel.— 
Again the patient wields the trowel. 
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With antiseptic regulation 
Cures often follow operation. 


Another case —this is not bad : 

Herr Kroenlein saw a country lad 

With foul and purulent effusion 

Who had indulged with great profusion, 
In cherries, which, like Tommie Jones, 
He swallowed, skin and pulp and stones. 
These had produced a perforation ; 

But after nine long days’ duration, 
Kroenlein did laparotomy ;— 

The boy recovered perfectly. 


Conclusio: In cases all 

When in the abdomen we find gall, 
Gangrene or putrid suppuration, 
Urine, faecal extravasation, 

We trust to laparotomie ; — 

To puncture is bad surgery. 


In empyema of the belly 

You must resort eventually 

To surgery; but only then 

You would incise the belly when 
The place of bursting you can see. 
Then boldly make an opening free. 


(b) Laparotomy in Ileus. 


Of all acute diseased conditions — 
None know so well as our clinicians,— 
There’s none for man or medicus 

So painful as is ileus. 


With clysters and narcotica 

We do not aid the sufferer. 

Quicksilver, and the other lumber 

Of useless drugs, which sometimes cumber 
The doctor’s brain, are still employed ; 
But no relief is thus secured. 


Herr Kussmaul therefore advocates 
Washing the stomach out, and states 
That it succeeds; but 1 assure you 
That this idea will but allure you 
To disappointment. Dear colleague, 
I would not try this on a pig. 


Herr Roser proved statistically, 
From death-reports in Germany, 
Four thousand persons, more or less, 
Die annually of ileus !! 


He adds a fact quite pertinent 
That a respectable per cent., 
Might be reserved to other fate 
If boldly, and when not too late, 
The doctor with incision free 
Inspect the abdominal cavity. 


This is Internal Surgery : 
If you employ it steadily, 
*T will spread abroad your gory fame, 
And all will tremble at your name! 


Behold one outlined it, 
If there’s a moral you must find it, 


FINIS, 


IODOFORM IN HAMOPTYSIS. 


Tue difficulty of finding any successful method of 
checking hemoptysis in tuberculous cases has led to 
the trial of many remedies. MM. Chauvin and Joris- 
senne, of Liége, publish a short account of the results 
of the administration of iodoform, at first along with 
tannin, afterwards by itself. In the first six cases 
pills were given containing iodoform, ? gr., and tan- 
nin, 14 gr. Sometimes the hemoptysis stopped after 
two of these had been taken; in one severe case of 
advanced phthisis, as many as five were given per diem 
for three days before the bleeding ceased. In another 
patient, who had been in the habit of having eight or 
ten attacks of hemoptysis in the year, which had been 
treated by large amounts of ergotine and morphine, 
three of the iodoform and tannin pills stopped the 
hemoptysis four months ago, and there has been no 
recurrence since. In the three cases recorded in de- 
tail, in which the iodoform alone was used, the results 
were very similar. The authors came to the conclu- 
sion that gr. ij. of iodoform per diem in three pills was 
an appropriate dose for moderately severe cases, and 
that more than eight or nine pills was not required in 
any case they had to deal with. This action they con- 
sider quicker than that of ergotine, and, therefore, 
more useful. In all the cases during the past year in 
which they had given it there has been no relapse, 
and, during the treatment, no disturbance of digestion. 
— —— Méd., May 19, and Practitioner, July, 
1888. 


Correspondence. 


ANTIPYRINE IN SEA-SICKNESS. 


DENVER, August 27, 1888. 
Mr. EprtTor, — The following communication from so 
well-known a man as the sculptor-writer may be of inter- 
est to your readers as a contribution to the effects of anti- 
pyrine in averting sea-sickness : — 


At Ska, Str. TRAVE, 6 Aug., 1888. 
DrEAR Doctor, —I wish to send you a few lines to say that 
the oo works wonders. I have never been to sea before 
without being more or less uncomfortable, the first day or two at 
least, even in as smooth a sea as we have had since we sailed 
from New York. This time, far from not enjoying every mea’, 
I cannot get enough to eat. You can safely recommend it, for 
poy ys it may not be the cause of my happiness, something is, 
and Iam willing to give it the benefit of a doubt in the other 
direction. I only took it two days, — the day before sailing 
and the next. The ladies with me would none of them take 
antipyrine, and have all been more or less sick, - the youngest 
dreadfully so, and is no better. 
Hoping you are well, and with kindest regards, 
Yours truly, 
PRESTON POWERS. 


The above letter was written when six days out; and 
the dose of the drug was ten gene taken three times a 
day. AMUEL A. Fisk, M. D. 


“FREEDOM CURE FOR INSANITY.” 


BROOKLINE, September 3, 1888. 

Mr. Epitor,—The Boston Evening Transcript of 
August 31st has an editorial headed “The Freedom Cure 
for Insanity,” to which I wish to call attention, as it is un- 
intentionally misleading. 

As the text of the editorial was furnished by an article 
in the Boston Morning Herald, of the same date, on the 
“ Boarding out of the Insane,” which is a system of care 
for the chronic and practically incurable class, it will 
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readily be seen what a misnomer the title of the Transcript 
article is. 

The object of this excellent experiment, which can hardly 
be called a substantial success until it has had a ten years’ 
trial, is to help relieve hospitals of their surplus of old 
cases, which have passed the period of ordinary recovery. 
For this class, if carefully managed, it may to a certain ex- 


tent be of use in connection with a general system of hos-|h 


pital provision for the insane. 

However intelligent and worthy the wives of the lower 
class of farmers and mechanics may be, I doubt whether 
the Transcript writer would be willing to- place an insane 
friend under their treatment, in spite of his high opinion of 
the “freedom cure ” as he calls the boarding-out system. 
He would select rather the skilled medical treatment and 
thorough equipment of the insane hospital. 

The words “ freedom ” and “liberty ” are often wrongly 
applied when speaking of institution care of the insane. 


There are right and wrong uses of freedom, and the pa- 
tient is often cured by taking away the opportunity for the 
wrong uses. Freedom in itself may be the worst thing pos- 
sible for the patient. 

Furthermore, patients in our best-managed lunatic hos- 
pitals have great freedom of action, if well enough to bear 
it, and often this freedom is greater than it would be at 

ome. 

No one believes more strongly in individual treat- 
ment of the insane than myself, and their treatment in- 
cludes as much responsibility as the patient is equal to, 
but I often have reason to regret the hasty and superficial 
judgments expressed on this subject by persons who have 

ad little practical experience in this direction. Writing 
as they do in the newspapers, they help to keep alive a 
spirit of distrust in lunatic hospital management, and re- 
tard the cause of hospital development. 


WALTER CHANNING, M.D. 


REPORTED MORTALITY FOR THE WEEK ENDING AUGUST 25, 1888. 


Percentage of Deaths from 
Estimated | Reported Deaths 
— Population | Deaths in | under Five | tatectious | Consump- | Diarrhoeal hoid | Diph. & 
Diseases. tion. Diseases. ever. | Croup. 
New York .... 1,526 754 375 28.64 10.14 18.85 1.30 2.47 
Philadelphia... . 1,016,758 439 196 23.10 10.78 11.88 7.04 44 
Brooklyn. . . «+ 751, 374 217 35.28 7.84 24.36 4.76 
Chicago . . 760, 322 187 35.96 7.13 18.91 4.03 7.44 
St. Louis 7s 449,160 157 73 29.44 6.37 8.96 3.20 6.37 
Baltimore. . .. + 437 ,155 164 89 32.33 12.81 21.96 7.93 1.83 
ee ae 407,024 202 101 31.36 13.23 12.74 2.45 3.43 
Cincinnati ier 325,000 119 _ 27.52 8.55 12.06 4.30 1.72 
New Orleans ... pe my on 100 33 44.00 4.00 24.00 7.00 3.00 
Washington ete 225 ,000 105 53 41.48 12.35 19.95 3.80 -95 
Pittsbusgh 210,000 95 55 46.20 4.20 46.20 7.35 3.15 
atu oo 80,000 25 14 28.00 4.00 20.00 4.00 int 
65,153 20 5 40.00 10.00 30.00 5.00 5.00 
Charleston 44 24 36.32 22.74 6.81 _ 
Wor . 76,328 28 16 32. 13 3.57 17 .85 3.57 
j RPA ik apes 9 35 22 54.34 8.58 40.04 2.86 2.86 
Fall 36 19 72.28 13.90 61.16 2.78 2.78 
Lawrence . . 175 24 10 29.12 12.48 20.80 . 
New Bedford . 298 14 8 57.12 57.12 
Somerville ace 33,301 10 5 30.00 20.00 20.00 a ae 

28,781 15 8 33.33 20.00 = 
Chelsea . . 27,552 12 .33 00 12.50 

Brockton 24,784 10 10.00 20.00 
21,105 6 5 16.66 16.66 = 

Northanpeon 13,419 8 5 25.00 25.00 12.50 12.50 


Deaths reported 3,180: under five years of age 1,541; principal 
infectious diseases (small-pox, measles, di htheria and —> 
diarrhoea] diseases, whooping-cough, erysipelas and fevers) 1,002, 
consumption 311, acute lung diseases 141, diarrhoea] diseases 
624, typhoid fever 107, diphtheria and croup 104, whooping-cough 
56, malarial fever 36, scarlet fever 31, cerebro-s inal menin- 
gitis 17, measles 13, puerperal fever nine, erysipelas three, 
small-pox two. From whooping-cough, New York 17, Brook- 
lyn eight, Pittsburg six, Philadelphia, Chicago, and Washington 
each five, St. Louis three, New Orleans two, Boston, Cincinnati, 
New Haven, Somerville, and Brockton one each. From mala- 
rial fevers, St. Louis 13, Brooklyn seven, New York and Phila- 
delphia four each, Charleston three, New Orleans two, Balti- 
more, Boston, and Cincinnati one each. From scarlet fever, 
New York 19, Brooklyn four, Philadelphia three, Cincinnati 


and Fall River two each, Chicago one. From cerebro-spinal 
meningitis, Chicago six, Worcester three, New York and Boston 


two each, Philadelphia, St. Louis, Cincinnati, and Washington 
one each. From anda, New York nine, Philadelphia, Brook- 
lyn, Chicago, and Pittsburg one each. From puerperal fever, 

hicago four, New York and Washington two each, Philadel- 
phia one. From erysipelas, New York, Chicago, and Pittsburg 
one each. From small-pox, Philadelphia two. 

In the 28 greater towns of England and Wales with an esti- 
mated population of 9,398,273 for the week ending August 18th, 
the death-rate was 16.4. Deaths reported 2954; infants under 
one year 931; acute diseases of the respiratory organs (London) 
167, diarrhoea 301, whooping-cough 56, measles 53, scarlet fever 
31, diphtheria 23, fever 21, small-pox (Oldham) one. 

The death-rates ranged from 12.¥ in Bolton to 22.8 in Munches- 
ter: Birmingham 13.0; Bradford 14.5; Huddersfield 13.7 ; Hull 
14.2; Leicester 16.0; Liverpoo] 18.1; London 16.2; Nottingham 
12.9; Sheffield 50.6; Sunderland 13.4. 

In Edinburgh 15.3; Glasgow 20.1; Dublin 18.2. 
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The meteorological record for the week ending Anges 25, in Boston, was as follows, according to observations furnished 
rps: — 


by Sergeant J. W. Smith, of the United States Signal 


— 


Barom- | Relative Direction Velocity of State of 
| Humidity. Wind. Wind. Weather.’ Rainfall. 
Week ending | 
| 
Saturday, 2 | : | 
Sunday,...19 29.99 72.0 | 81.0 | 65.0! 59.0| 45.0 52.0) W. 9 | Cc. 02 
Monday, ..20 30.00 67.0 | 76.0 62.0) 71.0) 73.0 72.0) W. ; & | 12 | O. 
Tuesday,..21 29.82 66.0 | 74.0 | 61.0| 63.0, 84.0 74.0| S. | EB | 7 | 18 | F, R. 04 
Wednes,...22 29.74 64.0 | 78.0 61.0| 75.0' 60.0 68.0 S.W. | 1 | 0. 3.36 
Thursday, 23 30.00 «60.0 | 71.0) £2.0| 61.0) 53.0 37.0 | W. 12 17 | C C. 
Friday, ...24 29.90 70.0 | 84.0 | 59.0, 55.0) 64.0 609! W. 18 i9 | © C. 
Saturday,.25 29.94 74.0 | 84.0 | 62.0) 57.0, 64.0 60.0) W. 'S.W. 10 122 F Cc. 
| 
| — 
Mean, th | a 
Week. | 2291 87.0 | 78.0 | 60.0 


1Q., cloudy ; C., clear; F., fair; G., tog; H., hazy; S., smoky ; 


R., rain; T., threatening ; N., Snow; *T., trace of rainfall. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE DICAL DE- 
PARTMENT, U. S. A., FROM AUGUST 25, 1888, TO 
AUGUST 31, 1888. 


ALEXANDER, RICHARD H., lieutenant-colonel and surgeon. 
Detailed a member of Board to meet at San Carlos, A. T. 
August 28th, to select a site for a new post at that place. Para- 
graph 1, 8. 0. 44, Division of the Pacific, August 15, 1888. 

ALDEN, CHARLES H., major and surgeon. Detailed as a 
member of the Board of Medical Officers convened at United 
States Military Academy, West Point, N. Y., vice Major Chas. 
R. Greenleaf, surgeon, relieved. Paragraph 2, 8. O. 199, A. G. 
O., August 28, 1888. 

CALDWELL, DANIEL G., major and surgeon. To report to 
the Recorder of the Retiring Board in session at Fort Leaven- 
worth, Kansas, as a witness in the case of Capt. Thomas Sharp, 
17th Infantry. Paragraph 2, S. O. 74, Department of the 
Platte, August 18, 1888. 

CALDWELL, DANIEL G., major apd surgeon. Having com- 
pleted his duty as witness before Retiring Board, Fort leaven- 
worth, Kansas, to return to his station, Fort D. A. Russell, 
Wyo. Paragraph 4, S. O. 106, Department of the Missouri, 
August 24, 1888. 

LorinG, LEonARD Y., assistant surgeon. Granted leave of 
absence for one month. Paragraph 1, S. O. 97, Department of 
Arizona, August 23, 1888 

TayLor, Marcus E., captain and assistant surgeon. Granted 
leave of absence for four months, to take effect about October 
15, 1888. Paragraph 8, S. O. 19, A. G. O., August 24, 1888. 

BIRMINGHAM, HENRY T., captain and assistant surgeon. 


Relieved from duty at Fort Myer, Va., and ordered to Fort 


Klamath, Oregon, for duty. Paragraph 18,8. O, 196, A. G. O., 
August 24, 1888. 

BALL, R. R., assistant surgeon U.S. A., Fort Riley, Kansas. 
Ordered to Fort Servis, Colorado, for temporary duty. Para- 
graph 5, S. O. 108, Department of the Missouri, August 27, 1888. 

Swirt, EvGene L., assistant surgeon. Upon being relieved 
from temporary duty at Fort Klamath, Oregon, to return to his 
proper station, Fort Spokane, W. T. Paragraph 18, S. O. 196, 
A. G. O., August 24, 1888. 

RAFFERTY, OGDEN, assistant surgeon. To proceed from 
Fort Clark to the camp at the Department Rifle Range near 
San Antonia, Tex., and report for temporary duty. Paragraph 
3, S. O. 85. Department of Texas, August 15, 1888. 

RAFFERTY, OGDEN, assistant surgeon. Upon conclusion of 
Department Rifle competition, will report to the Inspector of 
Rite Practice, Division of the Missouri, for assignment to duty 
in connection with the Division Rifle Competition as camp sur- 
jae Paragraph 4, 8. O. 86, Department of Texas, August 17, 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF ‘THE UNITED STATES NAVY DURING THE WEEK 
ENDING SEPIEMBER 1, 1888. 


CRANDALL, R. P., assistant surgeon. Detached from the 
‘** Saratoga ’”’ and wait orders. 


Du Bosz, W. R., passed assistant surgeon. Detached from 
the ‘‘ famestown ’’ and to the ‘‘ Constellation.” 


ARNOLD, W. F., Nashville, Tenn. Commissioned assistant 
surgeon in the Navy, August 18th. 


LuNnG, GEORGE A., Canandaigua, N. Y. Commissioned as- 
sistant surgeon in the Navy, August 18th. 


SOCIETY NOTICE. 


GYNZCOLOGICAL Socirty OF Boston. — The next meeting 
of the Society will be held at No. 19 Boylston Place, on Thurs- 
day, September 13th, at 4 0’clock, p.m. Paper: Antiseptics 
in Gynzcological and Obstetric Operations,’ by Dr. F. L. Burt. 
Drs. E. W. Cushing and F. L. Burt will show interesting patho- 


logical specimens. 
H. J. HARRIMAN, M.D., Secretary. 


OBITUARY. GEORGE D. TOWNSHEND, M.D. 


Dr. George D. Townshend, a prominent — of Roxbury, 
died at Norfolk, Va., August 20th, in his forty-seventh gear, 
after a protracted and painful illness which culminated somewhat 
suddenly. Dr. Townshend was born in Providence, R. I., and 
was a paternal great-grandson of General Glover, and a mater- 
nal grandson of General R. E. Lee. He graduated at the Med- 
ical and Surgical College in Philadelphia, where for six years 
he was lecturer and demonstrator of anatomy and surgery under 
Dr. Agnew. During the late war he wasa surgeon in the Army 
of the Potomac. After the war he settled in Norfolk, Va., 
where he secured a large practice. The hostility of the South 
against Northerners + by the war, induced him to 
abandon this field, andin 1877 he removed to Massachusetts 
and settled in Roxbury, where his ability and industry gained 
him a good practice. He served for some years as Secretary of 
be orfolk District Medical Society and later as its vice-presi- 
ent. 


BOOKS AND PAMPHLETS RECEIVED. 


Antipyrine. By Benjamin Marshal], M.D., San Francisco, 
Cal. print. 1888. 

The Physician’s Leisure Library.— Abdominal Surgery. By 
Hal. C. Wyman, M.S., M.D., Professor of Surgery and Opera- 
tive Surgery, Michigan College of Medicine and Surgery. 

Sanitary Science in the Home. By Mrs. R. H. Richards. 
Philadelphia. 1888. Reprint. 

Announcement for 1888-1889 of the Medical and Dental De- 
partments of the National University, Washington, D. C 

Sixth National Convention of the Bureaus of Statistics of 
gyal the United States, Indianapolis, Indiana, May 22 and 

The Electro-Magnet in Removal of Steel from the Interior of 
the Eye. By Alvin A. Hubbell, M.D., Buffalo, N. Y., Professor 
of Diseases of the Eye, Ear, and Throat in the Medical Depart- 
ment of Niagara University. 1888. Reprint. 

Some of the Advantages of the Union of Medical School and 
University. An Address delivered at Yale University, June 
26, 1888. By William H. Welch, M.D., Professor of Pathology 
in Johns Hopkins University. 1887. Reprint. 

yaaa ete of Denver, Col.: Eighth Annual Announcement 
of the Faculty of Medicine, 1 9. 

The American Hip-Splint. By Dr. A. B. Judson, of New 
York. Reprint. 

Third Annual Report of the State Board of Health of the 
State of Maine for the Fiscal Year ending December 31, 1887. 
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Original Articles. 


TWO CASES OF APPENDICITIS, ONE FATAL. 


BY C., ELLERY STEDMAN, M.D., DORCHESTER. 


A. B., AGED forty-one, a wool merchant, married, 
having two children, spare, abstemious, sandy com- 
plexion, travelled a good deal in the West on business ; 
called himself a healthy man. But I attended him in 
1882 for a prolonged attack of acute rheumatism, 
which left him much weakened, and from which he 
convalesced at Richfield Springs. In the past eleven 
years he has had several attacks of dysentery, and he 
suffered from constipation last winter. The testicle 
on the right side had never descended, and he always 
wore a truss, for what reason I never learned, as 
there were no symptoms of hernia. His parents were 
consumptive, and a sister died of phthisis. 

On the morning of the 29th of March, 1888, he 
began to feel uncomfortable, and vomited in the after- 
noon: this he attributed to a richer breakfast than 
usual. ‘The vomiting was followed by abdominal pain 
in the afternoon of no great severity: he felt a little 
chilly, but had nothing like a rigor. I was called 
early in the morning of the 30th, and found the pa- 
tient suffering from the usual symptoms of colic. He 
was inclined to ascribe his distress to the missing 
testis, which he believed would “ kill him some day.” 
The little finger, however, passed into the inguinal 
canal easily, and far enough to eliminate the possibility 
of strangulated hernia. The pulse was but little 
quickened, and no fever was noticed. Towards after- 
noon, the pain, which had been quieted by a quarter 
of a grain of morphia, became more severe, and occu- 
pied the loins and right lower part of the abdomen, 
and the vomiting of bilious matter continued: the 
belly, which was naturally full, though tender on 
pressure, was little, if any, swollen; there had been no 
dejection. 

3ist. The temperature rose to 102°, and the pulse 
to 100: pain occurred as soon as the effect of morphia 
abated. Late in the afternoon the pain was intoler- 
able, in the groin especially, shooting down into the 
penis: vomiting was distressing, and the countenance 
began to grow pinched : there was no escape of flatus 
nor any dejection. ‘These conditions, with swelling 
and tympanites, were maintained till the 3d of April, 
the sixth day of the disease, when the suspicions of 
appendicitis grew stronger, and Dr. Fitz (who has 
kindly allowed me the use of his notes) was asked to 
see him. 

The vomiting continued frequent, without offensive 
odor, both it and the abdominal pains causing sweat- 
ing. Last night, a second attack of intense pain oc- 
curred, like that of yesterday. An enema discharged 
some scybala for the first time. The countenance was 
anxious, the pupils contracted, the skin not very hot, 
though he complains of flushes of heat. The abdomen 
cousiderably swollen and tympanitic, more marked in 
the right iliac fossa, where the outline of the cecum 
1s perceptible: slight dulness in that situation, but no 
tumor was recognized: the tenderness does not ex- 
tend into the right loin. The severest pain is over 
the right inguinal canal, where there is a circumscribed 
resistance, and along Poupart’s ligament, near the 
iliac spine: the right testis has never descended, and 
cannot be felt: there is sensitiveness on palpation in 


the left iliac region: the hypogastrium resonant, but 
not painful. On rectal examination, there is felt in 
the pelvis an elastic, rounded tumor, pressure on 
which causes pain locally and in the right iliac region. 
The urine passed freely during the day, the tumor per- 
sisting after micturition. 

The gravity of the situation being explained to the 
family, Dr. Bolles was consulted with a view to imme- 
diate operation, and he saw the patient at once. But 
in the two hours which had passed there had been a 
remission in the symptoms: less pain, less swelling, a 
fall of temperature and pulse. The patient expressed 
himself so much relieved that the operation was not 
insisted on that night. 

Next morning, the seventh of the disease, Drs. Fitz 
and Bolles saw him with me, and found him calling 
for something to eat. The vomiting had ceased at six 
o’clock that morning; the abdomen was less tense; 
there was no increased local tenderness; no tumor 
could be felt in the right iliac fossa. Pulse 104, tem- 
perature 99.4°. The operation postponed for more 
decided indications. 

On the tenth day of the illness there was a slight 
chill at 3 o’clock, a. M., and the temperature shot up 
from 97° to 100°: loose dejections were passed ; 
gruel, chicken-broth, tea, and toast allowed in suffi- 
cient amount. 

12th. The temperature touched the normal figure 
in the evening: twenty-five drops of elixir of opium 
once or twice a day makes the pain bearable: abdomi- 
nal distension less. Micturition frequent; urine nor- 
mal in quantity. 

16th. Induration detected in right iliac fossa; also 
a tumor discovered in the right inguinal canal, an inch 
below Poupart’s ligament : it has the same size, shape, 
and density of the left testis, is not affected by cough- 
ing, is reddened, and is the source ofmuch discomfort. 
The abdomen moderately distended; generally tym- 
panitic; somewhat dull in right iliac fossa, specially 
so in right lumbar region ; right rectus indurated, re- 
sisting deep palpation. Rectal examination shows the 
pelvic tumor still persistent, moderately tense, rounded. 
The temperature ranged, this week, from 99° and 
a fraction in the morning to a little more than 102° 
in the afternoon. He was taking one or two pints of 
champagne during the day ; the pulse was 115 to 120, 
the face was pinched, and the patient evidently failing. 
The operation having become imperative, was done in 
the forenoon of the twenty-first day of the disease by 
Dr. John Homans. 

After etherization, an incision was made just above 
Poupart’s ligament, and carefully carried down to the 
peritoneum, which was torn off the iliacus muscle by 
the finger. The abscess was not readily reached, but 
by firm pressure on a point towards the left of the 
median line the finger was pushed through the perito- 
neum into a pus-cavity in the pelvis: out of this, on 
the withdrawal of the finger, spouted fully a pint of 
dirty, brown, highly offensive pus: following this, 
some yellow, flocculent faeces and gas. i 

The cavity was washed out with hot carbolized 
water, and a drainage-tube six inches long thrust 
down to the bottom of the wound. The rectal tumor 
disappeared with the evacuation of the matter. The 
temperature after the operation fell to 98.4°, and the 
pulse to 110. | 

In the afternoon, a chill sent the temperature to 
102° and the pulse to 140, but he had a comfortable 
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night. The discharge of pus was very little, and 
milk nearly digested came through the tube, which 
was flushed every two or three hours with carbolized 
water. The range of temperature became irregular, 
dropping from 100.2° on the twenty-fifth day to 97°: 
the patient gradually failing, though he took milk and 
champagne in good amount. Thirty drops of tr. opii 
deodoratis would secure a good night. 

Twenty-third day. At noon he complained of great 
pain in the left of the lower abdomen, which was re- 
peated on following days. 

Thirty-third day. The incised opening discharges 
freely feces and gas. The borders of the wound 
show small sloughs: the rectal tumor no longer ap- 
parent. The nourishment is chiefly milk, and a quart 
of champagne is consumed daily. To-day is the first 
dejection per anum since the operation, and less dis- 
charge by the drainage-tube. Feces appeared in the 
urine, with pain in micturition, and urine escaped by 
the wound, with little or none passing by the urethra. 

Thirty-fourth day. The swelling in the scrotum 
broke to-day, discharging pus, and the tumor disap- 
peared. After this he was tolerably comfortable, 
though weaker. 

Thirty-fifth day. The opening into the scrotum 
was enlarged by incision by Dr. Homans. The next 
day he had a dejection per anum, and on the thirty- 


_ ninth day of his illness —the 6th of May — he died 
at 2.45 p. M. 


The autopsy was made by Dr. Fitz. The abdomen 
only was examined. Coils of small intestine, the de- 
scending colon, sigmoid flexure, coecum, and anterior 
abdominal wall united by fibrous adhesions easily torn. 
The pelvic portion of the peritoneal cavity was thus 
shut off, and held, perhaps, a half-pint of yellowish- 
gray, viscid pus. The cavity communicated freely 
with the incised wound in the right iliac fossa. The 
stump of the vermiform appendix, about half an inch 
long, opened directly into the upper part of the cavity. 
Its mucous membrane was thickened, reddened, and 
the surface rough. On the posterior wall of the 
bladder, about an inch and a half from the posterior 
border of the prostate, was a sharply-defined wound 
opening, quarter of an inch in diameter, through 
which the bladder and abscess-cavity freely communi- 
cated. The mucous membrane of the bladder was in- 
jected. The kidneys were normal. The right testicle 
was attached to the right abdominal wall at the brim 
of the pelvis: it was small and soft. On isolating the 
coils of small intestine forming the loop of the abscess, 
the walls were easily torn in several places. The 
mucous membrane of the lower part of the ilium and 
of the ceecum were normal. The peritoneal coat of 
the ilium showed numerous fibrous shreds and patches. 

The second case was that of J. H., a large, fair 
man, thirty years old, foreman of the paint-shop in a 
large smithy. A year ago last fall he sustained a se- 
vere injury in one hand. He said that he was subject 
to constipation, which was relieved by beer, and he 
was thus induced to take a full allowance. He had 
had several attacks of colic, one or two of which I 
saw, the cause of which seemed to me to be gall-stones, 
having the symptoms of sudden pain just to the 
right of the epigastrium, and vomiting, yielding to 
opiates, so that on the third day he could go to work 
again. On the 15th of April (when my other patient 
had been ill eighteen days), Mr. H., who had been 
complaining for several days with dyspepsia and con- 


stipation, was taken in the night with acute abdominal 
pain, and sent to my house for an opiate. 

On the 18th I was called to see him, and found that 
this time his pain was referred to the right and lower 
part of the abdomen: there had been no chill: he did 
not vomit till after he had several doses of opium. 
He preferred to lie with his knees drawn up: there 
was tenderness, not excessive, all over abdomen, but 
no tumor could be felt. Sleeplessness was his chief 
complaint, though he had had full opiates. The tem- 
perature was normal, and the pulse about 80. These 
conditions held for two days, and it was not till a fort- 
night afterwards that I learned that about the fifth 
day of his illness, being a little light-headed through 
opium, he dressed in ulster, trousers, and slippers, and 
crossed the street to his father’s house, despite the 
efforts of his wife to restrain him. On the seventh 
day his temperature and pulse were increased, and, for 
the first time, a tumor, could be felt along and above the 
right groin, while, per rectum, the same could be detected 
and compressed by bimanual palpation. Dr. Fitz 
kindly saw him the next day in consultation, and pro- 
cured his admission to the Massachusetts General 
Hospital. 

Here, I understood, on the tenth day after his ill- 
ness began, an operation was prepared for, but the 
preliminary examination showed a decided diminution 
in the size of the tumor, as compared with the day 
before ; there was less pain and free defecation, and 
the temperature gradually dropped to the normal 
standard. By the thirty-eighth day no tumor was to 
be felt in the iliac fossa on-abdominal palpation, but a 
slight fulness could be detected on rectal examination. 
Discharged 24th of May. 

The interest of these two cases to those chiefly con- 
cerned lay in the diagnosis and in the question of op- 
eration. Abundant information on these points in gen- 
eral is contained in the treatise of Dr. Fitz on this 
subject, published in 1886. 

In a second paper (V. Y. Medical Journal, May 12, 
1888), the same author sums up in these words: “ It 
is the duty of every physician to be mindful that, for 
all practical purposes, typhlitis, perityphlitis, peri- 
typhlitic tumor, and perityphlitic abscess mean inflam- 
mation of the vermiform appendix; that the chief 
danger of this affection is perforation; that perfora- 
tion, in the great majority of cases, produces a circum- 
scribed, suppurative peritonitis, tending to become 
generalized ; that, in the light of our present knowl- 
edge, the surgical treatment of this lesion offers the 
best chances for the life and the future health of the 
patient; and that the progress of the disease needs to 
be watched with knife in hand.” ’ 

In the first case the situation was complicated by 
the undescended testis, and the diagnosis was settled 
on the fifth day, the determining symptom being the 
resistance and dulness felt about the right groin, fol- 
lowing the renewal of intense pain, the tympanites, 
and the rise of temperature. An immediate operation 
was prepared for, and would have been done at once 
— in the night — had there not been an extraordinary 
remission of all the symptoms. The second case was 
not seen till the third day, as the patient supposed 
that the attack was one of biliary colic, like those he 
had been subject to. He afterwards recognized the 
difference in his sensations between this and former 
attacks of colic. It was not till the seventh day, two 
days after his excursion across the street, when I 
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thought him snug in bed, that fever came on, and I 
could feel the tumor above the groin and in the 
rectum, although I had, with the former case in my 
mind, been watchful of the symptoms. This patient 
also missed an early operation on account of a remis- 
sion in the symptoms. Should his appendix ever see 
the light, it wonld be instructive to know whether it 
contained a gall-stone —for such a concretion has 
been infrequently discovered lurking in the appendix 
—and I consider that his earlier attacks were cor- 
rectly diagnosticated. 

Hospital experience early drew my attention to 
this class of cases, and I have seen a few in private 
practice, all of whom did well, the tumor in each 
being small and the symptoms not alarming. But I 
do not-always find it easy to diagnosticate them as 
early as I should like, and I have found the tumor de- 
veloped later than in cases described by others. But 
if the physician bears in mind that each patient who 
cries out with colic may be threatened with this dis- 
ease, and if palpation of the abdomen is carefully em- 
ployed in obscure or doubtful cases, he is not likely to 
be found often astray. 

It is easy to be wise after the event, and to wish 
that the first patient had been operated on when the 
first preparations were made. But it was by no 
means easy to reach the abscess, large as it was, when 
laparotomy was done, and at an earlier time it might 
have been missed altogether, for I have heard that 
this operation has been abandoned from inability to 
find the source of disease. ‘The marked improvement 
was no greater in A. B. than in J. H., who escaped 
laparotomy altogether after it had been postponed, as 
it was in A. B.’s case. 


GELSEMIUM SEMPERVIRENS.! 


BY G.M. GARLAND, M.D., 
Instructor in Clinical Medicine, Harvard Medical School. 
THE virtues of gelsemium have long been known to 
the eclectics, and many a celebrated eclectic febri- 
fuge has owed its efficiency to this potent remedy. The 
gelsemium plant is a trailing woodbine which is famil- 


iarly known as Carolina jasmine or yellow jasmine from | 


the color of its blossom. Flowering during March 
and April, it is a beautiful feature of the southern 
landscape as it hangs from the branches in festoons 
oi bright yellow blossoms which fill the air with a 
fragrant perfume. Confined in a close room, however, 
the odor of these flowers is depressing, and causes head- 
ache. The root of the vine is the part endowed with 
medicinal properties ; and the ordinary pharmaceutical 
preparations are a powder, an extract, and a tincture. 
It is well to say at the outset that gelsemium is an ex- 
tremely powerful drug; and as its preparations vary 
widely in strength, it is wise for one to begin cautiously 
with those which are unfamiliar to him. 

Potter describes the physiological action of the drug 
as follows: “ Gelsemium is a powerful motor depres- 
sant, causing paralysis of motility and depression of 
sensibility by central action on the spinal cord. It is 
also antispasmodic and diaphoretic. In moderate 
doses it produces languor, slowing of the cardiac rate, 
enfeebled muscular action, impaired sensibility, droop- 
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ed eyelids and dilated pupils, with some diaphoresis. 
In toxic doses, as a teaspoonful of the fluid extract, it 
produced vertigo, diplopia, drooped eyelids and dila- 
ted pupils, (paralysis of third nerve), labored respira- 
tion, slow and feeble heart, dropped jaw, staggering 
gait, extreme muscular weakness and almost complete 
anesthesia, profuse diaphoresis, loss of articulation, 
and death of asphyxia from paralysis of the muscles 
of respiration, consciousness being preserved until CO, 
narcosis sets in. Convulsions occur in animals with 
backward movements, but not in man. Motion is af- 
fected before sensibility in warm-blooded animals, 
sensibility before motion in frogs. Gelsemium is not 
an arterial depressant, although it iowers the heart- 
rate, and is not irritant to the gastro-intestinal tract, 
but it produces a decided lowering of the body tem- 
perature. ‘The effects of a moderate dose pass off in 
about three hours.” 

Phillips says it affects the sixth nerve before the 
third, as the external rectus is the first muscle weak- 
ened. ‘Tweedy states that it impairs the power of ac- 
commodation of the eye for near objects, and one lady 
in my own practice complained after taking a moder- 
ate dose of gelsemium, that the dishes on the table ap- 
peared a long way off to her. 

At the time I began to use gelsemium, eight years 
ago, there was very little said about it in our journals, 
and I was obliged to feel my way along with it. I 
began with the fluid extract and soon learned that it 
was a very powerful remedy, and I also learned that it 
is advisable to forewarn a patient of its peculiar action 
upon the eyes or it may createa family panic. I have 
been summoned several times to allay such panics 
where I have neglected this precaution. 

I propose to specify in this article some conditions 
in which I have found gelsemium useful for mitigating 
suffering and correcting perverted nervous functions. 
Foremost among such conditions come hysteria. In 
those crises of cerebral excitement, which were formerly 
combatted by assafcetida and valerian, 1 know of no 
drug which can excel gelsemium. Inasmuch as it af- 
fects the motor regions of the nervous system before 
the sensory, it is usually necessary to push its admin- 
istration until diplopia and heaviness of the lids ap- 
pear, in order to reach satisfactory results. The fol- 
lowing cases will illustrate its use : 

A lady, subject to nervous attacks and severe neu- 
ralgia of one arm, was overcome by a visit of sympa- 
thy to some of the sufferers by the Bussey bridge disas- 
ter. She returned in a hysterical condition, talking 
excitedly about the suffering she had witnessed, weep- 
ing profusely, and holding on to her arm which pained 
her excessively. Her entire body was twitching and 
she could not control herself. Gelsemium, pushed 
to heaviness of the lids, enabled this woman to pass 
a comfortable night and resume her domestic duties on 
the next day. 

A dressmaker called at my office at noon, complain- © 
ing of great nervousness, sleeplessness of several days’ 
standing, a feeling of a bunch in her throat and ina- 
bility to eat or to attend longer to her business. I 
gave her a few drops of gelsemium, and ordered the: 
dose repeated every hour until relief was obtained. 
She reported upon the following day that the second 
dose compelled her to close her eyes, and she slept 
several hours, awakening greatly refreshed and re- 
liaved of her distress. 

Again, as a remedy for certain kinds of headache, 
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gelsemium has no rival. Catarrhal headaches, andi 
those which accompany dysmenorrhea and nervous 
debility from overwork, are amenable to gelsemium. 
This drug will also conquer neuralgias of the superior 
branch of the fifth pair when they are not referred 
from neighboring inflammatory or irritated conditions 
which should of course be sought out. and treated if 
present. The headaches of Bright’s disease may be 
mitigated by gelsemium, but I have had no success 
with itin ordinary bilious or sick-headaches. 

Case I. Catherine Driscoll entered Carney Hos- 
pital with the history of constant pain in the upper 
part of her head for five weeks. She had tried vari- 
ous remedies without relief, and finally she had re- 
sorted to morphine, which was required in large quan- 
tity to stop her pain. Upon the first day in the hos- 
pital she was given guarana and bromides, but with- 
out producing any impression. At the next morning 
visit she was ordered one pill of atropine containing 
one sixtieth of a grain and five drops of the fluid ex- 
tract of gelsemium, repeated every twenty minutes 
until she had received twenty drops. The pain almost 
entirely left her before night. A similar dosage was 
repeated on the following day, and the cure was com- 
plete in four days. Her general condition began to 
improve immediately. I will add that the morphine 
was stopped entirely at the beginning of this treat- 
ment. 

Case II. Joseph O’Neil entered the hospital for 
severe frontal pain of several weeks’ standing. As 
there were specific antecedents in his history, he was 
given Shaw’s mixture for a few days, but without ef- 
fect. Then he was ordered three drops of gelsemium 
every twenty minutes until twenty drops were taken. 
This treatment produced immediate relief from the se- 
verity of his pain, but was continued twenty-two days 
before the cure was complete. 

Case III. Patrick Foley, forty-two years of age, 
appeared at the Boston Dispensary with a headache of 
six days’ standing. ‘ Regular racking pain in the 
forehead.” Begins at 9 a. M., and lasts all day. Does 
not ache at night. Sleeps well. Appetite is good. 
Bowels very regular. Has no idea what started his 
headache. Came on while he was at work as long- 
shoreman. He has a slight headcold, but he has that 
often. Pulse 72. Forehead is covered with blisters 
from the strong ammonia which he has applied. He 
was ordered one pill only of atropia, one-hundredth of 
a grain, and three doses of the fluid extract of gelsem- 
ium every half hour until physiological effects are pro- 
duced or relief obtained. 

Upon the following day he reported great improve- 
ment. He took three drops every half-hour until he 
had taken forty-five drops, and then felt as if he were 
intoxicated. 
The light looked hazy about him. He felt slight 
headache on awaking in the morning, and took three 
drops more, which affected him immediately. He has 
a slight pain now, but yesterday morning it was so 
great that his hat seemed lifting off from his head. 

This was evidently a headache associated with a 
slight head-cold. It is noticeable that one dose on the 
second day produced symptoms which required forty- 
five drops on the previous day. Pain seems to be an 
antidote to gelsemium as it is to morphine, and physio- 
logical effects appear more readily after the pain has 
abated. The next case also illustrates this point. 


‘Dizzy and flimsy like,” but not sleepy. | ° 


Case lV. J. A.M., merchant. Appeared at my 


office on a Friday. He had contracted a head-cold on 
the previous Monday, and this quickly developed a 
severe frontal neuralgia, which was constant during 
the day, although it did not prevent sleep at night. 
His nose was stopped up, his eyes were swollen and 
ached badly. I gave him a mixture containing two 
drachms of the fluid extract of gelsemium in four 
ounces of water, and told him to take a spoonful every 
two hours. His headache ceased that afternoon. Next 
day he took one dose upon rising and one more about 
ten o’clock, when he found that he could not see, and he 
staggered against people. A friend thought he was 
intoxicated. Four hours’ sleep restored him to equili- 
brium and he had no more trouble from his headache 
or his cold. 

In the early stage of acute bronchitis when the 
cough is disturbing, tubes are dry, and there is pain 
across the chest, gelsemium will relieve this distress, 
start up the bronchial secretions, thereby furnishing 
material for expectoration and diminution of the in- 
flammatory tension. The bronchial glands are not the 
only ones influenced by gelsemium. ‘The sweat glands 
are also subject toits action, and, given under proper 
conditions, this drug is an unfailing diaphoretic. Fol- 
licular tonsillitis is usually accompanied by soreness of 
the throat, high fever, neuralgic pains in the head, back 
and legs, all of which discomforts abate rapidly with 
the diaphoresis induced by gelsemium. In such cases 
I cover the patient with plenty of blankets, order him 
to keep his arms and hands under the clothing, and 
give him three to five drops of gelsemium every hour 
until he sweats or has taken fifteen to twenty drops. 

The relief to the suffering is rapid, and the patient 
usually sleeps while he sweats. Acute muscular rheu- 
matism is also amenable to this kind of sweat. Gel- 
semium will allay excitable reflexes, and diminish the 
nervousness of passive cerebral congestion, and some 
writers claim good results from its use in acute men- 
ingitis. 

Dr. McKay, of St. Louis, recommends gelsemium 
to replace quinine for malarial chills. He gives one- 
quarter to one-half drop doses of the fluid extract 
every twenty minutes, beginning three hours before 
the expected chill, and he has had excellent results 
from this treatment. Dr. Charles G. Davis, of Chi- 
cago, gives small doses of gelsemium to soften a rigid 
unyielding os, and he says that fractional drop doses _ 
at frequent intervals will diminish after-pains. Dr. 
M. L. Chamberlain, of Boston, combines gelsemium 
with quinine to correct the ringing in the ears and 
headache, which the latter drug often cures. By means 
of this combination he has been able to give quinine to 
sensitive patients, who were otherwise unable to take 
it. 

The dose of gelsemium depends upon the preparation 
used and the results which one desires to obtain. For 
the relief of neuralgias one should give three to five 
drops every half-hour or every hour, according to the 
intensity of the pain. To produce sweating, one drop 
every half-hour is sufficient, but the patient should, of 
course, be well covered up in bed, and protected from 
the cooling effects of surface evaporation. One drop 
of the fluid extract every hour will relieve the cough and 
discomfort of acute bronchitis, and fractional drops can 
be used as above cited. The tincture of gelsemium is 
slightly weaker than the fluid extract. The active 
principle in gelsemium is gelsemin, which can be 
given in one-quarter to one-half grain doses, but I pre- 
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fer the plain drug itself. For convenience the extract 
and tincture can be prepared in tablet form of one 
minim each, and then dissolved for fractional doses. 

In regard to antidotes for gelsemium, Potter says: 
“ Morphine is the most complete antagonist, so are 
also digitalis, ammonia, alcohol, and to some extent 
the tincture of xanthoxylum fraxineum. Emetics, 
heat, faradization of the_respiratory muscles and artifi- 
cal respiration are measures of prime importance. The 
cardiac alkalies and tannic acid are chemically incom- 
patible.” 

The advantages which gelsemium can legitimately 
claim are: 

1, It has an agreeable taste, and is not repulsive to 
adult or child. 

2. It does not irritate the stomach or bowels. 

3. It produces no depressing after-effects from or- 
dinary doses. The sleep is natural and the patient 
awakens refreshed. 

4. In ordinary doses it causes no depression of the 
heart, and it can be used in all forms of organic dis- 
ease of the heart. 

5. It does not create a habit. There is no depres- 
sion of nerve centres following its use, and therefore 
no craving for more of it. 

6. Its toxic symptoms are very characteristic and 
striking, and they appear early, so that plently of 
warning is given. 

DEMONSTRATION OF A MODEL OF FROZEN 
SECTIONS OF THE ARM, WITH REMARKS 
ON THIS METHOD OF TEACHING ANAT- 


OMY. 

BY THOMAS DWIGHT, M.D., 

Parkman Professor of Anatomy at the Harvard Medical School. 

I HAVE the honor of showing the Society to-night 
the plaster model of the arm of twice the natural size 
by linear measurement. It is cut into a series of 
slices, seventeen in number. ‘This is a very accurate 
model of an arm made into frozen sections during the 
past winter at the Harvard Medical School. It lies 
in the stand with the outer side of the shoulder looking 
upward, and the forearm is moderate pronation. The 
surfaces of the slices are painted from the actual speci- 
men. As I believe I may claim to have introduced 
the study of frozen sections into American schools, I 
would take this opportunity of saying a few words on 
their value as means of learning and teaching anat- 
omy, and of the proper method of using them. 

The first feeling in attempting to understand a frozen 
section is one of bewilderment. Hyrtl called them 
anatomical puzzles. It is not till one has acquired a 
certain familiarity with them that they become intelli- 
gible. This familiarity-;comes much more quickly if 
the sections admit of being put together so that the 
student may both see where the line of section falls 
and also imagine the position under the surface of the 
body of the various structures which he sees cut 
through. One of the great advantages of a model of 
this kind is that when a slice is taken out to be shown 
the others remain in place, and the student sees pre- 
cisely where it comes from. It is evident, also, that 
for the lecture-room the actual sections, with the ex- 
ception, perhaps, of those of the trunk, are too small, 
hence the advantage of enlarged models, or, failing 
these, enlarged diagrams. 


' Presented before the Section for Clinical Medicine, Pathology 
and Hygiene of Sutfolk District Society, on the occasion of the an- 
ual meting of the Massachusetts Medical Society, June 12, 1888, 


Allow me now to show this model in some slight de- 
tail. We recognize here on the surface the projection 
formed by the head of the humerus, and the faint out- 
line of the acromion and clavicle. This section shows 


us the large head of the humerus, the detoid covering- ~ 


it, the deeper muscles passing to the tuberosities, the 
long head of the biceps in the groove. Lower down 
we see the narrow neck, the circumflex nerve and ves- 
sels curling round it, so that we can see from which 
side the joint may be best opened for a resection with- 
out injury to this important nerve. The piece being 
replaced, we see the groove along the outer edge of 
the biceps, in which runs the cephalic vein. The in- 
ner groove, the guide to the artery, is hidden as the 
arm lies. We, therefore, on taking out a slice, 
find the artery at the lower side. By examining a 
series we follow the course of the musculo-spiral 
nerve twisting round the humerus. Lower down we 
see the olecranon and the outer condyle, and can easily 
imagine the point a little below and behind the latter 
where we should feel for the head of the radius. We 
verify all these points on the sections which are here 
very striking, owing to the great changes of form 
which rapidly succeed one another. We see the 
ulnar nerve in the hollow between the olecranon and 
inner condyle. The bifurcation of the brachial is 
somewhere in the thickness of one of the slices. In 
the same way we can study the changes of size, shape, 
and relative position in the bones of the forearm. The 
transformation of muscles into tendons, the arrange- 
ment of the latter at the wrist, the complication of the 
bones of the carpus, and the simplicity of the succeed- 
ing metacarpus are shown on the following slices. 

Two criticisms were made some years ago by Pro- 
fessor Ranney, of New York, on the value of frozen 
sections. The first one was that you never find two 
alike. This, to my mind, is a very puerile objection. 
Indeed, it is rather to be regarded as a compliment, 
for it shows that the sections tell the truth. What two 
bodies are perfectly alike? And if the surface differs 
the section must necessarily differ also. Further, as 
is well known, both to anatomists and clinicians, the 
position of the internal organs is by no means always 
the same, and this is never shown so strikingly as by 
frozen sections. ‘The second criticism, on the other 
hand, is a very weighty one. It is that frozen sec- 
tions show structures as they are in the dead, and not 
as they are in the living body. Apart from the influ- 
ence of cadaveric changes, the element of muscular 
tonicitv is usually wanting, and this has its effect on 
the soft parts. Perhaps it has already occurred to 
some of my hearers that this model is very evidently 
one of a dead arm. Such it undoubtedly is. My 
reason for having it made thus was that I wished the 
sections to be drawn from the actual specimens, and I 
preferred copying a dead arm accurately to having the 
handsomer model of a living arm, and painting the 
sections by guesswork to make them correspond. 
am far from considering that this drawback detracts 
seriously from the value of frozen sections, but the 
fact must be borne in mind. 

In frozen sections through the pelvis the anus is al- 
most invariably patulous. In the museum there is a 
median section of the pelvis made by Dr. L. J. Mixter, 
in which the walls are in apposition for about an inch 
where the sphincter ani surrounds it. I presume the 
subject must have been at least slightly frozen soon 
after death, during the rigor mortis, before the sphine- 
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ter became relaxed. I can see no reason to doubt that 
under these circumstances the relations are those of 
life. 

I have used frozen sections for years in teaching an- 
atomy, and expect to use them more year by year. 
The Warren Museum of the Harvard Medical School 
contains probably by far the finest collection in the 
country. I hope members of the Society will not fail 
to visit the museum, and will especially notice a section 
made by Dr. O. K. Newell from the crown of the head 
through the pelvis. There is now making a model of 
the leg on the same scale as this one of the arm. 

Before closing, I would say a word on the use of the 
living model in conjunction with frozen sections. 
There is nothing original certainly in the use of the 
living model. -I remember when I was a student Dr. 
Bigelow occasionally introduced one. Dr. Holmes 
showed the “living skeleton ” to the class, and other 
gentlemen have occasionally used models.? I have 
found, however, that: the model deserves a regular 
place among the methods of anatomical teaching, and 
have used him regularly for years, but I recently have 
adopted the plan of using the live model in conjunc- 
tion with frozen sections, and I believe that much is to 
be gained by the combination. as one method assists 
the other. 


REPORT ON PROGRESS IN SURGERY. 
BY L. BURRELL, M.D., AND W. CUSHING, M.D. 
TREATMENT OF HERNIA CEREBRI. 


MACLAREN? reports acase where a man on the third 
day after a fracture of the skull had the depressed 
fragments elevated and the loose fragments of skull 
removed. A hernia cerebri was first cut off on the 
ninth day. On the forty-second day the hernia cere- 
bri was removed for the third time, and a silver plate 
was firmly secured inside the skull. ‘The plate was a 
florin rolled out to about four times its original size. 
It was then cut down to fit the opening in the skull, 
and was made self-retaining by nicking its edges. 
It did not fit exactly, which Maclaren considered an 
advantage, as it allowed drainage. So long as the 
plate was in position no hernia cerebri occurred, and 
there was singularly little irritation. The plate was 
removed on the one hundred and fourth day, the 
edges of the scalp pared and brought together. 


BONY ANKYLOSIS OF THE TEMPERO—MAXILLARY 
JOINT AND ITS TREATMENT, 


G. Zipfel? has made a careful study of five cases 
treated by osteotomy aud twenty-one cases treated by 
resection. Osteotomy he speaks of as performed in 
the following different ways: (1) It may be linear, 
through the condyles of the maxilla; (2) cuneiform in- 
voving the neck of the cundyle; (3) linear, through 
the coronoid process ; (4) linear, through the neck of 
the condyle and the coronoid process together. Zip- 
fel considers that resection is preferable and proposes 
the following operation : 

1. An incision is to be made four cm. long, starting 
from the supra-glenoid root of the zygomatic arch run- 
ning downwards and slightly forwards, and not ex- 


1 Tr. Clin. Soc, Lond., Vol. XIX, 1886, p. 159. 

2 Gazette Médicale de Paris, July 2, 1887. 

* To Dr. Keen, of Philadelphia, belongs the credit of having done 
the most to make this method of instruction popular in America. 
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tending deeper than the subcutaneous cellular tissue 
for fear of wounding the tempero-facial nerve, which 
the author finds crosses over just an inch below the 
arch; if the coronoid process has to be dealt with, an 
extra incision of three cm. has to be made running in 
the direction of the zygoma, and, therefore, harmless. 

2. Recognize and push aside the lobules of the 
parotid gland. Keep the nerve-trunks out of the way 
by means of a blunt hook; the condyle and its neck 
can then be easily got at. 

3. The periosteum has to be scraped off the bone, 
care being taken not to wound the maxillary artery. 

4. A curved sound with a groove is passed beneath 
the condyle and along it is slid achain saw. In opera- 
ting, the buccal cavity is not opened. 


THE PROGNOSIS OF EXTIRPATING THE LARYNX. 


Maydl ® states that in one of his cases which had 
been free from recurrence for twenty-five months, this 
afterward occurred, and he, therefore, believes that a 
case cannot be considered to be definitely cured until 
three vears after operation, merely because recurrence 
has not been observed within this time. Of sixty- 
five cases operated on thirty died in a short time after 
operation, twenty died within nine months after oper- 
ation from recurrence. Eight cases were at this time 
without recurrence, but in only two cases could it be 
said that a definite cure had been effected (thirty-four 
months and four years after operation.) 

Sir Morel Mackenzie‘ has collected one hundred 
and three cases of extirpation of the larynx for carci- 
noma, and six for other causes, a total of one hundred 
and seventeen. Of these twelve, or about ten per cent., 
lived twelve months after the operation. 


ACUTE THYROIDITIS. 


Dr. Barlow ° read a paper on “ Acute Enlargement 
of the Thyroid Gland,” at a recent meeting of the 
Clinical Society, and he related the case of a little boy, 
aged three, in whose thyroid gland an attack of inflam- 
mation occurred, which lasted altogether about a fort- 
night. The child had just previously suffered from 
erythema nodosum on the legs, and it was whilst re- 
covering from this affection, and after having been out 
in the park, that the thyroid enlargement commenced 
in association with a nasal catarrh, of which the chief 
symptom was a discharge of thin glairy mucus. Re- 
viewing the literature of the subject, Dr. Barlow ar- 
rived at the conclusion that his case must be regarded 
as coming under the “ idiopathic ” class of Luce, and 
although there had been erythema and nodosum, still 
the absence of arthritis and heart disease or other gen- 
uine rheumatic manifestations formed a warranty for 
not considering the case as of true rheumatic nature. 
Some observers, chiefly abroad, have noted a rheu- 
matic swelling of the thyroid having a definite rela- 
tionship with well-founded rheumatism: and Dr. 
Angel Money quoted a case of this character from his 
own experience. Mr. James Berry narrated many 
interesting particulars concerning acute enlargement 
of the thyroid gland ; and some of these having a fatal 
ending might tally with cases like the one narrated by 
Dr. Barlow, in which the enlargement at one time had 
a threatening aspect. Nevertheless, the definite cycle 
run by cases of rheumatic and idiopathic descriptions 
must, we think, be held to differentiate them from or- 

8 Jour. of Laryngology, April, 1887. 
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dinary goitre, in which the mode of commencement 
may be acute, but the course always chronic, and 
showing recurrent tendencies. The perusal of Dr. 
Barlow’s paper will raise the reflection that the causa- 
tion of acute thyroid enlargement is as imperfectly 
known as it is seemingly various. 


THE TREATMENT OF CAROTID HAZ MORRHAGE. 


In four cases Treves ® has successfully treated se- 
vere carotid hemorrhage, by the following method : 

In the neck, pressure upon the carotid artery can- 
not be applied with success, or maintained for a ser- 
viceable length of time. The vessel can, however, be 
very readily occluded for a while and the carotid cir- 
culation arrested without the artery being permanently 
closed. This is effected by exposing the artery in the 
usual way and passing around it a thick piece of soft 
catgut. This is tied in a very loose loop. By 
pulling upon the loop the circulation through the 
vessel is at once arrested, but is, however, at once 
restored when the tension upon the loop is relaxed. 
Without discussing the possible value of this proced- 
ure, the following case may be briefly detailed. 

A man, aged twenty-five, was brought to the Lon- 
don Hospital in 1880, bleeding profusely from a deep 
wound in the neck, about the level of the great cornu 
of the hyoid bone. While attempting to open a soda- 
water bottle the bottle burst, and a fragmeni of glass 
was driven iuto the neck. The cut made was less 
than one inch in length. The glass had been re- 
moved. ‘The bleeding had been very profuse, and was 
arterial. The patient was blanched and almost insen- 
sible. ‘The radial pulse could scarcely be felt. ‘The 
bleeding was for the time checked by pressing a tam- 
pon against the wound. It was obviously useless to 
attempt to find the bleeding point while blood was 
welling up from so deep a wound. I, therefore, at 
once exposed the common carotid artery through a 
lower incision and placed a catgut loop around it. 
Traction upon this arrested all bleeding. The patient 
was placed in bed and surrounded with warm bottles. 
His condition was so grave that I did not feel disposed 
to search for the bleeding point. Traction upon the 
loop was maintained for half an hour. On relaxing 
the catgut no bleeding took place, and it never again 
recurred. ‘The loop was left im situ for four days, 
when it was removed. ‘The man, who was in vigorous 
health at the time of the accident, made a rapid and 
uninterrupted recovery. I supposed the bleeding to 
have come from the superior thyroid artery. 


CSOPHAGOTOMY. 


Fischer’s analysis of seventy-nine cases of this opera- 
tion on account of foreign bodies’ yields the follow- 
ing information : Number of cases, 80; 62 success- 
fal, 16 fatal; shortest interval between accident and 
operation, one-half hour, and longest twelve years. 
The foreign bodies in a majority of cases were bones 
or artificial teeth accidentally swallowed while eating. 
Fischer regards the operation as one of relatively lit- 
tle danger. Fistule never result, and strictures, sub- 
sequent hoarseness, or severe cough, are quite rare. 
Death in the fatal cases is most often due to ulceration 
of the mucous membrane, and perforation, mediastinal 
abscess, pleurisy, pneumonia and pulmonary gan- 
grene. In other causes exhaustion, probably the re- 


sult of fasting due to painful deglutition preventing 


6 Lancet, Jan. 21, 1888. Med. News. 
7 Deutsehe Zeit. f. Chir., XXV, p. Hft. 6. 


ingestion of food. In the fatal cases it is considered 
that death was probably the result of delayed surgical 
treatment rathvr than from the operation. A gentle 
attempt should be made to force soft food or smooth 
hard bodies into the stomach with a gum-elastic ceso- 
phageal bougie. Large pointed angular bodies which 
are liable to wound the wall of the alimentary canal 
are to be removed per orem with an umbrella pro- 
bang ; the same is true of long angular bodies. Small 
hard bones not especially sharp or angular are prefera- 
bly removed through the mouth, but may be also dis- 
placed downwards. If the body cannot be dislodged, 
cesophagotomy should be performed, in connection 
with which the following facts are important. In- 
flammatory infiltration, cervical and peri-cesophageal, 
may occur two or three days after the body is swal- 
lowed, and ulceration, gangrene and perforation of tlic 
cesophagus on the fourth day. An impaction may, 
after a few days, cause swelling of the thyroid, by 
which an operation is made more difficult. Fasting 
from impeded deglutition rapidly weakens a patient, 
who, after a week, may reach a state of extreme ex- 
haustion. ‘The mortality is twelve per cent. less when 
performed within two days than when it is delayed to 
the third or fifth day, and Fischer has, therefore, con- 
cluded that an operation should be done at the end of 
forty-eight hours if bloodless manipulation is unsuc- 
cessful. If an attempt has been made to remove 
the body on the first day, the surgeon should wait 
twenty-four hours before making a second attempt, 
which should be the final one before operating. If a 
foreign body has been already impacted several days 
before an attempt has been made to dislodge it, blood- 
less methods should be at once followed by cesophag- 
otomy. ‘The surgeon should operate at once when the 
character of the impacted body renders an attempt to 
move it dangerous; for example an open clasp-knife. 
Tracheotomy should be at once performed when the 
foreign body is in the trachea. When a clean wound 
is made into a healthy csophagus through uninfil- 
trated tissues it is desirable to close the cesophageal 
wound at once by suture, and drain the external 
wound under an antiseptic dressing. Perforation, gan- 
grene or inflammatory infiltration of the surrounding 
soft parts contraindicate such treatment, and the 
wound should be treated unclosed. The use of an 
cesophageal tube for feeding is discouraged, for whether 
the cesophageal wound remains closed or open the pa- 
tient can generally swallow small amounts a few hours 
after the operation. 


THE TREATMENT OF AORTIC ANEURISM BY THE IN- 
TRODUCTION OF STEEL WIRE. 


White and Gould * treated an aortic aneurism by 
introduction of thirty-two feet of steel wire ; (Moore’s 
method) the case ended fatally. ‘They make the fol- 
lowing deductions from the sixteen cases that have been 
treated by Moore’s method: (1) Moore’s treatment is 
worthy of careful trial in properly chosen cases ; (2) the 
operation should be performed before there is reason 
to suspect rupture of the sac; (3) only a small quen- 
tity of wire should be introduced at any one time; 

4) No firm pressure should be made over the aneur- 
ism afterwards. 


A MODE OF FIXATION OF THE SCAPULA. 
Mr. W. Arbuthnot Lane. has a number of times 
8 Med. Chir. Trans,, Vol. LXX, p. 277. 
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placed the profession under obligations to him in the 
elucidation of various obscure facts. Notably in re- 
gard to the mechanism and frequency of fractures of 
the first rib. Mr. Lane has carefully studied the re- 
lations existing between the coracoid process and the 
clavicle, when the arm is in an extreme degree of flex- 
ion.® He finds that when the arm is fully extended 
that the upper surface of the coracoid process is in 
contact with the under surface of the clavicle, and that 
frequently in a certain number of burden bearers that 
there is an eburnation of the bones at the point of im- 
pingement, and further that when the bones are in 
this position to one another that the scapula is practi- 
cally fixed. The practical application of this fact is 
that, when a surgeon is obliged to break up adhesions 
in a joint, that this is the position the humerus should 
be placed in, and he states that when the humerus is 
in this position that the scapula is fixed and that the 
motions of rotation, complete adduction, and abduction 
may be performed. 


A NEW METHOD OF REDUCTION OF DISLOCATIONS 
OF THE SHOULDER. 


Abril ” brings forward the following method for the 
reduction of dislocations of the shoulder. 

In all the methods ordinarily employed for the re- 
duction of dislocations downward of the humerus, the 
trunk is fixed and the head of the humerus is raised 
into the glenoid cavity. Dr. Abril inverts this pro- 
ceeding ; his plan is to fix the humerus and to make 
the glenoid cavity descend on to the head of the hum- 
erus. He claims for his method that it is most sim- 
ple, easily and quickly done, that chloroform is not 
necessary to obtain muscular relaxation, that the pain 
ic trifling, and that no assistants are required. He 
makes the patient stand with a crutch in his axilla; he 
then holds the hand of the affected side, making slight 
traction downward; the patient is now to let himself 
down as if he were going to fall on his knees, and as 
he falls the head of the humerus glides into its normal 
position, and the patient is surprised at finding himself 
cured. 

AN ANALYSIS OF TWO HUNDRED AND SEVEN CASES 
OF MAMMARY CARCINOMA. 


Gross" find that 82.47% were carcinomatous. 
6 first appeared between 20 and 29 years of age. 


Children had been borne by 86.36%, and rather 
more than 90% of these had nursed their children. 
The patients’ general health was excellent in 69.56%, 
indifferent in 17.39 %, and bad in only 13.04%. The 
disease was ascribed to traumatism in 9.66%, but the 
tumor developed within six months in less than half of 
these. In only two of those that nursed was it clear that 
the tumor had started from the induration. In 2.41% 
there was antecedent non-puerperal mastitis, and in 
four-fifths of these the disease started at the seat of 
crygts and scabs for several years before the appear- 
ance of the tumor. In 2.9% it began as Paget’s dis- 
ease of the nipples, or as a malignant papillary der- 
mitis. In 4.83 per cent. it was inherited in direct line 
of descent. 

The seat of election was the upper and outer por- 


*B. M. J., May 19, 1888, p. 1047. 
1 Lond. Med. Rec., Dec. 15, 1887. 
"Med. News, Nov. 26, 1887, Ann. Surg., June, 1888, p. 454. 


tions of the gland and the immediate vicinity of the 
areola and nipple. In 80% of the cases pain of a 
sharp intermittent character was experienced; in 
about 15% there was merely a sense of discomfort, 
while in about 5% there was no discomfort whatever. 
The skin was involved in 74.87%, being met as early 
as two weeks and as late as twenty-nine months, aver- 
aging 12.6 months. 

The opposite breast was infected in 3.86%, appear- 
ing on the average at 21.5 months. Infection of the 
axillary lymphatic glands was detected in 65.70% ; the 
supra-clavicular in 7.20% ; the sub-clavicular in 1.40%, 
and the cervical 1%. 

This percentage is susceptible of increase, however, 
since in latter operations, where the axilla has been in- 
variably cleaned out, these glands were affected in 
95.35%. 

Of the first 100 cases, 91.75 were marked by local 
reproduction, and he was unable to find a single re- 
covery. In these cases the axilla was not cleared out. 
In the second series, 107 cases, he speaks with cer- 
tainty of 53 cases, of which ten died without opera- 
tion. Local reproduction occurred in 52.77% of the 
operations in the average in seven months. 

The average life of the thirteen who died with re- 
currence was thirty-two months, varying from two to 
ninety-four months. The average period since the 
Operation upon those who still survived without recur- 
rence was three years and three months, varying from 
eight years and three months to six months. 


A NEW METHOD OF FORMING A SPHINCTER AFTER 
GASTROSTOMY. 


The following ingenious method is described by 
Girard ™ to avoid the leakage from the gastric open- 
ing which almost invariably occurs. Through a verti- 
cal incision (about fifteen centimetres long) the left 
rectus abdominis muscle is divided in the upper por- 
tion and in the median line. The peritoneal cavity is 
opened near the middle of the cut, and a wedge-shaped 
portion of the stomach near the fundus drawn out 
through the wound. A row of silk sutures which 
penetrate the post sheath of the rectus, the edge 
of the peritoneal wound and the stomach wall 
at the base of this protruding portion fix the stomach 
in the wound. An incision about ten cm. long and 
parallel to the operation wound is now made on either 
side of the latter, so that two strands of muscle fibre 
about the thickness of a finger are formed. These bands 
are now crossed laterally, and the stomach drawn out 
through the sphincter-like opening. The muscular 
bands and the gastric pouch are now fastened in place 
by sutures, after which the stomach is opened. Girard 
hopes in this way to obtain a sphincter controlled by 
muscular contraction, or by the tension of the rectus 
on the cicatrix should atrophy of muscular fibre result. 
The early death of Girard’s patient from exhaustion 
not the result of the operation, prevents its inventor 
from making any statements in regard to its efficiency 
in guarding the opening of a gastric fistula. 

RECTAL INSUFFLATION OF HYDROGEN GAS AS AN 
INFALLIBLE TEST IN THE DIAGNOSIS OF VIS- 
CERAL INJURY OF THE GASTRO-INTESTINAL 
CANAL IN PENETRATING WOUNDS OF THE AB- 
DOMEN WITHOUT LAPAROTOMY. 

This method, which was brought forward by N. 


12 Wien. Med. Presse, 1888, No, 25, Bd. XXIX, 926. 


° 
; 
8 
4 
| 
€ 
4 
the 
4 
iy 
a4 
| 


Vou. CXIX., No. 11.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


249 


Senn at the American Medical Association, has al- 
ready demonstrated its usefulness in two recorded 
cases; in Mackie’s case‘ it certainly freed the sur- 
geon from a large medico-legal question, in that it set- 
tled the diagnosis of a visceral injury in an assault 
with intent to kill. In the second case by Keen, and 
reported by Taylor, it was used to determine the seat, 
whether in the large or small intestine of a fecal fis- 
tula this it accomplished. 

Below are given Senn’s conclusions : 

1. The entire alimentary canal is permeable to rec- 
tal insufflation of air or gas. 

2. Inflation of the entire alimentary canal from 
above downward, through:a stomach tube, rarely suc- 
ceeds, and should, therefore, be resorted to only in de- 
monstrating the presence of a perforation or wound of 
the stomach, and for locating other lesions in the or- 
gan or its immediate vicinity. 

3. The ileo-cecal valve is rendered incompetent and 
permeable by rectal insufflation of air or gas under a 
pressure varying from one-fourth of a pound to two 
pounds. 

4, Air or gas can be forced through the whole ali- 
mentary canal, from anus to mouth, under a pressure 
varying from one-third of a pound to two and a half 
pounds. 

3. Rectal insufflation of air or gas, to be both safe and 
effective, must be done very slowly and continuously. 

6. The safest and most effective rectal insufflator is 
a rubber balloon large enough to hold four gallons of 
air or gas. | 

_7, Hydrogen gas should be preferred to atmospheric 
air or other gas for purposes of inflation in all cases 
where the procedure is indicated. 

8. The resisting power of the intestinal wall is 

nearly the same throughout the entire length of the 
canal, and in a normal condition yields to a diastaltic 
force of from eight to twelve pounds. When rupture 
takes place, it either occurs as a longitudinal laceration 
of the peritoneum on the visceral surface of the bowel, 
or as multiple ruptures from within outward at the 
mesenteric attachment. 
_ 4. Hydrogen gas is devoid of toxic properties, non- 
irritating when brought in contact with living tissues, 
and is rapidly absorbed from the connective-tissue 
spaces and all of the large serous cavities. 

10. ‘The escape of air or gas through the ileo-cxcal 
valve from below upward is always attended by a 
blowing or gurgling sound heard most distinctly over 
the ileo-cxcal region, and by a sudden diminution of 
pressure. 

11. The incompetency of the ileo-cwcal valve is 

caused by a lateral and longitudinal distension of the 
cwcum, which mechanically separates the margins of 
the valves, 
_ 12. In gunshot or punctured wounds of the gastro- 
intestinal canal, insufflation of hydrogen gas enables 
the surgeon to determine positively the existence of a 
visceral injury without the risks and medico-legal re- 
spousibilities incident to exploratory laparotomy. 


CONTUSION OF THE ABDOMEN WITH RUPTURE OF 
THE INTESTINES. 


B. Farquhar Curtis arrives at the following con- 
clusions on this subject : 


'*® Med. News, May 26, 1888, p. 569. 
4 Med. News, J ae 9, 1888, 628. 


p. 629. 
, Oct., 1887. 


“(1) The treatment. of contusion of the abdomen 
should be purely expectant in the early stage, until 
symptoms of internal injury have appeared, or until the 
full extent of time in which they may be expected has 
passed. Exploratory laparotomy at this time is inad- 
missible. (2) When symptoms of uncontrollable in- 
ternal hemorrhage or serious visceral injury appear 
laparotomy is indicated ; but when the diagnosis is un- 
certain the operation should always be begun as an ex- 
ploration. (3) Great collapse is an absolute contrain- 
dication to all operative interference. (4) When rup- 
ture of the intestine is found, the best method of treat- 
ment is to secure the injured gut in the abdominal 
wound, and form an artificial anus. This can be easily 
relieved by a later operation when the patient has re- 
covered his strength.” 

LAPAROTOMY FOR ACUTE INTESTINAL OBSTRUC- 
TION. 


An admirable analysis of all the reported cases since 
1873, when the principles of antiseptics may be said 
to have first come into general use, is made by B. Far- 
quhar Curtis.” 

Table I shows a total of 328 cases, with 102 recov- 

eries . 226 deaths, the percentage of mortality being 
68.9%. 
Table II shows clearly that the percentage of mor- 
tality is increased by delay. There are a number of 
other tables which give us various phases of the ques- 
tion. 

The rival to laparotomy in acute intestinal obstruc- 
tion is enterostomy, and the statistics of Treves give a 
mortality of 41 out of 61 cases, 67.2%. ‘This is not 
much better than that for laparotomy, 68.4%. 

“When the operative interference was limited to 
finding and removing the obstruction, without wound- 
ing the bowel, the mortality was only 56.4%, calcu- 
lated on 186 cases; when it was necessary to estab- 
lish an artificial anus after the obstruction had been 
relieved (owing to gangrene or rupture of the gut) the 
mortality rose to 66.6% in fifteen cases ; and, finally, 
when an attempt was made to suture the wound in the 
intestine, whether it involved the entire circumference 
or not, the mortality reached the extreme point of 
86.6% in 45 cases. Only 10% of the deaths in the 
last two classes of cases were from sepsis due to the 
operation, and not more than the usual number, 50%, 
were due to the condition of the patient, while 23% 
were due to the operation and to shock.” 

Finally, the author concludes as follows, that “a 
short, simple operation gives almost the only hope of 
success, and the earlier the operation is performed the 
shorter and simpler it may be made.” 

(To be continued.) 


Clinical Memorandum. 


"4 CASE OF TRICHINOSIS. 


SERVICE OF A, M. SUMNER, M.D. 
REPORTED BY W. L. BURRAGE, House Physician. 


J. MoA., thirty-seven years old and single, came to 
the City Hospital, February 6th last, suffering with 
what he thought to be rheumatism. He was a native 
of Maine, a carriage-builder by trade, and came from 
a boarding-house at the North End. At the time of 
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entrance he gave a somewhat meagre account of him- 
self. The following history is made up of his state- 
ments and of particulars gleaned from two women and 
a male friend, who took care of him just previous to 
his coming to the Hospital. Family history negative. 
Previous history: Fever and ague seventeen years 
ago, but no return of the trouble since; no venereal 
and no rheumatic history; a constant smoker and a 
hard drinker at times ; was in the habit of going on a 
spree about twice a month, or whenever he happened 
to have a little money. Although a carriage-builder 
by trade, he could turn his hand to almost anything. 
The last work he did was leather-finishing in the town 
of Peabody, Mass., where he had been living with his 
sister for several months. He led a roving life, for 
the most part travelling about from one town to an- 
other, and living in cheap boarding-houses. Several 
years ago he went as far West as Minneapolis, but for 
the last two years had not been away from the vicinity 
of Boston. Most of this time he was in Peabody and 
Boston, the only exception being a short trip to 
Maine last Autumn. 

Present history: Patient had been in poor health 
ever since he returned from the House of Correction, 
where he spent two or three months last summer, but 
had complained of nothing in particular. Four weeks 
previous to entrance began to have pain in left hip 
and knee, with some redness and swelling of those 
joints. About a week later had pain, that ran across 
abdomen into the back and over the region of the 
breasts, the pain daily increasing in severity. 

Upon arriving at the boarding-house where he was 
cared for previous to coming to the Hospital, it was 
noted that he made use of a cane in walking. He was 
in poor flesh and looked sick ; ate very little besides 
tea and toast, and could-not sleep; said that he was 
suffering from pains that were all over him, but most 
intense in his lower back and abdomen. This was just 
two weeks before entrance. During the next two weeks 
he was confined to the bed most of the time; he 
moaned and cried out to such an extent, especially at 
night, that his friends were obliged to remove him to 
amore secluded house, where he would not disturb 
any one, and later to the Hospital, because he grew no 
better. 

When he arrived at the Hospital he had a tempera- 
ture of 101.3°, pulse of 85, and respiration of 18. 
The urine was pale, acid; specific gravity, 1040; 
urates much increased in amount; albumen and sugar 
absent; the average twenty-four hours’ amount for 
the first week of his stay in the Hospital was thirty- 
five to fifty ounces. 

Physical examination showed a_ well-developed, 
poorly-nourished man of about five feet ten inches in 
height. Heart: apex-beat seen and felt in fifth inter- 
space inside nipple line; area of cardiac dulness 
bounded as follows: above, third rib; on right, one 
inch to right of median line; on left, one-half inch 
outside nipple line. A double murmur heard all over 
precordia and in the first and second interspaces to 
the right of the sternum; systolic murmur heard best 
at apex, diastolic over second right interspace and 
upper sternum; both heard in axilla, systolic more 
plainly; neither in the back; systolic heard also in 
neck ; pulmonic second sound accentuated; an arterial 
pulsation, seen at bend of elbow; pulse that of aortic 


regurgitation. Examination of the lungs and abdo- 
men negative. 


No cedema anywhere ; some tenderness on pressure 
over right shoulder and left hip-joints; no redness or 
swelling. At entrance, patient was put on a treat- 
ment of salicylate of soda, grs. xii, every two hours, 
and this was continued until the 9th. Under date of 
the 9th, there is a note in the records to the effect 
that since entrance patient had suffered severely from 
sharp, lancinating pains, starting in back, and running 
through cardiac and epigastric regions; also from 
pains in the thighs and legs; unable to sleep at night 
because of the pain; profuse sweating; pain only par- 
tially relieved by opiates; extreme tenderness on 
lightest pressure over whole surface of body, most 
marked over lower costal cartilages and in the flanks. 

On the 8th a sphygmographic tracing of the pulse 
was taken, showing the characteristics of aortic insutli- 
ciency. Morphia, hot fomentations, antipyrine, and 
nitro-glycerine all failed to control the pain, although 
at times he got a little sleep. Potassic iodide in five 
and ten grain doses, t. i. d., for four days had no ap- 
preciable effect. On the 16th, patient was put on four 
grains of quinine, t.i.d. On the 18th this was in- 
creased to four grains four times a day, and on the 
20th to seven grains four times a day. On the 18th 
there was no material abatement of the pains in the 
epigastric region ; the pains in the thighs and legs had 
disappeared. There was no redness, swelling, or es- 
pecial tenderness of any of the joints. ‘The tempera- 
ture, which had been rising for the last two days, 
reached 102.8° that evening, the highest at any time 
during the disease. 

From this point the records are as follows : 

February 21st. Patient states that he has always 
been fond of pork; it is his favorite dish. He last ate 
it in the form of fried bacon about one week before 
his admission to the Hospital. It was purchased at a 
shop in Causeway Street in Boston. ‘The note. goes 
on to say: extreme tenderness on the lightest pressure 
over whole scalp, especially on the left side of the 
head ; tongue dry, white-coated on the edges; pupils 
equal, react to light and accommodation; patient 
somewhat delirious at night. 

February 24th. Microscopic examination of a por- 
tion of muscle removed from the supinator longus, 
right forearm, failed to reveal the presence of trich- 
inex. ‘To-day, tongue heavily brown-coated, dry, and 
cracked. Patient complains of acute pain on the ~ 
slightest movement of his body; has lost much flesh ; 
gets out of bed often at night, and requires restraint 
with sheets; intellect moderately clear during the 
day ; countenance wears an expression of great agony. 

On the 22d quinine was omitted, and from this time 
the only treatment was whiskey and the Hospital solu- 
tion of citrate of iron and quinine in sherry. 

February 29th. A second examination of muscle, 
this time taken from the tensor vagine femoris, right 
thigh, failed to show trichine. (As there was no 
hook for the purpose, the muscle was procured in each 
instance by injecting a few minims of a four per cent. 
solution of cocaine subcutaneously and intramuscu- 
larly, and cutting down on the muscle. The operation 
caused no pain, the wounds were dressed antiseptically, 
and both healed by first intention.) 

March 4th. General condition somewhat weaker 
daily ; in a state of stupid delirium all the time; in- 
continence of urine and feces. Patient continually 
rolls the bed-clothes into balls and throws them on the 
floor. Physical examination shows: pupils equal, re- 
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acting well to light and accommodation ; cardiac mur- 
murs as before; intensity of percussion resonance 
over both lungs in front somewhat diminished; in 
other respects, lungs negative. Abdomen negative ; 
no paresis of muscles of extremities ; tongue heavily 
coated; breath offensive; sordes on teeth and lips ; 
universal tenderness on the lightest touch ; much ema- 
ciation. 

From this time till the 7th there was no change in 
his condition, except that he was not so bright men- 
tally. When spoken to, his only answer was a moan. 
On the 8th he was manifestly weaker. He had be- 
come a living skeleton, cheeks hollow, limbs nothing 
but skin and bones. He lay in bed with knees drawn 
up, eyes rolling from side to side or half closed, mut- 
tering to himself while he rolled up the bed-clothes 
and threw them about. 

This was his condition until the 9th, when he failed 
rapidly and died. 


Reports of Anocieties. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


CHARLES HARRINGTON, M.D., ACTING SECRETARY, 


REGULAR meeting, Monday evening, May 14th, at 
Medical Library, 19 Boylston Place. In absence of 
the regular Chairman, Dr. H. W. Wituiams was 
made Chairman, pro tem. 

Dr. H. H. A. Brac reported 


A CASE OF STRANGULATED HERNIA. 
The strangulated hernia presented facts of unusual 


‘interest bearing upon the treatment of such cases com- 


plicated with undescended testicle. The patient was 
a young man who entered the Hospital with a history 
of a hernia, always reducible until forty-eight hours 
before his admittance. The day before entrance, 
taxis had been employed for four hours under 
ether unsuccessfully. When he reached the 


Hospital he was almost moribund. He was 


stimulated, etherized carefully, and a slight at- 


tempt made at taxis, to ascertain the condition 


of the sac and how much effusion it contained. 


It was found impossible to push the gut back, 


whereupon I made an incision into the largely 


distended sac, and found that it held a tea- 


‘| cupful of bloody-colored serum ; this having 


been evacuated, the finger could easily be car- 


ried into the ring and the intestine returned to 


the peritoneal cavity, there being no adhesions. 


The question naturally occurred: why had it 


been impossible to reduce the hernia before 


opening the sac? The reason was an unde- 


scended testicle, which was adherent to the sac 


on its inner side, the attachment or pedicle al- 


lowing the testicle to move easily inside and 
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outside the ring. Of course, when there was 


The bowels had been regular and the stools formed 
up to the lst of March ; after that there was consider- 
able diarrhoea. 

The patient took nourishment well, as a rule, 
though at times he would eat nothing for twenty- 
four hours. There was no vomiting. ‘The urine, ex- 
amined several times, was uniformly negative. The 
temperature and pulse are shown on the accompany- 
ing chart. No record of the respirations were kept, 
but they were at no time especially rapid or labored. 
Patient complained of pain on forced respiration ; or- 
(inary breathing was not painful. 

Every effort was made to secure an autopsy, but 
without avail. After much persuasion, and just as the 
undertaker was removing the body, permission was 
obtained to take a piece of muscle. Accordingly, an 
incision was made over the seventh intercostal space 
on the right side, and a small portion of the inter- 
costal muscle removed. 

A few encapsulated trichinez were found in this on 
microscopic examination. ‘There were no calcareous 
deposits in the capsules. 


— Lawyer. “ Was the disease from which your hus- 
band died contagious ? ” 

Witness. “No, sir; but it was awful ketchin’.”” — 
Burlington Free Press. 


a certain amount of fluid in the sac, the ap- 
plication of any pressure on the outside of the tumor 
would make the testicle, if it happened at that moment 
not to be in the hernial sac, act like a ball-valve, and 
so prevent the return of the distended gut. The 
moment that the sac was opened and the fluid evacu- 
ated the gut could be returned, and the testicle fol- 
lowed it easily. It is a condition that may occur in 
any hernia where the testicle is undescended, and 
teaches us that strangulated hernia complicated with 
undescended testicle on the same side is not to be sub- 
jected to prolonged taxis. An early exploratory inci- 
sion is less dangerous. A few days after I saw a case 
with an undescended testicle on the opposite side from 
the hernia, the hernia being irreducible. No attempt 
was made at reduction, as there were no symptoms of 
strangulation. 

I have, also, to report 


TWO CASES OF CARBUNCLE, 


one in an elderly woman, and the other in an elderly 
man. ‘The woman had already been so much pros- 
trated by one carbuncle that it was desirable, if pos- 
sible, to arrest the disease without the hemorrhage 
and operative disturbance which naturally follows in- 
cision and scraping of carbuncles and removal of 
slough. With a solution of 1-2000 corrosive subli- 
mate, I made subcutaneous injections into the border 
of the slough and inflamed tissue adjoining, and into 
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the mass of slough, with the idea of making an anti- 
septic wall around the area of sloughing tissue, to pre- 
vent the migration of micro-organisms into the healthy 
tissue, and to kill those within the wall. 

There was a little sharp, stinging pain, and soon 
afterward a firm wall of lymph surrounded the slough. 
The carbuncle had existed five days and was spread- 
ing, but from the moment of injection the disease was 
arrested, and the slough separated rapidly with com- 
paratively little pain. The second case is in the Hos- 
pital now. The diameter of the carbuncle was three 
and a half inches. It was treated in the same way, 
and is going on with an equally good result, and with- 
out anything else except the application of a cloth wet 
in a solution of sulpho-naptho] and water, 1-50, ap- 
plied afterward. The temperature has steadily dimin- 
ished in both cases since the injection. 
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Of the different ways of treating carbuncles, I 
have seen a variety used by other physicians and 
surgeons, and have employed a number of them in my 
own private and hospital practice. I have never seen 
so immediate a response to treatment by any other 
method. So far as two cases go to prove it, sim- 
plicity, safety, and efficiency are its characteristics. 

Mr. Rushton Parker, in a very interesting paper 
published in the British Medical Journal for March 
31st, reports the successful injection of boils with cor- 
rosive sublimate and carbolic acid solutions, but, so 
far as I know, the plan of injecting the inflamed skin 
from the outside, so as to surround the slough, in ad- 
dition to a thorough saturation of the latter with the 
antiseptic, has not been applied to carbuncles. 

Dr. FrRanKLIN B. STEPHENSON said: This injec- 
tion of carbolic acid in these cases reminds me that 
similar methods have been used to reduce adenitis in 
the form of bubo. I have tried it once with “no suc- 
cess. I would like to ask the experience of those 
present in reference to such a method of treatment in 
the cases of bubo where there is apparently no specific 
cause, but only a strain or unusual exertion. 

Dr. R. H. Firz presented a stomach from a patient 
of Dr. Beach. ‘The case was one of : 


PERITONITIS FROM PERFORATING ULCER OF THE 
STOMACH. 


It presents considerable interest with reference to 
the question of laparotomy for peritonitis. The pa- 
tient entered the Hospital under the care of Dr. 
Abbott, and was for some time under his treatment 
for chronic ulcer of the stomach. The symptoms 
were sufficiently well marked to give but little doubt 
in reference to diagnosis, and after a certain length of 
time the patient, a woman, was relieved of the origi- 
nal symptoms of the ulcer. She recovered to such an 
extent that she was sent to the Convalescent Home. 


During her stay there an attack, apparently of follicu- 
lar tonsillitis, occurred, from which she recovered in 
the course of a few days. She was able to go out and 
walk in the garden for two days, but on the third day, 
Wednesday, she was seized with a chill. This was 
followed, a few hours later, by pain in the hypogas- 
trium, with elevation of temperature. The elevated 
temperature and the abdominal. pain persisted ; the 
latter became general. As the case was evidently one 
which required more active treatment than could be 
given at the Home, she returned to the Hospital. On 
the day of her return, Friday, there was no especial 
distension of the abdomen, but there was general ab- 
dominal tenderness and a marked elevation of tem- 
perature. On Saturday the same condition of things 
existed : the pain was worse, the constitutional disturb- 
ance greater, and she was then lying on the right side, 
with dulness in the right iliac region, the tenderness 
being greater on the left side than on the right. She 
was transferred, on Sunday, to Dr. Beach’s care, with 
reference to relief by operation to the peritonitis. In 
the morning her condition was very much worse than 
the day before; her prostration was more extreme, 
the pulse being very weak, the abdominal distension 
considerable, with tympanitic resonance everywhere. 
There was a condition of stupor, partly attributable to 
the opium necessary to relieve the pain, but, at the 
same time, greater than the quantity of opium alone 
would explain. A consultation of several of the sur- 
geons was held in the afternoon, at which some of the 
physicians were present, with reference to opening 
the abdomen. The history of the case indicated a 
peritonitis, probably from perforation. The question 
of the perforation taking place from the stomach or 
from the appendix, or caused by a pelvic process, was 
considered. A vaginal examination gave no evidence 
as to the existence of pelvic trouble, and the question 
essentially lay between a gastric ulcer and the appen- 
dix. The evidence in favor of a perforating gastric 
ulcer was to be found in the pre-existence of this dis- 
ease, as indicated during her previous stay in the Hos- 
pital and the well-known likelihood of such a condition 
occurring in the history of this affection. 

The possibility of a perforation of the appendix was 
to be found in the localization of the dulness, with the 
resistance, in the right iliac fossa, and the fact that 
the abdominal pain, according to her statement, started 
in the hypogastric region. It seemed probable, if the 
perforation occurred in the stomach, that the pain 
would have been, at the outset, in that region, with 
some sensation of tearing. Her condition, however, 
was so grave (she was evidently moribund at the time 
of the consultation) that a laparotomy was considered 
inexpedient, since this operation might be exploratory 
at the best, and, in case the appendix was not found 
to be the source of the trouble, a very extensive and 
prolonged operation would be required. 

She died a few hours later, and the specimen shows 
the source of the peritonitis, which was fibrino-puru- 
lent. The inflammatory product was found in great- 
est abundance in the pelvis, and it is probable that the 
dulness found in the fossa on the preceding day was 
due to the gravitation of the liquid to that region. 
The stomach shows two ulcers, one on the anterior 
and the other on the posterior wall. The fatter is the 
larger of the two, and has for its floor the pancreas. 
A perforation existed through the adhesions which 
united the stomach and pancreas, and this was _prob- 


if 
‘ 
| 
| 
| 
i} 
| 
| 
| 
q 
ae 
4 
woe 
— 
4 


Vou. CXIX., No. 11.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


253 


ably the source of the peritonitis. In the anterior 
wall is a hole, now quite large, a quarter of an inch or 
more in diameter, and which is at the seat of the 
smaller ulceration. In the immediate vicinity of this 
hole the stomach-wall is thin, there is less mucous 
membrane, and there has existed an irritative process 
sufficiently prolonged to result in fibrous adhesions on 
the peritoneal surface. This rupture probably oc- 
curred during the examination. | 

The appearance presented by the stomach at once 
suggests that any operation would have been of very 
doubtful service, even had her general condition been 
more favorable; for the surgical treatment of this 
ulcer of the stomach would have demanded an incision 
through the wall of the stomach, that the posterior 
wall and upper surface might have been reached ; and, 
even then, there was still another ulceration which 
might readily have been overlooked to be treated by 
incision and suture. 


OVARIAN CYST. 


Dr. H. H. A. Beacu: I have an ovarian cyst here 
which Dr. Fitz was kind enough to say he would 
show; also two tumors of the breast, removed two 
weeks ago. ‘The patient was fifty-nine years old, and 
was sent to the hospital by Dr. Gunter, of Charles- 
town. For two years after the cessation of menstru- 
ation the abdomen continued to swell, until at the time 
of entrance to the Hospital she measured forty-eight 
inches at the level of the umbilicus. There had been 
no disturbance from the swelling but frequent micturi- 
tion. ‘The legs and feet had been swollen but that 
symptom had disappeared after being confined to the 
bed for a short time. One wave of fluctuation could 
be felt throughout the abdomen and on this account a 
number of gentlemen who examined her considered 
the fluid ascitic, or ascitic complicated with ovarian 
disease. The unquestionable resonance of one flank 
determined me to give her the benefit of an explora- 
tory incision, when the large amount of fluid was found 
in a single cyst, completely enveloping the multilocular 
and more solid portions of the growth. The amount 
of fluid was eighteen quarts, which together with the 
solid growth weighed thirty-eight pounds. ‘The pedi- 
cle was very large and thick; it had the width and 
thickness of the open palm of a man’s hand. It was 
easily treated by a clamp which I have invented and 
have used successfully in a number of cases. As you 
will see, it is made with the idea of compressing the 
pedicle by a broad surface, so that it becomes reduced 
to its toughest elements by squeezing away from the 
compressed surface the softer elements of the pedicle, 
there is after that no chance for a shrinkage of the 
pedicle following the application of the ligature and 
consequently no danger of hemorrhage. ‘The clamp 
is made of three separate parts joined by a pin that 
perforates each hinge —the jaws are closed by three 
separate screws—after the compression has been made, 
and the tumor removed, the severed end of the pedicle 
is thoroughly cooked with the actual cautery, the cen- 
tral pin is unfastened and the central section with- 
drawn, the pedicle is now seen compressed to one- 
fourth or less of its original thickness. A stout liga- 
ture is now passed by transfixing the pedicle twice and 
tying the knot temporarily, the outside section is then 
removed and the ligature thoroughly fastened, the 
thin section is removed and the ligature once more 
tightened and cut short, then dropped into the abdom- 


= cavity. The patient made a recovery in nine 
ays. 

Dr. Fitz: The cyst is a multilocular cystoma, of 
the glandular variety, with chiefly colloid contents. 
The larger cavity contained watery fluid. This dif- 
ference in the composition of the ovarian cystoma is 
not uncommon, the smallest cysts having often colloid 
contents, while the larger contains a thin material. 

TUMOR OF THE BREAST. 


Dr. Beacn: The next case was a tumor of the 
breast, the patient aged sixty-five. The tumor was 
about the sizeof a foetal head, with no axillary glands, 
and I report it on account of its being an interesting 
specimen of breast tumor, and as another instance of 
union by first intention, using the quill drainage-tube. 
It makes the sixth case that has healed by first inten- 
tion successively. This one was the largest tumor of 
the series ; three of them were cancers, with cancerous 
glands in the axilla which were removed. The skin, 
before doing anything in the way of operation, was 
scrubbed daily with corrosive solution and sulpho-naph- 
thol, 1-50. Boiled silk ligatures were used. The 
usual antiseptic precautions were taken at the time of 
the operation, and it was afterward dressed with iodo- 
form gauze, and covered with salicylic cotton. There 
was nothing unusual about the operation. There were 
no glands in the axilla in either case. As an instance 
of what can be done with quill drainage, I show here 
the size of the quills that can be found in the shops, 
This one is large enough to drain an ovarian cyst. It 
is a fact that they do not make so much trouble in the 
way of after-treatment of the wound as the rubber 
drainage-tube. They do not delay union and the tube 
opening closes more rapidly than the one left after a 
rubber tube. 

Dr. Fitz: The anatomical interest of these speci- 
mens lies in the fact that they are rather an excep- 
tional variety of tumor of the breast, and that they 
represent what the late Dr. J. B. S. Jackson frequently 
called attention to, and which is familiar to all of you, 
the occurrence of the same variety of rare tumors 
within a short period of time. The larger was removed 
two weeks ago, and is twice the size of the smaller. 
The tumor is apparently simply an enlargement of the 
breast, analogous to what has been repeatedly de- 
scribed as a chronic mammary hypertrophy. The ap- 
pearance of the gland on section shows a homogenous 
gray and translucent appearance, with fissures, irreg- 
ular, and very often Y-shaped. In the smaller of the 
two breasts it will be seen that the depressions are 
deep, with the lobules of the tumor projecting into 
them. ‘This is the condition which gives evidence of 
the intra-canalicular growth of the tumor, so that the 
lobules, projecting, press upon the ducts of the glands, 
which become elongated, and not infrequently tortuous. 
The essential nature of the tumor, of course, depends 
upon the structure of the new-formed tissue which 
causes this dilatation of the gland ducts. In both 
cases the structure was essentially cellular, in one the 
cells being round and in the other rather spindle- 
shaped, and with comparatively little intercellular sub- 
stance. They are, therefore, sarcomata presenting 
the intra-canalicular form of growth. The term some- 
times applied to this growth is that of cysto-sarcoma. 

Dr. JAmMEs J. Putnam read a paper entitled 


PERSONAL OBSERVATIONS ON MULTIPLE NEURITIS, 
and gave a provisional report of a fatal case, probably 


~ 
= 


254 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[SerTeMBER 13, 1888. 


to be classed as of infectious origin, which he had 
seen in consultation with Dr. M. A. Morris, of 
Charlestown. 

The histological examination was not yet fully com- 
plete, but sufficiently so to be of interest in this con- 
nection. 

The patient was a healthy man in the prime of life, 
and the only exciting cause known was exposure dur- 
arain-storm. ‘The duration of the disease had been 
one week, death occurring from asphyxia, probably of 
pulmonary origin. The illness began with prickling 
in the hands and feet, weakness of the legs and arms, 
and an especially great impairment of the motion of 
the left arm at the shoulder. The paralysis spread 
steadily and became eventually almost universal, 
though nowhere absolute. ‘There was moderate ten- 
derness on deep pressure among the muscles of the 
legs and arms. 

At the autopsy, which was performed by Dr. R. H. 
Fitz, the spleen was found enlarged, and the lungs 
studded with hemorrhagic patches. The brain, spinal 
cord, and medulla were removed for further examina- 
tion. Portions of the anterior crural and other 
lumbar nerves, the vagus, and the left axillary 
plexus were removed, and examined later, both in 
osmic acid and after hardening in Muller’s fluid. 

Changes similar to those described below were 
everywhere found, but much more markedly in cer- 
tain parts of the brachial nerves than anywhere else. 
These changes consisted (1) in excessive swelling, or, 
on the other hand, atrophy and destruction of axis- 
cylinders, with a very variable amount of change in 
the myeline. In some _ primitive nerve-bundles 
scarcely an axis-cylinder was to be seen; (2) in evi- 
dences here and there of cell activity, affecting both 
the white cells of the blood and the endothelial and 
connective tissue cells of the nerve itself. 

No hemorrhages have as yet been found, and no 
large number of mastzellen such as Rosenheim found 
in his case.’ 

The pieces of the nerves removed were, however, 
unfortunately not very long, and the peripheral expan- 
sion was not examined except in the case of some of 
the diaphragmatic filaments of the phrenic, which 
were not much, if at all, diseased. 
ie Parts of the left deltoid muscle were examined, with 
‘4h the result that the fibres as a rule were found healthy, 
a: while here and there there was one where the trans- 

verse striation had disappeared. 

ae In seeking for the cause of the great swelling of the 
isi axis-cylinders on longitudinal and torn preparations, it 
had been found that as a rule these swellings were 
situated close to the annular constrictions of the 
nerve fibres. Sometimes the swelled axis-cylinder 
filled the entire space within the sheath, and vacuole 
formation had taken place in them, besides destruction 
of the myeline for a considerable distance. In short, 
@ the change seemed, on a large scale, identical with that 
sae: described by Ranvier as occurring in nerves exposed 
to the action of water and other fluids. 

Py. The idea naturally suggests itself that poisons (like 
nutritive fluids) enter the nerve fibres in this way, 
eventually destroying them, and the speaker is en- 
gaged on a series of experiments to test the behavior 
of nerves, in this respect, when exposed to poisonous 
fluids surrounding them or injected into the blood- 
vessels. 


1 Arch. fiir Psych., ete., Vol. XVIII. 


Dr. Fouisom: I have been exceedingly interested in 
this paper. Ihave little to say in addition to anything 
that Dr. Putnam has said. I find, on looking over the 
third service records at the City Hospital, there are at 
the present time fifteen cases of general neuritis in the 
wards. ‘These fifteen cases occur in a total of between 
240 and 256 patients —about six per cent. That is a 
very large proportion, but it hss been known for 
many years that the City Hospital had a service for 
diseases of the nervous system, and such cases have 
been gravitating there. 

The first case that I have to speak of is a woman of 
thirty-five, with universal neuritis of the arms, trunk, 
abdomen and legs. ‘The disease appeared suddenly 
after exposure to wet, and was attended with the usual 
symptoms, marked loss of power, inability to walk 
well, excessive tenderness over the course of the peri- 
pheral nerves, etc. Thus far I have not been able to 
ascertain any special cause for this particular case, and 
I suppose it to be idiopathic. Of this case it should 
be said that there is a slight amount of dulness at the 
apex of the left lung, slightly increased voice, and pro- 
longed expiration. Whether it is a beginning phthisis 
or not, and the neuritis belongs to that class, I am un- 
able to say. There are no rales, and the patient’s 
general condition is bad. ‘The sputa have not been 
examined for bacilli. 

My impression is that there are two groups of idio- 
pathic cases, first those that come on in a slow way, as 
in subacute rheumatism, and, second, those which 
Striimpel speaks of as beginning with chill, fever, 
temperature of 102-103, typhoidal appearance, and 
slightly enlarged spleen. 

The next case is of phthisis involving both lungs, with 
ulceration of the vocal cords. ‘There are the charac- 
teristic symptoms as in the first case, excessive tender- 
ness over the course of the nerve, etc., and also such 
extreme pain that the patient has to be kept under 
Opiates. 

There is also a case that is interesting from the 
point of view of differential diagnosis between peri- 
pheral neuritis and myelitis. My impression is that 
in alcoholic cases the spinal cord and _ peripheral 
nerves are both affected; and, of course, possibly in 
cases due to other causes. When I first saw this case 
the diagnosis was perfectly clear. It was a transverse 
lumbar myelitis, but I am told that when the case en- 
tered the hospital the symptoms were by no means 
clear, and there was a sense of numbness, of loss of 
power, a great deal of pain in the legs, and excessive 
tenderness over the trunks of the peripheral nerves. 

It is a rather unusual symptom, I suppose, in trans- 
verse myelitis, and it seems to me that the only ex- 
planation is that the neuritis was only an accidental 
complication of the myelitis, or possibly due to the 
same cause. But the neuritis has not pursued a 
chronic course, the symptoms referable to that having 
chiefly disappeared, there is very little pain left, there 
is scarcely any tenderness, and although there is abso- 
lute loss of sensation there is very little atrophy of the 
legs, not the marked atrophy that you get in peripheral 
neuritis, but the condition which one gets in transverse 
lumbar myelitis. 

There are four cases which I suppose to be purely 
rheumatic ; whether more than the sheath of the 
nerves is involved I do not know. ‘Two of them were 


young girls who came into the hospital for so-called 
rheumatism. It was found that they could walk only 
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with the very greatest difficulty. On examination there 
was very little appearance to account for it. There 
was very slight swelling of both feet, and a very 
slight red blush characteristic of rheumatism, but not 
enough to account for so great disability. There was 
excessive tenderness over the posterior tibial nerves, 
even a moderate pressure producing severe pain. Un- 
der the proper treatment for rheumatism, salicylates 
and alkaline, the pain and swelling disappeared, and 
also the pain on pressure over the nerves. The third 
case which I considered to be rheumatic was similar 
to the other two, except that the pain has recurred 
once after disappearing. The fourth case which I 
suppose to be rheumatic is a German, who came in 
with the ordinary symptoms of rheumatism. He spoke 
only German, and did not make the fact understood 
that, although he had acute rheumatism, what troubled 
him most was a feeling in his calves, as of pulling 
something apart. He had intense sensitiveness to 
pressure upon the posterior tibial nerve, and the same 
with some of the others. 

There was one case of acute cerebro-spinal menin- 
gitis which is interesting in connection with the symp- 
toms which were spoken of in a paper at one of the 
meetings a few weeks ago. It proved to be a typical 
case of cerebro-spinal meningitis, although the diag- 
nosis for a while was in doubt between that and the 
tubercular form. The patient had not only extreme 
pain in flexing the thigh and extending the leg, but 
some pain on any movements of the leg, and while she 
was in the condition of extreme stupor it was a little 
difficult to entirely account for it; yet.as soon as the 
intelligence in a degree returned it was found that this 
was due to peripheral neuritis, which, as Dr. Putnam 
says, is quite common in the various acute diseases of 
that type, typhoid fever particularly. 

There are four cases of alcoholic origin. Two of 
them have enlarged livers. Whether it is hyper- 
trophic cirrhosis or not I am not sure, but like the 
other cases that have lasted some time the knee-jerks 
are entirely gone in these two, and there are the usual 
disabilities, which I need not repeat. 

These are in women. The other two cases are in 
men. One of them is just beginning to walk now, and 
and he has the characteristic gait of neuritis, which 
distinguishes it from locomotor ataxia. 

I have seen cases which have been diagnosed as pos- 
terior spinal sclerosis, when the later history proved 
them to be peripheral neuritis without pain or tender- 
ness asin this case. The patient drops his toes slightly 
when he walks. The fourth alcoholic case is rather 
interesting from the complication of a condition of ex- 
treme dementia which is sometimes confounded with 
the last stage of general paralysis of the insane. The 
history is very often obscure, and in this particular 
case there was uo tenderness over the course of the 
nerves, unless the patient was moved, and he was too 
stupid to indicate whether he had any numbness or 
not. He came into the hospital in a state which re- 
minds one of the terminal dementia which we see in 
the insane asylums, with quite marked emaciation of 
the legs, and, of course, inability to stand or walk. 
As I say, there was no pain at all in the 
legs, but the most exquisite pain on even slight 
pressure over the course of the nerves. ‘These cases, 
although their mental state somewhat resembles the 
condition of terminal dementia from organic disease, 
ure very easily differentiated from them by the mere 


expression of the face. One sees, in comparing them 
with a case of dementia from organic disease, that the 
muscles of expression have not absolutely lost their 
power, and that there is not that entirely vacant and 
staring expression which is shown so well in the com- 
posite photograph by Dr. Noyes which I showed to the 
Society some time ago. 

The case of post-diphtheritic paralysis is interest- 
ing. This patient came into the hospital three days 
ago —a very marked case of the kind. There was an 
absolute loss of power in the hands and legs. He 
talks a little above a whisper, uses his hands incom- 
pletely, and walks very badly indeed. He has the 
characteristic numbness in the extremities, and all the 
other symptoms of the disease except pain. He has 
absolutely no pain whatever. ‘The interesting feature 
in regard to the case, from the point of view of diay- 
nosis, is that the sensory symptoms and the motor 
symptoms of the two legs are precisely alike except in 
one point, and that is in the left leg, the other symp- 
toms being precisely like those in the right. There is 
very great tenderness on pressure over the nerve 
trunks. In the right leg, with the other symptoms 
identical, there is no tenderness whatever, illustrating 
the fact which Dr. Putnam speaks of, that cases do oc- 
cur not only without pain, but also without undue sen- 
sitiveness on pressure over the nerve trunks. 

Another case is rather an interesting one from the 
fact of the neuritis being unilateral, and associated 
with organic disease of the brain. This is a gentle- 
man who has organic disease of the brain, the nature 
of which cannot be as yet determined, in the region of 
the fissure of Rolando on the right side, and marked 
loss of power in the left arm and left leg, not, how- 
ever, amounting to absolute paralysis. He has com- 
plained of very severe pain in these limbs for several 
days, and it is found that there is a marked neuritis 
there. ‘That is to say, pressure on any one of the 
nerve trunks causes very severe pain, the right side 
being entirely free. In these cases differing from 
the others, the knee-jerk is very much exaggerated, 
and that of course is due to descending degeneration of 
the motor tract. 

There is another case which is somewhat like the 
one I have just reported, in the fact that I have not 
been able to discover anything throwing any light on 
the etiology. Very often, cases of peripheral neuritis 
in the Hospital are of syphilitic origin, but, unless this 
case of which I am about to speak is of syphilitic 
origin, I do not know to what cause to refer it. The 
patient is very much emaciated, the pain is very great, 
and the tenderness on pressure is extreme. He is 
able to walk, but with very great difficulty, and his 
gait simulates a little more the gait of posterior spinal 
sclerosis than ordinarily in cases of multiple neuritis. 
The power of the extensors is not entirely gone, and I 
find, on questioning him carefully, that he holds up 
his toes by very great effort, because the least motion 
causes such extreme pain. I have never seen a case 
precisely like this before in the very widespread dis- 
tribution of the tenderness on pressure, which is uni- 
versal in the legs. Itis almost impossible to find a 
place where there is not some tenderness, but over the 
main trunk the sensitiveness is so much greater than 
elsewhere that I think there can be no doubt in regard 
to the character of the disease being neuritis. He is 
now taking a drachm and a half of the iodide of potas- 
sium a day, and will soon take double that amount, 
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and is improving. He denies any venereal antece- 
dents. 

I thought these cases might be of interest, although 
there are not represented all the various forms which 
occur, due to various causes, they show to what a 
variety of causes peripheral neuritis may be due, and 
the difficulty, in a great many cases, of establishing 
the etiology on a satisfactory basis. Dr. Putnam 
spoke of one case previously seen by me, in which the 
trouble was confined to the upper arms and shoulders, 
that he saw a number of years ago. I have since seen 
two cases precisely like that. The case that he re- 
ferred to was a carpenter, who, in a cold November 
rain-storm, worked pretty much all the forenoon assist- 
ing in putting out a fire, getting thoroughly wet there, 
and remaining all the evening with his wet clothes on 
his shoulders, having changed all his other clothing. 
The second case was a man who got drunk and lay 
several hours with his shoulders exposed, and the 
third was somewhat similar. The subsequent history 
proved to be like that of the first. It seems to me 
that these cases show that the fact stated in the text- 
books, that the anterior poliomyelitis of adults differs 
from the anterior poliomyelitis in children in that the 
prognosis is much more favorable, is not true, and 
that it is probable that errors in diagnosis had been 
made, and that the cases were really cases of multiple 
neuritis, and got well, although supposed to be ante- 
rior poliomyelitis. 

Dr. 8S. G. WEBBER said: I have been very much 
interested by what Dr. Putnam has said, and the cases 
that Dr. Folsom has reported. I think we are gradu- 
ally coming to recognize what an extensive disease 
neuritis is, how it comes in as a complication and as a 
distinct disease in so many cases which have pre- 
viously been ascribed to other causes. It is so late, I 
will not multiply the number of cases reported. I 
will only say a few words in regard to the pathology 
in a case that I had at the City Hospital, where almost 
all the nerves were affected, and which I reported in 
1884. I examined the nerves, preparing them with 
osmic acid. I think that for the examination of 
nerves this is especially valuable, inasmuch as the 
myeline is colored black, and each minute drop of 
myeline receives its color, so that the changes are 
made very evident and very clear. There were two 
classes of change which I found; I mean in the first 
stages of the change. As Dr. Putnam has drawn the 
constriction of Ranvier, one was near that, the pri- 
mary change; the myeline beginning to divide into 
segments near this constriction, the first appearance 
of change being a separation into globules and a sepa- 
ration of the myeline away from the constriction, and 
the pushing of it away in much the manner as Dr. 
Putnam has intimated. 

The other form was where the change had occurred 
around the nucleus in the centre of the cell. The 
first change in the myeline occurs near the nucleus, 
not at the constriction, the myeline being comparatively 
complete at the constriction of Ranvier, dividing up 
into an appearance as though it was becoming seg- 
mented near the nucleus. The disadvantage that I 
found in using osmic acid in preparations was that 
afterward the carmine did not discolor very clearly 
the axis-cylinder or the nucleus. The coloration was 
very faint, although they did take the carmine to a 
slight degree. ‘The segmentation of the myeline goes 
on until the whole of this node is divided into small 


\ 


segments of larger and smaller size, and then it is ab- 
sorbed, and we have, finally, simply a few drops of 
myeline scattered about in the sheath of the nerve, 
the axis-cylinder being lost and the sheath being also 
reduced in size. That is the extreme limit. 

Soon after having seen these cases, I was interested 
in this matter of neuritis, and tried some experiments 
at the Medical School on rabbits and guinea-pigs, pro- 
ducing neuritis artificially. I had laid out an exten- 
sive plan of experiments, which I did not have time to 
carry out. I think that nearly every case of artificial 
neuritis, where the inflammation was evidently active, 
I found a change near the constriction of Ranvier, not 
in the centre of the cell of the nerve-fibre. It did not 
seem to be due altogether to the preparation of the 
nerve in osmic acid; it was more like what I have 
found in the beginning segmentation in myelitis. Pos- 
sibly a few occurred, as in the second variety men- 
tioned before, near the nucleus of the nerve-cell. At 
a distance from the point where I applied the irrita- 
tion the nerves were very much degenerated. If the 
animal lived long enough and I got secondary changes, 
such as you get when the nerve is cut, these are secon- 
dary changes, the nerve-fibre being reduced, as in the 
case of disease, to a sheath filled with small particles 
of myeline. 

Dr. Buttarp: I would like to ask Dr. Putnam 
whether he has known of any case in which the audi- 
tory nerve is affected. I had a case in the Hospital a 
month or two ago, in which the man came in with 
very severe neuritis, with alcoholic and syphilitic his- 
tory. The man was very low; he was in the Hospi- 
tal for about six weeks. About two weeks before his 
death he was suddenly attacked with deafness, almost 
total, in both ears, and the ears were examined by 
Dr. Spear, who said that nothing could be found to 
account for the deafness. Iam sorry to say that I 
believe they were not examined with the tuning-fork, 
and it seemed probable at the time that it might have 
been due to an affection of the nerves. 1 would like 
to ask that question. 

Dr. Putnam: I have never heard of such a thing, 
and | think it is an interesting suggestion. 

Dr. Morton Prince: The hour is so late, Mr. 
President, that I will not take up the time with any 
extended remarks. I only wish to call attention to 
what may prove to be a very interesting fact. Though 
what I am going to speak of may be mere coincidence, 
it may throw some light on the etiology of multiple 
neuritis. I remember that in 1884, when Dr. Web- 
ber reported his cases, there was an unusually large 
number in the Hospital. Now it so happened that at 
the same time there was an epidemic, among the 
horses of this city, of a disease characterized by 
paralysis. I had a horse at the time affected, and was 
uble to observe the disease. Now it happens again, 
this year, that there is a large number of cases of neu- 
ritis in the Hospital, and, again, there is a disease 
prevalent amongst the horses characterized by paraly- 
sis, and similar, so far as | have been able to observe, 
to the epidemic of 1884. The disease has each time 
been diagnosed by the veterinary surgeons as menin- 
gitis, but I have been unable to understand the grounds 
on which the diagnosis has been based. It seems to 
me, all things considered, that the disease is more 
likely a multiple neuritis, but it will require a post- 
mortem to establish the fact. If it should turn out to 
be so, considerable light may be thrown on the 
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etiology of multiple neuritis. I think Dr. Webber 
suggested to me, in 1884, that it might be this dis- 
ease. 

Dr. P. C. Knapp: I have not very much to say in 
regard to Dr. Putnam’s very interesting paper. I was 
interested especially in the case that he reported of 
the woman who had the oculo-motor paralysis, because 
I was reading only a few days ago about a case, which 
seemed to be fairly well authenticated, of a neuritis 
which affected the different cranial nerves, one after 
the other, beginning with the third and fourth, I 
think, then having an optic neuritis, and then neuritis 
of the seventh, with typical facial paralysis. In my 
own experience with these cases of multiple neuritis I 
have not found the exaggeration of the knee-jerk, un- 
less, as in the case which Dr. Folsom spoke of, which 
I saw with him this morning, there is also some other 
cause which might well explain the exaggeration. Of 
course, where the nerve going to the quadriceps ex- 
tensor is not affected, there is no particular reason 
why the knee-jerk should be affected; but in the ordi- 
nary cases, where these nerves are involved, it seems 
to me that, unless there is some other fact that comes 
into play, the knee-jerk is either diminished or absent. 

In regard to Dr. Prince’s suggestion about the 
affection in horses, it seems to me hardly fair to con- 
sider the great prevalence of multiple neuritis now as 
an indication of its infectious origin, from the fact that 
there are so many causes, some alcoholic, some rheu- 
matic, and others due to other infectious diseases or 
mineral poisons. It does not seem to me that, with 
so many different forms of neuritis, their frequency 
can fairly be attributed to one infectious cause. 


RWeeent Biterature. 


A Text-Book on Surgery, General, Operative, and 
Mechanical. By Joun A. WyetuH, M.D., Profes- 
sor of Surgery in the New York Polyclinic, Sur- 
geon to Mount Sinai Hospital, etc. New York: 
D. Appleton & Co. 1887. 


This text-book, comprising some seven hundred and 
twenty-five pages, profusely illustrated, is intended to 
present surgery as it exists to-day. In dealing with 
such a broad subject, the author has been obliged in 
many instances to omit what might well be deemed 
important subjects. For instance, neither pyzemia 
hor septicemia are treated of in the volume; this, we 
suppose, is in part due to the practical obliteration 
of these affections by antisepticism, and then, again, 
by the imperative condensation, which has been ad- 
mirably accomplished, in a work of this magnitude. 
This condensation has necessitated positive assertions 
on the part of the author, which would have otherwise 
been tempered by the experience of others. In a few 
instances we feel that the author’s statements should be 
modified ; for instance, ether is certainly not to-day 
recognized as the anesthetic, to the practical exclusion 
of chloroform, for there still exists a large part of the 
profession who fail to recognize ether’s superior ad- 
vantages. ‘The plates, many of which are colored, are 
worthy of especial mention. Dr. Wyeth has admir- 
ably succeeded in producing a hand-book for students 
and practitioners. 
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SERVIA’S SANITARY SYSTEM. 


In these times of effort toward a thorough, a ra- 
tional supervision and control of matters affecting the 
public health, physicians and others may be interested 
to know the schema, in re, formulated by a very 
young member of the comity of nations. 

An experienced economic observer and philosopher 
(De Laveleye) reports that, in Servia, the “ general 
sanitary council ” of seven doctors is a scientific con- 
sulting body for the State: its duty is to study and 
regulate measures adopted by the “sanitary depart- 
ment,” whose functions are executive. The “sanitary 
department” is under the authority of .a surgeon- 
general, with an inspector-in-chief, secretary, two 
chemists, and a veterinary : its sphere comprises every- 
thing relating to health, including even the food of the 
people: obligatory rules in regard to the diet of work- 
ing-men are numerous and minute. 

The national administrative cadre is paralleled by 
the medical. The préfet, or departmental governor, has 
the aid of a doctor. correspondent in grade, and nearly 
as well paid: the heads of districts and communes 
have, likewise, medical advisers, receiving the same 
salaries. Midwives and veterinaries are subordinated 
to this “department.” In each town of importance 
the physician has a right to form part of the municipal 
council or board of aldermen. : 

The country is, therefore, as to hygiene, in the 
hands of medical men —a national board of health, 
with proper sub-officials — empowered to inspect and 
dispose all things concerning the physical well-being 
of mankind and of domestic animals. 

We instance afew details by way of illustration : 
Every child must be vaccinated between the third and 
twelfth month; again when leaving the primary 
school ; and once more when twenty-one years of age. 
This operation, free and compulsory, is performed 
from May 1st to September 30th, under superintend- 
ence of the préfet and departmental surgeon, in pres- 
ence of the mayor. ‘The proper medical officer must 
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inspect inhabited houses, and remove causes of illness 
arising from poor food and water, defective drainage, 
and from customs relating to births, burials, etc. 
Buildings where there are contagious diseases have de- 
scriptive labels affixed. (A similar rule is followed in 
Holland.) 

In the care of public health, the government has 
not feared to make regulations forbidding a secular 
usage closely resembling a religious rite. Certain 
church followers had the habit of carrying their dead 
to the cemetery in an open coffin, the face and body 
covered with flowers: under the new régime a closed 
funeral case is requisite. ‘The question of cremation 
—a safer mode for the oxidation of organic substance 
that must decay and may spread disease — appears 
less urgent for consideration there than in our own 
territory. Strict and detailed directions exist to stop 
the progress of infectious maladies, both on the 
frontier and throughout the kingdom. 

Some of the so-called civilized nations have done 
much to improve the qualities of race in domestic 
animals —the lower animals, as sometimes called; 
whereas the procreation of nature’s highest kind of 
life, whereon intellect has been grafted (or wherein it 
is developed), is left, for the most part, to unreason- 
ing impulse — with results that every informed and 
thoughtful mind can but deplore. In this newly- 
formed European commonwealth, however, the func- 
tion of the departmental doctor is to trace how mar- 
riages are made, if they produce hereditary affections, 
what is the average number of children to each union, 
and whether there are limiting causes. Under penalty 
of disciplinary punishment, the medical officer is to 
obtain from the préfet measures to abolish, in work- 
shops and private houses, “everything that may 
injure health.” 

It is a subject for serious thought whether it be 
wise to place citizens under the tutelage implied by 
such an extensive officialism. Nevertheless, so com- 
plete a system, earnestly applied, would without doubt 


_ save from much pain and sorrow not only the average 


man, but also those who, in a sanitary and physiological 
point of view, ought never to have been born. 


THE ASSOCIATION OF GENITO-URINARY 
SURGEONS. 


THE union of several gentlemen from various parts 
of the country in an association devoted to the study 
of genito-urinary diseases seems to awaken the mirth 
of various medical periodicals, and lately the London 
Lancet has taken occasion to read the whole profes- 
sion a little lecture because of the existence of this 
society. Doubtless it may seem to many at first 
thought, that this particular society is superfluous, and 
its field limited. A few sentences from the Lancet 
will show the animus of its remarks. 

“The expression ‘ genito-urinary surgeons,’ which 
does not seem to us a happy one, indicates the dispo- 
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sition to erect anew specialty which we trust will be | 
reconsidered. . . . It is not a wholesome sign, this 
tendency for a group of men to fly off from the great 
body of their brethren and put a special label on 
themselves. Where is it to stop? Is syphiloma of 
the vulva to be regarded as something apart and spec- 
ial; or can it be separated without harm to the gen- 
eral conception of the case in which it occurs?” 

In a succeeding number the Lancet again refers to 
the subject : 

‘“‘ Last week we directed the attention of our read- 
ers to an illustration of the portentous development 
of specialism in the title of an association soon to meet 
in Washington under the name of Genito-Urinary 
Surgeons. This group of gentlemen, including, we 
notice, some of the most honored names in the history 
of American medicine, have it is true, as we showed, 
with a delightful innocence, appropriated a somewhat 
large field for their special preserve, including diseases 
as widely apart as syphiloma of the vulva and intersti- 
tial nephritis. If the system of specialization is to go 
on unchecked, there will not be many more September 
Congresses at Washington before the Association of 
Genito-Urinary Surgeons will be broken into a hun- 
dred fragments, and we shall have yet more undigni- 
fied uses of specialism,” and it predicts the formation of 
other associations with “ still more unsavory ” names. 

Now this JourNAL is not inclined to differ from the 
Lancet in its apprehension of increasing specialties, 
and it is in no sense authorized to speak for the Soci- 
ety of Genito-Urinary Surgeons; but the views of the 
English journal seem superficial and one-sided, and 
deserve a word, perhaps not of justification, but of 
explanation, in behalf of the Society. 

There are scattered through the different cities of — 
the world a few medical men whose practice lies in 
great measure in diseases of the urinary organs, of 
whom Sir Henry Thompson may be regarded as a 
shining example; and in the United States such men 
exist in fair proportion, and they have earned the 
Lancet’s contempt by associating themselves together 
for the study of the diseases in which they are spe- 
cially interested. 

Genito-urinary surgery has become a_ separate 
branch of instruction in many medical schools, be- 
cause, to make instruction thorough, it is necessary to 
subdivide general surgery. 

This Association includes many men who give in- 
struction in genito-urinary diseases in these various 
medical schools: some of these gentlemen are also 
particularly interested in syphilis: some are well 
known as dermatologists; some would be willing to 
be called specialists; some would resent the name. 
Some of them might be said to be specially interested 
in diseases peculiar to the male sex ; some of them are 
general surgeons ; others still do a general practice. 
Their association is not for the purpose of establish- 
ing themselves as specialists, but for mutual study and 
information; or, in the words of their Constitution, 
“to promote the study of genito-urinary and venereal 
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diseases,” it being expressly stated at the first meet- 
ing of the organization that the study of syphilis shall 
be included in its work. 

Now, notwithstanding the sneers of the Lancet, 
that seems to many honorable men a perfectly legiti- 
mate field of study. Mutual acquaintance and discus- 
sion will not make these gentlemen less efficient as 
instructors, or less valuable to the community. 

The name is a little misleading in that it fails to 
show the full scope of the Society. The Lancet ap- 
pears to be imbued with the idea that because a syphi- 
loma of the vulva is to be reported at its coming meet- 
ting, the Society is so constituted as to consider 
syphilis as appearing on the genital organs, and not 
elsewhere. 

The Zancet can hardly have spoken with its best 
thought when it intimates that the name is “ un- 
savory.” ‘The titled individual who refused to know 
Sir Astley Cooper because he would examine his rec- 
tum for a guinea might have despised men who would 
adapt the principles of optics to an inspection of the 
urinary reservoir, but it is a surprise to find such lan- 
guage in a journal which is devoted to the interests of 
the medical profession. The Zancet must occasion- 
ally blush as it reads its own pages. Progress is 
made by men who study comparatively small fields. 
Men who devote themselves to comparatively narrow 
limits, and so systematize and condense the knowl- 
edge of that field that it can be readily appropriated 
by others, help the advance of general medicine. 


A MATTER OF DIAGNOSIS. 


A suit of great interest to medical men has been 
brought in the courts of Rhode Island by a Mr. Lar- 
kin, proprietor of one of the hotels at Watch Hill, R. 
I., against Dr. Samuel O. Vanderpoel, of New York, 
for alleged damage to the plaintiff’s business by reason 
of a diagnosis of scarlet fever made by the defendant 
in a case of a child staying at his hotel. Dr. Vander- 
poel was called to see the child, diagnosticated a mild 
case of scarlet fever, and advised that the child be re- 
moved to a cottage belonging to the proprietor, so as 
to be isolated from the guests. This recommendation 
was not complied with, and the child’s nurse continued 
to go to the servants’ dining-room. The diagnosis be- 
coming known, a general exodus of guests took place, 
and the house, which contained a great many fami- 
lies with children, was soon nearly deserted. The 
damage in the suit is laid at $12,000, though it is 
difficult to see on what grounds the case is to be urged. 
Dr. Vanderpoel’s diagnosis, it is said, was confirmed 
by two other physicians, though it was disputed by 
one practitioner who saw the case in the interest of 
the landlord. The manner in which the notice was 
served upon the defendant was particularly aggravat- 
ing, the sheriff declining, it is said, the bail that was 
offered, and expressing his intention to lock up the 
doctor, ‘The exceedingly delicate position in which 


a physician is placed who is called to a case of infec- 
tious disease in a summer hotel is well illustrated in 
this case, but if a man is to be subject to a suit every 
time he makes such a diagnosis, it is time the profes- 
sion knew it and protected itself. It is reported that: _ 
Dr. Vanderpoel will bring a counter-suit against the 
hotel man for damages. 


MEDICAL NOTES. 


— Yellow fever has increased in Jacksonville, Flor- 
ida, to a marked degree during the past week, the av- 
erage of new cases daily being 50 or 60. ‘The total 
up to 6 p.M., September 9th, was 604, deaths 73. 
Among those prostrated by the fever is Hon. H. A. 
Leugle, chairman of the committee on sanitation,of the 
citizens’ association, who has worked indefatigably 
since the outbreak of the fever. There remained in 
the city September 7th, 13,757 people — 3,945 whites 
and 9,812 blacks. Of thesg 10,375, mostly colored, are 
unwilling to leave, and 3,495 are without means. It 
is expected that 2,000 or 3,000 will leave in ten or 
twelve days. The complete depopulation of the city 
is impossible, and those without means can hardly be 
provided for in the refugee camps under a month or 
six weeks, during which time, it is feared, the epidemic 
will have done its work and hundreds of lives been 
sacrificed. ‘The negroes are loth to leave, being told 
by politicians that they will lose their votes by a change 
of residence. 

Ten cases of yellow fever are reported at McClenny 
in Baker Co., Fla., and one death from black vomit. 
Pensacola and Marianna have quarantined against the 
whole of Baker County. Montgomery, Ala., will fol- 
low their example. 

Surgeon-General Hamilton, of Washington, at the 
suggestion of the President, has taken charge at Camp 
Perry in person, relieving Dr. Guiteras. 

The officials of Jacksonville have made an urgent 
appeal for aid, which has been promptly responded to 
by some of the northern cities. | 

The Adams and Southern express companies have 
offered to transfer free of charge all supplies, money, 
contributions and flowers sent to the city for the bene- 
fit of yellow fever sufferers. Supplies should be ad- 
dressed to Judge Loton M. Jones, chairman relief com- 
mittee, and money to J. M. Shumacher, chairman 
finance committee. Quite a number of * Red Cross” 
nurses have arrived from New Orleans. No unac- 
climated person will hereafter be allowed to go into 
the city. 

Despite the fact that there has been some suffering 
for lack of proper nursing, northern nurses are not 
specially desired, because they have not had the ex- 
perience with the disease which is so desirable. It is 
said that there are plenty of capable, well-trained yel- 
low fever nurses in Savannah, Charleston, Mobile, 
New Orleans, Galveston and other southern cities who 
are willing and anxious to do duty at the bedsides of 
the unfortunate people of Jacksonville. 
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— Hamons’s disinfecting lotion for utero-vaginal in- 
jections is given by the Monde Pharmaceutique of 
June 5, “as it possesses characteristics of excellence 
which make it desirable as a summer toilet article :” 


‘Ac. salicy] and ac. thymic 44 gm. 2; ol. ambra grisea, 


gtt. 20; ess. vanilla, gtt. 30; alcohol at 90° gm. 25; 
cologne water, gm. 50; aq. dest., gm. 300. It may 
be used from one to four times in 24 hours. — Phar- 
maceutical Record. 

— A contemporary credits the following to W. S. 
Gilbert: A friend was bewailing in his company that 
his wife had just presented him with triplets, all 
girls. “Whatam I to do with them?” asked the 
poor man, “ I don’t even know what to name them.” 
“Oh,” said Mr. Gilbert, “ call the first Kate, the sec- 
ond Duplicate, and the third Triplicate.” 

—A story comes from England which is not without 
its pathetic suggestion, especially to the medical man 
who has seen in elderly people the fear of mental de- 
cay and the suspiciousness with which they sometimes 
look for it in their contemporaries. The story was told 
by the late English pertrait painter, Mr. Frank Holl, 
who, while painting the portrait of Mr. John Bright in- 
cidentally mentioned that he was about to perform the 
same operation for Mr. Gladstone. “It must be a 
very painful thing for you, Mr. Bright,” he hazarded, 
“that after all these years you should have found 
cause to sever your connection?” ‘ Indeed it is,” 
responded Mr. Bright, with a sigh; “to think that, 
after we have trodden the same path together, shoul- 
der to shoulder and hand in hand, we should be forced 
apart in the evening of our lives! And by what? 
By a bogey that has risen up within him and is beck- 
oning him away from duty and sense — by a Franken- 
stein. Do you know, Mr. Holl, I seriously fear that 
my dear old friend’s mind has really become radically 
undermined?” When he was at Hawarden painting 
Mr. Gladstone, the. subject of the artist’s portrait of 
Mr. Bright cropped up. ‘“ Ah!” said Mr. Gladstone 
with much interest, “and how did you find him?” 
“Fairly well, and he spoke very affectionately of you, 
Mr. Gladstone.” ‘Did he, indeed?” replied the 
sitter, sorrowfully; “did he, indeed? That was a 
cruel blow. ‘That after a lifetime of mutual esteem 
and of good work undertaken and carried through to- 
gether, we should be divided on so clear a question. 
Tell me, Mr. Holl,’ — and here his mouth twitched, 
for he was evidently struggling with great emotion — 
“tell me, did you notice anything in the manner of 
my old friend which would lead you to believe that 
his reason was becoming in any way unhinged ? ” 

NEW YORK. 

—A large number of citizens and tax-payers of 
Jersey City were present September 6th at a meeting 
called by the Board of Works for the purpose of dis- 
cussing the water-supply of the city. Mr. M. P. Mer- 
ciles, representing the Fourth District Citizen’s Asso- 
ciation, urged the necessity of a new water-supply on 
the grounds that the present supply was both inade- 
quate and impure, and contended that the city should 


\ 


keep the control of the supply. Drs. B. A. Watson 
and A. A. Lutkins also spoke in favor of a new source 
of supply. On the other hand a paper was produced 
in which sixty physicians of the city had certified that 
in all their practice, running back as far as forty 
years in the case of some of them, they had never 
been able to trace a case of illness to the city’s water. 
The meeting finally adopted 4 resolution declaring 
that Jersey City should own and control its own 
water-supply, that it is against public policy to enter 
into any contract with any private corporation for a 
supply of water, and that a new supply is unnecessary. 


— A death recently occurred in New York from 
chlorate of potassium. The victim was a laborer who 
worked in Central Park. Suffering from rheumatic 
pains, he sent his daughter to a druggists on First 
Avenue to procure some iodide of potassium for their 
relief. She either asked for ‘chlorate of potash” or 
the clerk so understood her, as he gave her the latter 
drug, and iabelled the package to that effect. With- 
out apparently examining the label, her father took 
half an ounce of the drug that evening, and the next 
morning another half ounce; and a few hours after 
the second dose he began to suffer from violent pains, 
which continued until death resulted. 


— Dr. Benjamin Fradenburg, one of the oldest 
physicians in New York State, died at Palatin Bridge, 
at the age of ninety-one. He had practiced at Coey- 
mans for over sixty years, and was well known all 
along the Hudson River. 


Miscellanp. 


SULPHONAL. 


Tis new hypnotic was discovered in its chemical 
relations by Bauman, and its action as a hypnotic by 
Professor Kast. 

It is in colorless, tubular crystals, without odor or 
taste, melting at 130° to 131° C., and boiling at 300° 
C., beyond which temperature it decomposes. Medi- 
cinally, it has been found efficient as a hypnotic, giv- 
ing quiet sleep, varying from five to eight hours, with- 
out producing any abnormal depression. ‘The dose is 
about thirty grains, suspended in water, or given in 


wafer or capsule. | 


THE PHYSICS OF THE MALE URETHRA. 


Mr. W. W. Wagstarrs, in a paper in the St. 
Thomas Hospital reports, vol. xvi, noticed in the 
London Medical Recorder, July 20th, points out as the 
result of his observations that the urethra is rifled 
somewhat after the manner of a gun-barrel, but the 
spiral of the urethral tube which runs from right to 
left in about the upper three-fourths of its length usu- 
ally becomes reversed near its distal extremity. The 
object of the spiral grooving in the case of the gun is 
to secure for the projectile a rotary motion and greater 
precision in direction of aim, and we may fairly as- 
sume that similar advantages of a physiological nature 
are gained for the outflow of the urine and semen by 
the arrangement of the urethral column. It is some- 
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times stated, he notes, that a twisted stream is one of 
the early signs of stricture, but this is misleading, 
since the normal outflow is always perceptibly spiral. 
This phenomenon is perhaps not altogether due to the 
urethral rifling. since it has been found that water 
forced out of a narrow, smooth-edged slit does not 
continue in a straight “tape” jet, but is shot out as a 
spiral. 


TETANUS TRANSMITTED BY INOCULATION. 

Tue Austrian correspondent of the British Medical 
Journal says that at a recent meeting of the Imperial 
Royal Society of Physicians, of Vienna, Dr. v. Eisels- 
berg gave an account of a case of tetanus, which had 
been in the clinic of Professor Billroth. A woman 
aged forty, drove a splinter of wood into the palm of 
her hand whilst scrubbing the floor. A fragment of 
the splinter was extracted by her husband. During 
the course of the next week, an abscess formed in the 
hand; this was opened by the attending physician. On 
the twelfth day after the injury, the woman was ad- 
mitted into Professor Billroth’s clinic with the typical 
symptoms of severe tetanus, which lasted four’ weeks. 
She afterwards recovered to a great extent, and was 
discharged at her own request. At that time she 
still presented slight contractions of the affecte1 limb. 
Two months later, a suppurating fistula was formed, 
and a small splinter of wood came away in the dis- 
charge. ‘The wound then completely healed, and the 
patient made a perfect recovery. Dr. v. Eiselsberg 
used the extracted piece of wood for preparing cultures, 
Two rabbits were inoculated with the culture thus ob- 
tained, one of which succumbed to tetanus on the 
sixth day after inoculation, while the second one, 
which was inoculated at a later date, showed marked 
symptoms of tetanus, such as increased irritability, 
trismus, pleuro-thotonus, etc. Dr. v. LEiselsberg 
showed this rabbit to the Society, and foretold that it 
would also die in a few days. The lecturer formally 
called attention to the fact the pathogenic bacillus of 
this disease was also to be found in the garden mould 
and the gravel. He will next report on a number of 
other experiments on the etiology of tetanus. 


GROUPED CELLS IN ASCITIC FLUID AS DIAG- 
NOSTIC OF MALIGNANT DISEASE OF THE 
PERITONEUM. 


Dr. H. C. Core demonstrated at a recent session 
of the New York Clinical Society, as reported in the 
New York Medical Journal, the presence of the 
sprouting cell-groups of Foulis in a drop of ascitic 
fluid withdrawn the day previous from the abdomen of 
a patient with undoubted secondary cancer of the 
peritoneum, who had been under observation for some 
time at the Cancer Hospital. His attention had been 
directed to these cells by Dr. Welch seven years be- 
fore, and since then he had sought for them in every 
specimen of ascitic fluid submitted to him. Although 
he had found them but once in cases of cancer of the 
liver, even where the omentum had been affected, he 
could recall several cases in which the presence of 
numerous cell-groups had Jed him to diagnosticate ma- 
lignant disease of the ovaries and peritonzum, and in 
which diagnosis had been fully confirmed by a subse- 
quent Pict Asin incision or autopsy. He thought 
that every pathologist who had given this question care- 


ful consideration must disagree with Tait, who, in the 
last edition of his work on “ Diseases of the Ovaries,” 
had said that he placed no reliance on the presence or 
absence of these cells in fluid removed by tapping. 
At the same time that author was correct in affirm- 
ing that these elements were not always found. The 
speaker believed that, when they were found in the 
free fluid they denoted the presence of an exuberant 
malignant growth, either carcinoma or sarcoma; they 
might also indicate the outgrowth of papillomatous ma- 
terial through the wall of an ovarian cyst, with exten- 
sion of the disease to the peritoneum. He had al- 
ways deprecated a resort to exploratory incision in 
cases in which advanced malignant disease was strongly 
suspected, since, so far as his own observation ex- 
tended, little additional information was gained, and 
the patient frequently either succumbed to the shock 
of the operation, or. if she recovered from it, grew 
rapidly worse. He thought that a careful examina- 
tion of the fluid withdrawn with an aspirating needle 
would often render the diagnosis so clear that the pa- 
tient would be spared such operative interference. 


CAN THE FETUS JN UTERO BE INFECTED 
BY THE MOTHER? 


THE special Berlin correspondence of the British 
Medical Journal for July 14th contains an abstract of a 
paper by Prof. Max Wolff in Virchow’s Archiv on the 
much-debated question whether micro-parasites can pos- 
sibly pass out of the maternal into the foetal blood 
through the placenta. He began his experiments with the 
anthrax bacillus and vaccine matter in pregnant ani- 
mals. Wolff rejects mere clinical observations in such 
matters as uncertain, and liable to all kinds of fallacies. 
Only experiments in which one is able to infect the 
animal, either before or after conception has taken 
place, are of any value; by killing the mothers, one is 
able to interrupt the process at any time and to ex- 
amine the foetus in utero, so that there can be no 
doubt about an exact bacteriological proof of inheri- 
tance. According to former opinions (Bruell, 1858 ; 
Davaine, 1867; Bollinger and Koch, 1875), the an- 
thrax bacilli are never transmitted from the mother to 
the foetus. But, according to more recent work done 
in Pasteur’s laboratory (Koubassoff, Straus, Chamber- 
land), micro-organisms may very easily pass through 
the placenta into the foetus. Wolff has worked out 
this question experimentally with the most minute and 
laborious precautions, using in every case the three 
branches of the bacteriological method ; namely, micro- 
scopic examination of organs, cultivation of bacteria, 
and inoculatien. The result of the first method was 
entirely negative in 29 animals. Of 156 cultures, 
150 remained sterile, while six gave a positive result. 
Of 29 animals inoculated, 26 remained well. Where 
anthrax was found in the foetus, two of these methods 
always gave results, and only one in favor of infection 
of the foetus by the maternal blood. For this reason, 
Wolff concludes that the separating wall of the placenta 
is not pervious by the anthrax bacillus, and attributes 
to defects in the technical process the few cases which 
occur to prove the contrary. Of course, he does not 
deny that it is possible for bacilli to migrate through 
the placenta into the foetus, but only under pathologi- 
cal conditions, in cases of hemorrhage in the placenta, 
foetal inflammations, convulsions, etc. Wolff also’ 
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maintains that the vaccine contagium cannot pass 
through the placenta. Of twenty pregnant women, 
twelve were vaccinated with success, and their seven- 
teen children were vaccinated on the first to the sixth 
day after birth. In every case well-defined pustules 
appeared, showing that the children were not in a 
state of immunity. It is now fully ascertained that 
the children, while yet in their mother’s womb, may 
contract genuine variola if their mother suffers from 
small-pox during pregnancy. Wolff, in admitting this 
fact, points out its rare occurrence, and explains it by 
the tendency to hemorrhage so frequent in patients 
suffering from small-pox ; in such pathological condi- 
tions, as has been said above, the blood may pass from 
the mother to the foetus through the placenta. 


A CASE OF PERFORATING WOUND OF THE 
ABDOMEN INFLICTED BY AN OX’S HORN. 


The London Medical Recorder, July 20, contains 
the report of a remarkable case of abdominal injury 
reported by Dr. Nikolar 8. Gratch in a Russian medi- 
cal journal (Med. Obozr, No. 2, 1888). 

The case was of a weak and emaciated peasant 
woman, aged fifty-five, who, when waiting on a village 
road for a herd returning home, was suddenly attacked 
by an ox, which threw her up in the air, caught her 
on one of his horns, and then tossed her about on the 
road for several moments before aid could arrive. 
The woman got up by herself, and was even able to 
walk home, “ feeling all the way that something warm 
and moist was dangling between her thighs,” but, on 
reaching her staircase, she became so faint that it was 
found necessary to carry her up and to send at once 
for a clergyman and for the writer. When seen by 
the latter, seven hours later, the woman lay on a dirty 
palliasse on the dirty floor of her hut. She was in a 
state of collapse, had a weak, uncountable pulse, 
pinched face, and scarcely audible voice, and com- 
plained of epigastric pain. Her chemise having been 
divided with scissors, a ‘large mass of distended, par- 
tially quite dry, intestinal loops presented itself, cov- 
ered with another soiled and blood-spotted chemise.” 
The prolapsed mass being pushed aside, an extensive 
triangular flap consisting of the abdominal integuments 
alone was found, with its apex about two centimétres 
from the pubes, while its sides ascended from this 
point obliquely across the inguinal regions to termin- 
ate somewhere on the line dividing them from the cor- 
responding infra-umbilical lines. The abdominal wall 
was perforated through all its thickness, only about 
the left angle of the triangle. There were, besides, 
some superficial bruises about the thighs. Having ad- 
ministered twenty-five drops of simple tincture of 
opium (Ph. Russ.) in two doses, Dr. Gratch washed 
out the protruded mass (which seemingly included a 
portion of colon) with a tepid solution of corrosive 
sublimate (1 to 5,000), then carefully examined the 
parts in regard to their integrity, and returned them, 
without any special trouble, into the abdominal cav- 
itv, closing the perforation with several superficial and 
deep sutures, and applying an iodoform dressing. The 
_ after-treatment consisted only in the internal use of 
the opium tincture (five drops four times a day), cold 
milk diet, and strict rest in a supine position. Recov- 
ery proceeded so satisfactorily that on the fourth day 
she could be safely removed to the town hospital. The 


temperature never rose above 38° C., and became 
normal on the seventh day, about which time also 
regular action of the bowels was established. On the 
eleventh day all sutures were removed. When seen 
about six weeks after the accident the patient was 
quite well, but was obliged to wear a supporting ab- 
dominal bandage since, otherwise “she felt some pe- 
culiar weight in the hypogastric region when walking.” 
Dr. Gratch is not very sure whether his patient’s re- 
covery from her severe injuries could be attributed 
solely to the antiseptic precautions adopted, since the 
woman’s surroundings up to her removal to the infirm- 
ary were quite the reverse of hygienic, and all his 
cleansing and disinfecting manipulations could only be 
carried out on a dirty floor and in semi-darkness, con- 
tributed by a dwarf petroleum lamp and a tallow can- 
dle. In common with other Russian country practi- 
tioners, Dr. Gratch thinks, generally, that “ rustic dirt 
is not so dangerous as the doubtful cleanliness of in- 
firmaries,” and that hence “ bad hygienic conditions of 
villages must not be regarded by the surgeon as an ob- 
stacle to surgical operations.” 


A VISIT TO THE CLINIQUE OF DR. APOSTOLI, 
OF PARIS. 


We make the following extract from a Paris letter 
from W. Macfie Campbell, M.D., to the Medical Press, 
describing the technique of Dr. Apostoli in the electrical 
treatment of fibroids. 

We will now suppose that an old case of: fibroid is 
on the table. The case-book shows that she has had 
the galvanic puncture five or six times, and under 
treatment perhaps six months. The menorrhagia is 
quite under control, she is still blanched-looking, but 
bright, and says she is now able, and has been since 
the first month for her usual work as charwoman. 
Only the galvano caustic is to be used to-day. She 
is placed on her back with the thighs separated, the 
surgeon himself irrigates the vagina with 1-1000 sub- 
limate solution, passes the sound, which has been 
burnt over a spirit lamp, then dipped into the subli- 
mate solution, and anointed with carbolic vaseline. 
The clay electrode is placed over the abdomen, any 
abrasion of skin being covered with a piece of moist- 
ened paper, and the connection made. The current 
(probably negative) is generally increased to 20, 30, 
70, 150, or even 200 milliamperes, according to the 
former toleration of the patient and her present capa- 
bility of bearing increase. The current is continued 
for five to eight minutes, and is sometimes accom- 
panied by haemorrhage, then the vagina is again irri- 
gated, and a tampon of iodoform lint is inserted 
through a specuium (this for two reasons — as an an- 
tiseptic dressing, and as a preventive for coition), aud 
the patient is sent to her seat for an hour or two. 
They walk or drive home, sometimes long distances, 
and are able for their work next day. 

With our next case puncture is to be employed — 
the same irrigation is carried out — and Dr. Apostoli 
(after washing his hands carefully in the mercurial 
solutiou) makes a bimanual examination, and determ- 
ines the place of his puncture, choosing the cul-de-sac 
or the posterior lateral aspect of the tumor, fixing his 
finger on the chosen spot (which must not be near any 
pulsating area) he passes the loose canula along his 
finger to the place, then having determined the depth 
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of his puncture by the trocar’s movable handle, he 
presses it on, making a puncture of one-third to three- 
quarters of an inch in depth. A shorter period and 
fewer milliamperes are employed, and the pain is evi- 
dently greater. In his private practice chloroform is 
sometimes needed. ‘The case is then irrigated and 
dressed as before, and told to appear in two days. 
Thereafter, until the slough separates, a matter of 
eight days, she is instructed to use hot water sublimate 
irrigation (1-2000 to 1-3000) four or six times daily. 
This case may require one puncture a month for sev- 
eral months with the galvanic caustic between, but the 
patient, with two days’ rest after the puncture, is able 
for all her work, and seems more than content to go 
on with her treatment. 

For chronic endometritis and active haemorrhage 
the positive pole is used, and the electrode carried to 
all parts of the cavity, so as to act upon the entire 
uterine mucous membrane. 

For acute endometritis, peri- and parametritis, a 
long previous course of irrigation with hot water is en- 
joined, and no operative interference is attempted 
until pain to the touch is gone, or the sound can be 
passed almost painlessly. 

For acute para- and perimetritis nothing is done 
while pain and tenderness remain, but when the pain- 
less or chronic stage is reached, the puncture is made 
into the most accessible part of the hyperplastic exu- 
dation, and the treatment carried out as before. A 


case like this may need ten punctures, and the galvano- 
caustic simple has but little effect upon it. 

Dr. Apostoli’s apparatus consists of a Leclanché or 
bisulphate of mercury battery of thirty-six cells of a 
rheophore of clay for the abdomen, of sounds of plati- 
num for the galvano caustic, of trocars of steel for 
the puncture, with their canulas, and of the bi-polar 
insulated sound for use with the interrupted coil 
machine. In his private house he also provides what 
he calls an electric bath of static electricity, by a large 
friction machine worked by an air engine. This ap- 
paratus is capable of giving a spark of six inches, and 
not worked at its full strength, is used in directing the 
fluid to any required portion of the patient’s body, being 
provided with suitable conductors. I saw myself, with 
this machine, a spark of one and one-half incl: s 
drawn from a woman’s arm without the appearance « f 
much pain, while the current formed was stron 
enough to make the bystanders’ hair stand on pa 
literally at a distance of one or two feet. 

The distinguished feature of Dr. Apostoli’s machin- 
ery is the galvanometer by which he is enabled to 
measure the strength of his constant current up to 
200-300 milliampéres, and the strong point of his 
conduct of a case is his strict attention to antiseptic 
details. In no case did I notice the smallest depar- 
ture from the rules he has laid down for the strictest 
antiseptic cleanliness of his instruments and hands, 
a cleanliness which he insisted upon also in his visitors. 


REPORTED MORTALITY FOR THE WEEK ENDING SEPTEMBER 1, 1888. 


Percentage of Deaths from 
ties. opulation a n | under Five ’ 
Infectious | Consump- | Diarrheal | Typhoid “Diph. & 
Yours. Diseases. tion. Diseases. ever. | Croup. 
New York .... . 1,526,081 839 434 33.36 13.56 20.04 1.80 4.65 
Philadelphia . . . 1,016,758 454 196 26.40 9.68 11.88 44 1.98 
Brooklyn. . « 751,432 353 192 27.72 12.04 19.88 1.68 
Baltimore. . 2... 437,155 180 96 29.70 9.35 18.15 2.75 3.85 
Boston . ‘oe ae 407,024 217 96 34.04 8.74 24.84 3.22 3.22 
Cincinnati . . . . . 325,000 105 = 17.10 9.52 #.55 1.90 5.70 
New Orleans ... . 248,000 103 36 33.95 12.61 6.79 - 12.61 
Pittabugeh 210,000 9 53 40.17 4.12 23.69 8.23 2,06 
ew Haven. .... on on 
liao 65,153 14 7 21,42 14.28 21.42 
Worcester 76,328 29 16 41,40 10.35 41.40 - 
Cambridge 61079 34 24 64.68 2.94 52.92 8.82 2.94 
Lynn . . Tas 51,467 24 cag 12.48 6 66 
New Bedford . .. . 298 22 17 50.00 4.54 50.00 
Somerville. 33,307 18 11.11 5.55 1.11 
Salem 28,781 17 23.52 23.52 = 
I ewton 21 105 13 4 7.69 7.69 — 
18,932 13 5 38.45 7.69 7.69 
Waltham . . 16,651 9 77 14 as — 
Newburyport ... . 13,839 7 3 28.56 14.28 
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Deaths reported 2,656: under five years of age 1,246; principal 
infectious diseases (small-pox, measles, diphtheria and a 5 
diarrheal diseases, whooping-cough, erysipelas and fevers) 827, 
consumption 283, acute lung diseases 139, diarrhoea] diseases 
517, diphtheria and croup 90, typhoid fever 86, 
38, scarlet fever 34, malarial fever 36, measles 19, cerebro- 
spinal meningitis three, erysipelas two, small-pox two. From 
whooping-cough, New York 17, Brooklyn six, Philadelphia 
four, Baltimore, Boston and Pittsburgh three each, Cincinnati 
and New Orleans one each. From malarial fevers, New Or- 
leans 14, Brooklyn six, New York and Baltimore five each, 


Philadelphia three, Charleston two, Boston one. From scarlet 
fever, New York 25, Brooklyn four, Philadelphia and Pitts- 
burgh two each, Fall River one. From measles, New York 16, 
Brooklyn, Pittsburgh and Fall River one each. From cerebro- 
spinal meningitis, New York, Philadelphia and Baltimore one 
each. From Boston two. From small-pox, New 
York and Philadelphia one each. 


The meteorological record for the week ending September 1, 
in Boston, was as follows, according to observations furnished 
by Sergeant J. W. Smith, of the United States Signal Corps: — 


| Barom- Relative Direction of Velocity of State of 
| eter. ‘Thermometer. Humidity. Wind. Wind. Weather. Rainfall. 
Week ending . 
Sunday,.. .26 29.94 72.0 | 88.0 | 65.0; 72.0) 64.0 68.0 W. S.W.| 12 18 F. 
Monday, ..27 29.87 70.0 | 83.0 | 65.0; 70.0! 61.0 66.0 | W. N. 13 1 F. 0. 
Tuesday,..28 29.94 60.0 | 66.0 | 54.0) 60.0) 61.0 60.0 | W. N. 15 6 . C. 
Wednes,...29 29.90 65.0 | 75.0 | 54.0) 57.0) 54.0 56.0 | WwW. 14 12 Cc. Cc. 
Thursday, 30 29.93 70.0 | 83.0 | &3.0;| 63.0| 75.0 69.0 | W. W. 12 14 Cc. C. 
Friday, ...31 29.98 70.0 | 80.0 | 64.0) 77.0! 79.0 7890\ W. s. 14 10 Cc. 
Saturday,. 1 29.82 70.0 | 78.0 | 67.0| 95.0) 88.0 92.0} S. S.E.| 12 4 0. 
Mean, th 
Week. 29.91 68.1 | 77.0 | 60.0 70.00 


1Q., cloudy; C., clear; F., fair; G., tog; H., hazy; S., smoky ; 


R., rain; T., threatening ; N., Snow; *T., trace of rainfall. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8S. A., FROM SEPTEMBER 1, 1888, TO 
SEPTEMBER 7, 1888 


WorTHINGTON, J. C., captain and assistant ousgecn. Or- 
dered from Fort Crawford, Colo., to Fort Townsend, W. T. §S. 
206, A. G. O., September 5, 1888 

HALL, J. D., captain and assistant aunt Ordered from 
Fort Townsend, W. T., to Fort Niagara, N. Y. S.0O. 

G. O., September 5, 1888. 

Brown, P. R., captain and assistant surgeon. Ordered from 
Fort Niagara, N. Y., to Fort Sidney, Neb. S. O. 206, A. G. O., 
September 5, 1888. 

ALLEN, CHARLES H., major and surgeon, STERNBERG, 

' GEORGE M., major and surgeon; MCELDERY, HENRY, major 
and surgeon; and CARTER, EDWARD C., captain and assistant 
surgeon, are a board of medical officers which is constituted to 
meet in New York City on October 1, 1888, or as soon thereafter 
as practicable, for the examination of assistant surgeons for 
promotion, and of candidates for admission to the medical 
corps of the Army. S.O. 203, A. G. O., September 1, 1888. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE, FOR THE 
ENDING SEPTEMBER 10, 1888. 

PURVIANCE, GEORGE, surgeon. To proceed to Fairport, O., 
as inspector. August 27, 

Murray, R. D., surgeon. To proceed to Key West, Fla. 
September 5, 1888. 

Hutton, W.H.H., surgeon. To take temporary command 
of Camp Perry, Fla. September 8, 1888. 

GUITERAS, JOHN, passed assistant surgeon. To proceed to 
Jacksonville, Fla., after return, from duty, on special train from 
Jacksonville to Hendersonville, N.C. September 8, 1888. 

WASDIN, EUGENE, passed assistant surgeon. To rejoin his 
station at Mobile, Ala. September 5, 1888. 


Bratton, W. D., passed assistant surgeon. To proceed to 
San Francisco, Cal., and report to surgeon H. W. Sawtelle, for 
duty. September 8, 1888. 

MAGRupkER, G. M., assistant surgeon. To proceed to Mobile, 
oy and assume temporary charge of the Service. August 31, 
1888. 


Fatrtic, J. B., assistant surgeon. To proceed to Memphis, 
Tenn., and relieve passed assistant surgeon C. T. Peckham. 


A. | August 31, 1888. 


MAGRUDER, G. M., assistant surgeon. To proceed to Way 
Cross,Ga. September 6, 1888. 


DEATH. 


Died in Lowell, Mass., September 9, 1888, John Cochrane, 
M.D., M.M.S.S., aged forty years. 


BOOKS AND PAMPHLETS RECEIVED. 


Annual Announcement of the New York Polyclinic and Hos- 
pital. A Clinical School for Graduates in Medicine and, Sur- 
gery. Session of 1888-89. 

Obstetrical Antisepsis. By Dr. Auvard, editor of “‘ Archives 
de Tocologie,’’ Accoucheur des Hopitaux, Paris. Reprint. 


TWO WEEKS | 


Transactions of the Medical Association of the State of Mis- 
souri, at its Thirty-first Annual Session, held at Kansas City, 
Mo., April 17, 1888. 

Réfutation des Recherches sur la Fiévre Jaune faites par Mr. 
P. Gibier & la Havane, par le Dr. Domingos Freire, Professeur 
de chimie organique et biologique a la Faculté de Médecine de 
Rio Janeiro, etc. 1888. 

Excessive Venery, Masturbation and Continence; the Etiol- 
ogy, Pathology and Treatment of the Diseases resulting from 
Excesses, Masturbation and Continence. By 
W. Howe, M.D., author of ‘‘ Emergencies” etc. N. Y¥. E. B. 
Treat. 1888. 
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Addresses. 


ON MEDICAL MUSEUMS, WITH SPECIAL REF- 
ERENCE TO THE ARMY MEDICAL MUSEUM 
AT WASHINGTON.! 


BY JOHN 8S. BILLINGS, M.D., Surgeon, United States Army. 


(;ENTLEMEN of the Congress: Our articles of con- 
federation require that the President shall give an 
address. In endeavoring to comply with this regula- 
lation. I must ask your indulgence, for, while I think 
I have something to say, I cannot give you such a dis- 
course as would befit the audience, the occasion, and 
the subject. 

The prominent characteristic of the great majority 
of the societies composing this Congress is that their 
members have, as a rule, been chosen because they 
have either made some valuable contributions to medi- 
cal literature, or have, in some way, rendered aid to 
the profession ; in other words, they are supposed to be 
men whose labor and thought have not been confined to 
their own interests, or to those of their own patients. 
It may, therefore, be assumed that you are all interested 
in medical science, not merely as a means of giving new 
modes of diagnosis or of treatment, but also for its 
own sake, for the sake of knowing, for the pleasure of 
investigation, and in the hope of helping others, and 
that, while the majority have devoted themselves more 
or less to special branches, they have not, in so doing, 
lost interest in what may be for the general good of 
the whole profession. 

I am here as the representative of the medical de- 
partments of the general government, which has need 
of the best knowledge of all the specialties, and is be- 
ginning, in its turn, to do something for each. 

The physicians in the government service are all 
general practitioners, and are expected to have such 
an education and training as will fit them to deal, 
_ alone and without consultation, with the diseases and 
injuries to which men, women, and children are liable. 
You have been, and still are, their teachers — in the 
lecture-room and the hospital before they entered the 
service — in your text-books, monographs, and contri- 
butions to journals or transactions which follow them 
to their widely scattered posts of duty. They are 
your warm friends; the more you discover, the 
greater your skill, the more recognition which your 
work receives, the better they are pleased. 

Within the last twenty-five years the general govern- 
ment has, in its turn, done something for medicine and 
for you by founding and maintaining a medical library 
and museum in Washington under the direction of the 
Medical Department of the Army. 

I have had occasion several times to call attention to 
the library, which, no doubt, is that: part most immedi- 
ately useful to physicians, and which has attracted 
most attention. To-night I propose to speak of the 
other branch, in whose proper development it is desir- 
able that vou should take an intelligent interest, and, 
after giving a brief sketch of the development of 
modern medical museums, we will consider more espe- 
cially our own national medical collection as it is and 
as it ought to be.” 

' The President’s Address, delivered September 20, 1888, before the 
Congress of American Physicians and Surgeons, Washington, D. C. 

* As a“ museum,” in the original sense of the word, is a building 
or place in which are collected objects of interest to the muses — 
that is, objects of art, literature, etc. —the phrases ‘‘ medical mu- 


seum,” ‘*museum of pathology,” etc., would have seemed q 
‘improper in the days of Hippocrates, just as the prevailing pronun- 


The origin of collections of objects of natural history 
was possibly, as suggested by Beekman, the custom of 
keeping curious objects in temples; but we have no 
record of the formation of any collections specially 
connected with anatomy or medicine before the six- 
teenth century. It is true that human anatomy had 
been introduced in the schools by Mundius in 1306, 
and that, no doubt, in Bologna, in Paris, and a few 
other places, a skeleton or two was preserved for pur- 
poses of instruction; but alcohol was unknown as a 
preservative before the end of the fifteenth century, 
anatomical details were of no interest until Vesalius 
had stirred up controversy with the Galenists, and in- 
jected preparations were not thought of until after 
Harvey’s announcement, in 1628, of the discovery of 
the circulation of the blood.’ 

The introduction of the use of the microscope at the 
beginning of the seventeenth century, and the collec- 
tions of preparations for use with this instrument 
made by Leeuwenhoek and Ruysch, gave a powerful 
stimulus to formation of museums of this kind. The 
most famous of these collections was that of Ruysch, 
purchased in 1717 by Peter the Great, and sent to St. 
Petersburg. Ruysch was practically the first to pre- 
pare injected anatomical specimens for permanent 
preservation, and, if the stories told of his work are 
true, he made preparations which have never been sur- 
passed. His museum was a very ornamental one, the 
bones and skeletons being arranged in various devices, 
the plants in bouquets, while scattered through the 
whole were beautifully engrossed sentences from the 
Latin poets. 

The most famous medical museum in the latter half 
of the eighteenth century was that founded by Fontana 
at Florence. ‘This still exists, filling a series of 
rooms, and consists mainly of wax preparations, beau- 
tiful to look at, but inaccurate and of little scientific 
value.‘ 

During the first half of the present century a num- 
ber of private collections were formed by anatomists, 
pathologists, and surgeons. Most of these have be- 
come public collections, either by gift or purchase, and 
the rest have been dispersed or destroyed. There is 
not in existence at the present time any large collec- 
tion of specimens pertaining to human _ pathology 
which is the property of an individual and is at all 
comparable to those made by John or William Hunter, 
Astley Cooper, Howship, Liston, or others, unless it 


ciation of the word museum grates on the ears of the elders accus- 
tomed to the strictly proper way; that is, museum. Custom has, 
however, so strongly sanctioned the use of the word museum in the 
sense of a collection of different articles, that it would be folly to 
attempt to give it a more limited signification, and, though lexico- 
graphers still recognize only the word as accented on the penulti- 
mate syllable, the tendency to accent the first syllable is so strong 
and constant that it is safe to predict that museum will, in popular 
usage in this country, ultimately win the day. 

3 For accounts of the collections formed between the days of King 
Solomon and the end of the seventeenth century, consult tome ii of 
the Musei Museorum of Michael Bernard Valentin, in folio, pnb- 
lished in Franckfort in 1714, wherein are curious engravings of many 
of the wonders contained in these museums. See, also, Hagen (H. 
A.), “ The History of the Origin and Development of Museums.”’ 
American Naturalist, 1876, x, p. 80. 

4 The first use of wax models to represent pathol ical specimens 
or dissected preparations of parts of the human body is attributed to 
a Sicilian priest, Gaetan Jules Zambo, who lived in the latter part of 
the seventeenth century. and who had been accustomed to make 
wax models of diseased or deformed hands, feet, etc., to be used as 
ex voto offerings at the shrines of certain saints. The fame of these 
induced a Florentine surgeon, Ricci, to visit the priest and to get 
him to model some pathological specimens which he furnished. A 
Franciscan, named Desrones, brought this art to France, and made 
many such models between the years 1703-1706, and Bianchi formed 
a large collection of the same kind in Italy. It was scattered after 
his death, and the last vestiges of it were two models representing a 
healthy and diseased liver, which were to seen in Innspruck in 
1766. (Percy et Laurent in Dict. des Sci. Méd., Paris, 1818, vol. xxxv, 
erticle “ Museum.’’) 
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be that of the Mott Museum in New York. Com- 
menting on this fact, Sir James Paget writes me that 
he does not know of any large private pathological 
collection, and that hé believes the change to be en- 
tirely for the better. 

The necessities of modern progress in anatomy, 
physiology, and pathology have led to the creation of 
medical museums in all parts of the civilized world. | 
In most of the continental capitals these are connected | 
with universities supported by the State. In Great 
Britain and in this country they are, as a rule, con- 
nected with private or semi-private institutions for 
medical teaching. ‘This difference is connected with 
the relative position which medicine holds in the edu- 
cational machinery of the State in different countries. 
Where medical education is furnished by institutions 
directly supported by the government, the museums, 
which are a part of the apparatus required, are, of 
course, also supported by the government. 

Through the aid of friends, whose kindness in reply- 
ing or in obtaining replies to somewhat troublesome 
inquiries I cannot sufficiently acknowledge, I have ob- 
tained certain data with regard to some of the most 
important medical museums now existing inthe world, 
and a part of these data are summarized in the table 
before you. Evidently, the city having the most 
valuable aggregate of anatomical and _ pathological 
specimens at the present time is London, which con- 
tains the collections of the Royal College of Surgeons, 
of St. Thomas’s, Guy’s, St. Bartholomew’s, St. 
George’s, and other hospitals, and of University Col- 
lege, the College of Physicians, and others. The old- 
est public anatomical museum in London is probably 
that of St. Bartholomew’s, which, in 1726, had a 
room set apart for the purpose under the charge of 
John Freke, and which received the private collection 
of Abernethy. The most important medical museum 
in the world, and the one which has exercised the 
greatest influence in giving direction to anatomical 
and pathological studies, and in serving as a model 
for the formation of other collections, is undoubtedly 
that of the Royal College of Surgeons of London, 
the foundation of which was the collection made by John 
Hunter, purchased by the government in 1799. In 
one sense it is not a government institution, the funds 
from which it is now supported not coming directly 
from government grants ; but in another sense it is 
truly such, since the College may be looked upon as 
an agent of the government having special charge of 
matters connected with medical education, as it is the 
principal examining body for those proposing to prac- 
tise surgery in Great Britain. 

The great value of the Hunterian collection lies in 
the breadth of its scope, which includes every branch 
of medical science ; but it is preéminent in illustrations 
of human morphology and its abncrmities. The 
museums of the great hospital medical Schools are 
relatively richer in the department of pathological an- 
atomy, specimens of which they have greater facilities 
for obtaining. Among these there is, of course a cer- 
tain athount of duplication of matters of interest ; but 
no two pathological specimens are precisely alike, and 
the question discussed in the Paris schoo] one hundred 
and fifty years ago; viz., ‘‘An pro distinctis egris 
wegritudines diverse?” is one that often occurs to 
a curator ashe examines new specimens whtich differ but 
little from those already in this collection, but which 


do differ in some respects, and with regard to which 


\ 


he must decide as to whether, upon the whole, they 
are worth the trouble and cost of preservation. 

Edinburgh and Dublin have also each large and 
valuable collections pertaining to anatomy and medi- 
cine.> In Paris the medical museums are those of the 
Faculty of Medicine, including the Musée Dupuytren 
devoted to pathological anatomy, and the Musée Or- 
fila devoted to human and comparative anatomy, ma- 
teria medica, natural history and instruments and ap- 
paratus. 

Professor Leon Le Fort, to whom I am indebted 
for data with regard to these -collections, remarks 
that a large proportion of the anatomical  speci- 
mens of the Orfila museum come from candidates’ 
who take part in concours opened for positions 
connected with the anatomical teaching of the faculty 
—such as prosectors, demonstrators, etc., each candi- 
date being required to furnish from ten to thirty speci- 
mens. 

The medical museums of other European countries 
are connected as a rule with universities, and it is to be 
remembered that in these the different branches of 
medical instruction are each both more specialized and 
more comprehensive than is the rule with us. The 
professor of anatomy, of physiology, of pathology, has 
each his own building or institute, and, therefore, each 
his own museum ; and unless this fact be held in view, 
comparisons between Continental and English, or 
American, medical collections may give very erroneous 
results. 

With regard to the museums connected with Ameri- 
can Medicai Schools [ will say little, referring you to 
the table and appended notes for such data as I have 
been able to collect. I am aware that in so doing | 
put aside a splendid opportunity to enlarge upon the 
general superiority of aJl these collections and the pe- 
culiar excellencies of each, but I think that you all 
know as much about these as I do, and there is time 
only for details with regard to the one American Mv-, 
seum in which I am specially interested. I will say 
only that the best museum connected with a medical 
school in this country is the Warren Museum in Bos- 
ton, and that the history of the collections of wax 
models, upon which several of our museums have ex- 
pended large sums of money, is very instructive as to 
how not to do it. 

So far as mere number of specimens is concerned our 
own national medical collection is one of the eight larg- 
est in the world, and is increasing more rapidly than 
any other. 

- This collection, known as the Army and Navy Mu- 
seum, owes its inception to Dr. Wm. A. Hammond, 
one of whose first acts after becoming Surgeon-Gen- 
eral, in 1862, was to issue a circular stating that * as it 
is proposed to establish in Washington an Army Medi- 
cal Museum, medical officers are directed diligently to 
collect and to forward so the office of the Surgeon- 
General, all specimens of morbid anatomy, surgical or 
medical, which may be regarded as valuable ; together 
with projectiles and foreign bodies removed, and such 
other matters as may prove of interest in the study of 
military medicine or surgery.”® By the end of the year 


51 am indebted to Sir James Paget for the information given with 
regard to the greater number of the British museums. 1 had origit- 
ally intended to attempt to obtain such data only from four or five 
of the largest ; but on sending my little list of questions to Sir James 
he took such a kindly interest in the matter as to send a copy 0 
these queries to a number of other museums with the request that 
they might be answered, 
No. 2, Surgeon-General’s Office, Washington, D. C,, May 
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over a thousand specimens had been collected, and the 
catalogue printed in 1866 showed that it contained 7716 
specimens. It is not my purpose in this address to 
trace the history of its development; that must be done 
elsewhere. It has recently been placed, with the Li- 
brary, in a conveniently arranged fire-proof building, 
and on the first of July last contained over 15,000 
specimens besides those contained in its microscopical 
department, divided as follows : 


Comparative Anatomy . . 41,689 
Medals . ‘ ° ° 384 
Microscopical specimens . 10,416 
Normal Human Anatomy. =. 2,961 
Instruments and Apparatus. . 14 


Besides these there are 375 specimens pertaining 
to normal human anatomy and 726 to pathological 
anatomy, Which are in what is called the provisional 
series. 

It is not, however, by number of specimens that the 
importance and value of museums of this kind can be 
judged ; and in this case such a comparison would give 
an exaggerated and erroneous idea of the value of this 
collection. My object in this address is not to boast 
of what we have, but to indicate what we want; 
to point out what a National Medical Museum, ar- 
ranged to meet the wants and interests of this coun- 
try, should be, should have, and should do, and to sug- 
gest some of the ways in which this is to be brought 
about. 

At first the Army Medical Museum was limited to 
military medical subjects, but of late years its scope 
has been greatly broadened, and is now nearly the 
same as that of the Royal College of Surgeons. It in- 
cludes human anatomy, physiology, pathology, somato- 
logical anthropology, instruments and apparatus, and 
illustrations of methods of teaching connected with 
specia] departments of practical medicine. It does not 
at present include hygiene or materia medica, except 
in their immediate relations to the military medical 
service, and this for reasons which will be stated pres- 
ently. That our National Medical Museum should be 
broad and comprehensive in its scope there can be no 
doubt, its requirements in this respect being quite dif- 
ferent from those of collections formed and used more 
especially for the purpose of teaching medical students. 
The most practically valuable of these last are those 
formed by individual professors to suit their own 
specialties aud methods of teaching. ‘They need not, 
as a rule, be large. I may even say that they should 
not be large; for the labor of properly preserving a 
large collection is great, and the student, with his lim- 
ited time and want of knowledge of what to look for, 
can examine but few specimens so as to profit by them. 
For the same reason specimens of rare abnormalities, 
of double monstrosities, etc., are of little use in ordin- 
ary medical teaching as given in this country, and are 
not specially desirable in the museums of our medical 
schools. 

You may have noticed that, in speaking of the scope 
of our museum, I said it included “ human anatomy.” 
This phrase does not mean that it has no specimens 
illustrating the structure of otber animals —for it has 
many, and needs many more — but it means that in 
this department its main purpose is not to make com- 
parative anatomy an end to itself by exhibiting all 
known variations in structure throughout the animal 
kingdom as a basis for their study in relation to devel- 


opment and environment, causation and results. In 
other words, it is not an anatomical museum, but a 
medical museum. The broad field of general biology, 
including natural history and comparative anatomy, 
will ultimately be covered by the National Museum, 
and in our medical collection it will be quite enough 
to illustrate human anatomy fully, using so much of 
the structure of the lower animals as will be useful in 
explaining why certain parts of the human body are 
thus, and so, and not otherwise. No sharp line of dis- 
tinction can be drawn between the field of work of the 
general and that of the medical museum. So far as 
morphology is concerned, they must necessarily over- 
lap somewhat, since both want a certain number of 
the same specimens, although using them to illustrate 
different points of view. 

The medical museum should possess a series of 
specimens showing the normal anatomy of the domes- 
tic animals, or of animals used in experimental path- 
ology, pharmacology, or physiology, as a basis for 
comparison with abnormal or pathological specimens 
derived from the same animals. It is in the section of 
embryology, illustrating laws of heredity and develop- 
ment, that specimens from the lower animals are most 
interesting, and this is especially the case in the study 
of hvman abnormalities and monstrosities. It is quite 
possible that to some anatomists it may seem that no 
limitation should be placed to the scope of the museum 
in this direction, for it is easy to trace some connec- 
tion between any variation in structure in any animal 
and some structure, normal or abnormal, in man, but 
the limitation is placed, with reference to the work of 
the National Museum, so as to secure the best results.’ 

The kind of specimens most valued for illustrating 
anatomy in a museum is now very different from what 
was sought for in the first half of this century. Dried 
and varnished dissections, showing bloodvesseis, ete., 
are now looked on as nearly useless, and are kept 
only as historical relics. Elaborate dissections under 
alcohol, mounted in opaque dishes, with flat glass 
covers, and sections of frozen bodies, similarly 
mounted, are what the student and the practitioner 
most desire to see. In our museum there are some 
excellent specimens of this kind, prepared under the 
direction of Professor His, of Leipzig; of Professor 
Cunningham, of Dublin; and by our own anatomist, 
Dr. Workman. These, however, are only samples to 
show how the work should be done. We require 
several hundred such specimens to illustrate properly 
regional anatomy in relation to age and sex, while the 
possible applications of the same methods to the illus- 
tration of visceral displacements, hernias, and deformi- 
ties of all kinds are boundless. As regards physiology, 
but little can be done by museum specimens to illus- 
trate function, as distinguished from form and struct- 
ure. The so-called physiological series in the Hun- 
terian collection is a series of organs illustrating 
variations in different families of the animal kingdom, 
or at different ages ; in other words, it illustrates on- 
togenic and phylogenic development. The things 
students or teachers of physiology are most anxious to 
see in a museum are specimens of instruments and ap- 
paratus employed in experimental physiology, or in 
more Limited fiold than in the Ger- 
man universities, and our professors ot 
their work to anatomy in the broad 


sense, and for its own sake, and it is in this direction that progress 
will be made. 
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the measurement of the special work of different 
organs, or in illustrating lectures on physiology. 
Illustration of results obtained in experimental path- 
ology often belong quite as much to physiology ; as, 
for example, specimens of results of Gudden’s atrophy 
method. 

The Army Medical Museum has only a beginning 
of such an anatomical collection as I have indicated as 
desirable. Like all other museums, it is richer in 
specimens illustrating osteology than in any other 
branch of anatomy, simply because such specimens are 
the easiest to obtain and preserve. We are accus- 
tomed to think that human anatomy is nearly ex- 
hausted as a field for original research, and that, at all 
events, every important organ or muscle or nerve has 
been figured, described, and named. Granting this, so 
far as the adult is concerned, although it is by no 


' means true even for him, we have still to study the 


development of each of these organs or groups of 
organs, as seen at different ages, and, for some of 
them, in different races. As fast as these points are 
seen to be of practical interest, either in connection 
with diagnosis or the surgical treatment of disease, 
they are investigated ; but an ideal museum should 
furnish the investigator the means for his researches ; 
and it must, therefore, collect specimens without spe- 
cial regard to what is at present known to be their 
practical interest. The collection of such series of 
specimens of each joint, region, and organ, as I have 
in mind, including sections and dissections at different 
ages, from the earliest appearance in feetal life to ex- 
treme old age in man, and in many cases in the lower 
animals, is a slow process. Such specimens, and espe- 
cially such series of specimens, can only be prepared 
by a skilled anatomist, and there are few such ; hence 
the formation of our ideal anatomical collection, 
limited though its scope may be, must be a work of 
time. 

There is ample material and scope for original work 
for half a dozen skilled anatomists for many years to 
come to supply the demands of this museum for illus- 
trations of human morphology in its various relations, 
and it is not desirable to scatter effort over too wide a 
field. 

The pathological section of a medical museum is its 
main feature, being, as Mr. Flower remarks, the sec- 
tion to which, in the eyes of Hunter and his succes- 
sors, all others form merely the introduction. It is 
true that to some physicians specimens in this depart- 
ment seem to have little value; but they are balanced 
by those physicians whose chief interest in a case of 
disease is to get a post-mortem. No doubt, much of 
the ancient pathology, and some of that which is quite 
recent, is comparable to the looking in the dark for a 
black spot which is not there, but those who despise 
pathology, and devote their entire attention to symp- 
toms and treatment, err as much on one side as _ those 
who talk and act as ifa knowledge of pathological 
anatomy could take the place of clinical experience do 
on the other. Ido not know, however, that the doc- 
trine usually preached, namely, that each man should 
attain the just mean in his views, is a true one. Cer- 
tainly, itis not the principle on which the universe 
seems to be constructed; the balance is maintained, 
not by having everything exactly symmetrical, but by 
excess in one direction balancing excess in another. 
To secure pathological specimens in their most in- 
structive forms for museum purposes requires, in many 


cases, not only considerable variation from the usual 
routine methods of post-mortem examinations, but 
very considerable delay in ascertaining the results. 
If, for example, we wish the best specimens of the re- 
sults of cerebral disease, the brain must not be re-_ 
moved and sliced up in the usual manner ; it should 
be hardened in situ to a certain extent, and its sections 
should be carefully considered with reference to their 
preservation in their relations to each other before 
they are actualy made. ‘There is need of a treatise by 
a skilled pathological anatomist, giving such methods 
in detail from the modern point of view. 

Thus far the great majority of contributions of 
pathological material to our museum have been made 
by army medical officers: but some of the most valu- 
able specimens have come from practitioners in civil 
life, and it is to these last that we must appeal for il- 
lustrations of the effects of disease in all parts of the 
country. There are difficulties in the way, of course. 
The physician in private practice does not make post- 
mortem examinations in five per cent. of the deaths of 
patients under his charge, and when he does come into 
possession of an interesting specimen he is very natu- 
rally inclined either to keep it himself, especially if it 
is an osteological one which can be preserved with 
little expense or trouble, or to put it in the little col- 
lection which has been formed at the dispensary, or 
asylum, or hospital. I hope, however, that when it 
becomes kuown that we are trying to form in Wash- 
ington a complete medical museum for the benefit of 
the whole medical profession, and that we have the 
means of permanently and securely preserving, and 
exhibiting to the best advantage the specimens sent to 
us, I say that I hope and believe that when this is 
understood, many physicians will be willing to take a 
little trouble, and to give up something of their very 
natural impulse to keep a trophy of their skill, or a 
curiosity to talk about, in order to promote the gen- 
eral good. 

Asa rule, single specimens of abnormity or of dis- 
ease have little scientific value; it is only when they 
are associated with others that they both furnish and 
receive lizht. To this audience it is unnecessary to 
give other reasons as to why physicians should contri- 
bute material to the national collection, nor as to 
why the curator of this collection is justified in being 
very bold in requesting such material; but there is 
one objection to parting with certain specimens which 
is sometimes made, and to which I will refer, as it 
brings up one of the ways in-which our ideal medical 
museum can meet a practical need of the family prac- 
titioner. The objection I refer to is that the speci- 
men may be important from the point of view of med- 
ical jurisprudence; that it has a special bearing 1n 
certain suits for malpractice, etc., and that, therefore, 
the owner wishes to keep it to be used as testimony 
to protect himself or his neighbors. There is some 
truth in this ; but it is also true that such specimens 
brought together in the national museum would be 
just as available as ever for the protection of the rights 
of the individual physician, while they would also be 
available for the benefit of the whole community. 

Whether the specimens preserved are, or are not, 
desirable for and useful to the museum, it is certain 
that the securing and forwarding them is a very useful 
thing to the physician who does it. It tends to keep 


him in touch with current living thought and work of 


the profession, to direct his attention to the connection 
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between symptoms and the mechanism of their produc- 
tion, which is often so important in deciding on thi 
remedy to be used, and, above all, it gives him an in- 
terest in other men’s work, and thus broadens his 
views and increases his knowledge and pleasure. 

Having obtained the specimens, the next difficult 
is so to prepare and preserve them that they shall be 
available for study. The great majority cannot be 
preserved in such a manner as to retain their natural 
color, size and texture. No doubt more might be 
done in this direction than is usually done. It is pos- 
sible to stain or paint portions of specimens in such a 
way as to give some idea of the normal appearances, 
but thus far, I think, experience shows that the best 
medium for the permanent preservation of wet patho- 
logical specimens is alcohol, and this will contract and 
harden most tissues, and remove the color from nearly 
all. It is also an expensive mode of preservation for 
large collections, and requires constant care to prevent 
the effects of evaporation. It does. not follow, how- 
ever, that such specimens are of little value, and that, 
as some have urged, it would be better to seek to ob- 
tain records of the results of disease by colored draw- 
ings or models. The pathological specimen, whether 
seen at the post-mortem or years afterward in a mu- 
seum, is to the scientific pathologist or the practical 
physician, merely a sign or hieroglyph of the morbid 
process which has produced it; it is a result, in most 
cases, of interest not in itself, but because of the pre- 
ceding phenomena which it connotes. As Sir James 
Paget has said, the same objection, namely, that mu- 
seum specimens are unfit for the teaching or the study 
of pathology, might be made to the study of botanical 
specimens in an herbarium. “In both cases alike 
the changes produced by preparation are so far uni- 
form that any one accustomed to recent specimens (and 
uo others should study either herbaria or pathological 
collections) can allow for them or ‘discount’ them. 
Just as an anatomist can discern, in a recent specimen 
of disease, the healthy structure ; so, but often much 
more clearly, can the pathologist or any careful stud- 
ent discern in the prepared specimen the chief charac- 
teristic of the disease.”® Colored drawings, casts and 
models are of great value in supplementing original 
specimens, but they cannot wholly replace them. 

A good preparation, whether of normal or abnor- 
mal structure, but especially the latter, is valuable, not 
only for what we can see in it, but also for what we 
overlook or misinterpret, aud which our successor may 
see, and see rightly. In this it is better than a mere 
description; yet the latter is equally necessary and 
much more easily preserved and made generally use- 
ful. Next to the preparation itself in accuracy and 
completeness of record is the photograph, and next to 
this is a good model, or a careful drawing. 

In medical and surgical matters, as in most other 
things, we habitually think in terms of vision as inter- 
preted by touch. Hence, in part, the importance of 
the so-called object-teaching, and the fact that what 
the medical lecturer shows his class will usually be 
munch better remembered and understood than what he 
says to it. And while pictures and diagrams are of 
great assistance they are by no means as instructive 
and suggestive as representations in three dimensions, 
that is, models, if the thing itself is not available. 

One of the most important sections of our museum 
is that devoted to microscopy, including normal and 

* British Medical Journal, 1880, ii. 


pathological histology and photomicrographic work. 
In the cabinets there are nearly 11,000 mounted speci- 
mens, illustrating almost every field of microscopical 
research. Many of these were made twenty years 
ago and more, and were mounted by processes which 


y | have not given good results, so that Dr. Gray, who is 


in charge of this section, estimates that about 3,000 
will be set aside as worthless; but the rest form a 
very valuable series to which additions are being con- 
stantly made, and materials for which we are specially 
anxious to obtain. In connection with this section a 
series of cultures of chromogenic and pathogenic bac- 
teria is kept up for museum exhibits, and also to illus- 
trate methods of work. 

While the great majority of the specimens in a med- 
ical museum have some relation to diagnosis, progno- 
sis or therapeutics, the number of those which are of 
direct interest to the so-called practical physician is 
not very great. It includes models and casts illustrat- 
ing dermatology, morbid growths, the results of ampu- 
tations, excisions, plastic operations, etc., and instru- 
ments, apparatus, dressings, etc., of all kinds. Here 
also may be classed hospital fittings and furniture, 
means of transportation for sick and wounded, model 
cases of instruments, emergency chests, ete. Our 
medical museum has a fair beginning of a collection 
of this kind, including over a thousand specimens ; 
but many more are needed to make it reasonably com- 
plete. If each medical man who devises a stethoscope, 
a pessary, a speculum, an ophthalmoscope, or an elec- 
tro-therapeutic appliance with which he is well-pleased, 
would send a specimen to the collection, its increase 
would certainly be rapid, and it could always show 
the latest improvement. 

An ideal medical museum should be very complete 
in the department of preventive medicine, or hygiene. 
It is a wide field, coveriag, as it does, air, water, food, 
clothing, habitation, geology, meteorology, occupa- 
tions, etc., in their relations to the production or pre- 
vention of disease, and thus far has had little place in 
medical museums, being taken up as a specialty in the 
half dozen museums of hygiene which now exist. 

Our own National Museum of Hygiene, is, as you 
know, under the direction of the Medical Department 
ot the Navy. It is a very interesting collection of 
sanitary appliances of various kinds; but it is not well- 
housed, is much overcrowded, and its location is so in- 
convenient that it receives but few visitors, and there- 
fore, has by no means the educational influence that it 
ought to have. It should be provided with ample 
quarters in the immediate vicinity of the National and 
of the Army Medical Museums, to both of which it 
would form a very desirable supplement. In our med- 
ical museum, at present, military hygiene only is illus- 
trated, and this only in a few branches, such as hospi- 
tals, means of transportation of wounded, etc. As 
regards materia medica, an exceedingly well arranged 
collection, including about 5,000 specimens, has been 
formed in the National Museum, mainly under the 
direction of Dr. J. M. Flint, of the United States 
Navy. ‘The relations of materia medica to natural 
history, commerce, and the arts, which are subjects 
belonging especially to the National Museum, are as 
close as they are to medicine, and I am very glad that 
our national collection in this branch is where it is, 
and under its present management. In the Medical 
Museum we have a collectio. showing what is sup- 
plied in the way of drugs, instruments, etc., to the 
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medical department of our army, and, as opportunity 
offers, we shall extend this to include the medical sup- 
plies of other armies or services. 

The extent to, and manner in, which a medical mu- 
seum should deal with anthropological and ethnologi- 
cal problems are not questions to be discussed in the 
abstract with advantage, since the answers must differ 
greatly according to circumstances. In our National 
Museums the matter has been so arranged that all 
material relating to anthropometry, or to real or sup- 
posed structural differences in man, according to race, 
are cared for in the Medical Museum, while specimens 
illustrating manners and customs, implements, weap- 
ons, clothing, pottery, etc., are taken charge of in the 
anthropological division of the National collection. 

The Army Medical Museum contains what may 
seem a large amount of material relating to human 
osteology, and especially craniology, in its relations to 
North American ethnology, or the history of the de- 
velopment of different varieties of man on this conti- 
nent; but it is not actually half large enough to per- 
mit of drawing definite scientific conclusions from it. 
The majority of the crania which it contains have 
been measured to a certain extent, and the results have 
been published; but many other measurements are 
desirable to permit of comparison with series taken 
elsewhere, and even measurements already made must 
be repeated by later and better methods. We have 
been trying some experiments with composite photog- 
raphy and superimposed contour tracings as a means 
of obtaining typical outlines and dimensions for race 
groups of crania, and these give promise of good re- 
sults. If the collections of crania of North American 
Indians in Boston, New York, Philadelphia.and Wash- 
ington could be brought together, a very much better 
average presentation of the majority of tribes or 
groups would be obtained than can be furnished by 
either of these collections taken separately. By com- 
posite photography and tracings, combined with uni- 
form methods of measurement, we can practically place 
these collections together, and obtain results nearly 
as satisfactory as if we had them all in one room. We 
have also fitted up one large room with instruments 
and apparatus for anthropometry in its widest sense, 
including psychophysical investigation, and it is in- 
tended to make this a complete laboratory for illus- 
tration of methods of work. 

In London, arrangements have been made to have 
such an anthropometric laboratory in an out-building 
at the South Kensington Museum. The two things 
have no connection, and it seems to have been placed 
there because it would obtain more visitors desirous 
ot being measured and tested than if placed anywhere 
else. In this laboratory, which is, I believe, essen- 
tially the same sort of institution as that arranged by 
Mr. Francis Galton at the Health Exhibition in 1884, 
and is planned by Mr. Galton; any person can have 
the regular series of measurements and tests made 
upon himself for a charge of six cents. ‘There are 
difficulties in the way of making a charge for such 
measurements in a government establishment, and 
there are also difficulties in undertaking to do such 
work gratis, chiefly on account of the cost. It is, 
however, so desirable that it should be done, and the 
data which such observations systematically carried 
on for a series of years would be so valuable, not only 
from a scientific point of view, but for practical pur- 
poses in connection with life insurance interests, and 


very possibly with practical medicine, that we should 
endeavor to overcome these difficulties in some way, 
and I think it can be done sufficiently, at least, to 
stimulate private enterprise in this direction. It is 
possible that we may yet see in large cities establish- 
ments of this kind, directed by skilled and reputable 
physicians, having the confidence of the profession, 
where not only normal but abnormal conditions can 
be determined; places where the secretions can be 
tested chemically and microscopically, ophthalmosco- 
pic and endoscopic examinations of all kinds made, 
the mode of functioning of muscles and nerves deter- 
mined, and an authoritative record of the results made 
for the use of the individual, as evidence of his condi- 
tion, or for the information of his physician. It would 
require an already established reputation and much 
skill and tact on the part of the director of such a lab- 
oratory, with absolute refusal to give prescriptions or 
advice in any shape, to make it fully successful; but 
it may be done. 

An important feature of our national medical mu- 
seum should be to show methods of research and of 
instruction for the benefit of the investigators and 
teachers of the country. ‘This includes instruments 


and apparatus, and, to a limited extent, illustrations 


of the modes of using them and of the results ; it also 
includes diagrams, models, etc., used for illustrating 
lectures. For example, as soon as Koch’s researches 
became known in this country, physicians, and espec- 
ially medical teachers who visited the museum, asked 
if we could show them the apparatus used by Koch 
and Pasteur in bacteriological work, and eagerly ex- 
amined the few specimens of cultures on solid media 
which we were able to exhibit. The anatomist comes 
to the museum quite as much to see methods of mount- 
ing and preservation, as to see the specimens them- 
selves; the physiologist does not expect to see func- 
tion directly exhibited, but he does hope to find infor- 
mation about kymographs and constant temperature 
apparatus, and he wants to see whether Kiihne’s arti- 
ficial eye is so useful for teaching purposes that he 
ought to get one to illustrate his lectures. 

Medical museums are not, as a rule, freely open to 
the public, nor are they collected or arranged with 
reference to interesting or instructing non-profes- 
sional persons. ‘The Medical Museum at Washington 
is the chief exception to this rule, and it is so, because 
it was placed in Ford’s Theatre, the scene of the assas- 
sination of President Lincoln. Many visitors to 
Washington, both men and women, wished to see this 
memorable spot, and in doing so, necessarily went 
through the Museum. ‘This gradually led to the ad- 
justing of the specimens exhibited with a view to the 
fact that they were to be seen by a number of non- 
professional persons of both sexes. Certain groups 
of specimens were put aside and not shown except to 
persons known to be physicians, while other groups 
were given prominent places because they interested 
the public, although not of great professional or scien- 
tific value. 

On the other hand the public has gradually become 
accustomed to consider the Army Medical Museum as 
one of the “sights” of Washington to be visited by 
male and female, old and young, and when a stranger — 
comes to the city and inquires what he ought to see, this 
museum will probably be named to him next after the 
National Museum. Since the collection has been moved 
into the new building near that devoted to the National 
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Museum, of which it may almost be said to form a part, 
the number of visitors has rather increased than dimin- 
ished, and it has been found desirable to consider with 
care some problems which this state of things has forced 
on the attention of the curator. That educated men and 
women should have some curiosity as to the structure of 
their own bodies, the functions of certain organs, the 
arrangement of parts in certain localities where they 
have felt pain or discomfort, or the changes which have 
caused death in relatives or friends, is perfectly natural 
and proper, and there is no objection to gratifying this 
curiosity to a very considerable extent. “The wonder to 
me is, not that boys and girls, youths and maidens, men 
and women, like to see specimens which will teach them 
something on these points, but that so many of them 
remain ignorant of, and careless about, the wonderful 
mechauism of their own bodies. Now what are the 
specimens in a medical museum which most interest the 
public, and in what direction is it expedient to try to 
direct this interest and to do educational work by means 
of the exhibits? In the first place, the majority of men 
and women, when at leisure and trying to amuse them- 
selves, or to pass away time, prefer things that appeal 
more or less to the emotions, rather than those which 
appeal only to the intellectual faculties. The skeleton 
ot a hand will be barely glanced at; but if it were known 
that it had been the hand of a great general, a great 
writer or a great criminal, it would be a specimen that 
almost every one who visits the museum would wish to 
see. Usually it is not expedient nor even possible, to 
furnish the personal data which would arouse this 
purely emotional interest. ; 

When people come to the Army Medical Museum 
and ask where General Smith’s brain, or Judge Brown’s 
heart, or the Hon. Mr. Jones’s larynx, or Guiteau’s 
skeleton is, and are informed by the attendant that he 
does not know where it is, and is not even certain that 
it is in the collection, there are some expressions of 
disappointment, it is true; and sometimes the curator 
is appealed to as a last resource; but a few words of 
explanation as to what the main purpose of the museum 
is, and the suggestion that one would not like to have 
his or her father’s skull displayed and labelled with 
his name, no matter how great or how infamous he 
may have been, is usually quite sufficient to satisfy the 
seeker. 

This addition of interest to a specimen by calling at- 
tention to certain sentimental or historical associations 
connected with it, is not only proper but desirable, for 
all specimens not derived from the human body; but 
for these last, the rule should be to wait a hundred 
years before publicly labelling them with the names 
of the persons from whom they are derived. 

For scieutitic and professional purposes we of course 
want a history of the specimen, which will, as far as 
possible, give the data connected with its peculiarities, 
and among these may be race, occupation, and even 
hame, though the emotional element does not enter into 
it at all. If, for example, we had before us a speci- 
men of cancer of the stomach, it might be of great 
interest, taken in connection with the symptoms, or in 
regard to the question as to whether pylorectomy or 
yastro-duodenostomy would have been justifiable ; but 
from a scientific point of view it would add little to 
the value of the specimen to know that it was from the 
body of Napoleon and not from an unknown soldier. 

To return to our question as to what interests the 
public. Of specimens illustrating the anatomy and 


physiology of man no doubt the most interesting to 
non-medical persons are those connected with repro- 
duction. In the hall of the Army Medical Museum, 
which is open to the public, we do not place specimens 
illustrating specially the anatomy of the genital organs ; 
but we do exhibit a series illustrating embryology, | 
and especially the development. and growth of the 
human embryo, and there is no case in the museum 
before which the average visitor will linger longer. 
The specimens are clearly labelled; a lady may go 
there alone, and, unnoticed, may at her leisure learn 
something about ker own peculiar function, and the 
provisions for the life of the new organism; and I 
think she will hardly find the same facilities for this 
self-study anywhere else in the world. I do not mean 
by this that other museums may not have larger and 
more instructive collections of such specimens, but that 
they are not available for the information of modest, 
respectable, non-professional women. 

In what has been said thus far, it is chiefly the util- 
itarian point of view that has been made use of ; but 
this is by no means the whole matter. No art, and 
no branch of science should form the sole end and ob- 
ject of a well-balanced life, and there are objects in 
every large museum which are of great interest, 
though they appeal rather to the emotional than the 
intellectual faculties of the spectator. There are many 
specimens in the Army Medical Museum which I would 
rather see removed than to lose John Hunter’s lancet, 
which has no scientific interest whatever. So also its 
collection of between three and four hundred medals 
and tokeus relating to medical institutions or distin- 
guished medical men, or commemorating outbreaks of 
pestilence or the victories of preventive medicine, is 
one which should be made complete and fully dis- 
played, though it would not be easy to demonstrate its 
utility to any one unless he were interested in the his- 
tory of the struggles and triumphs of the medical pro- 
fession. 

The objects of a medical museum are to preserve, to 
diffuse and to increase knowledge. Its conservative 
function is to form a permanent record of what has been 
demonstrated and to fix the meaning of terms. Even 
in my briet experience of thirty years the terminology 
of anatomy, physiology, pathology, chemistry, and of 
most of the specialties has greatly changed, and this 
not only by the addition of new terms, but by the drop- 
ping of old one. ‘To get useful results from the older 
literature we must know the precise significance of the 
old words, and, in some cases, the best way to learn 
this is to examine the specimens prepared by those 
who used such terms in their descriptions. The 
specimens in our museum which came from the col- 
lections of Professor William Gibson and Dr. Frank 
Hastings Hamilton are especially valuable because 
they were the basis of practical teachings, and should 
be examined by any one criticizing these teachings. 

A large proportion of the pathological specimeus in 
this museum illustrate conditions which now rarely 
occur, forming a group which it is safe to predict will 
never be duplicated. 1t is not only that they were 
gathered during a great war, but that they illustrate the 
results obtained when antiseptic surgery, as Now ul- 
derstood and practiced was unknown. Never again, 


I hope, will there be brought together such a collec- 
tion of the effects of pyogenic microdrganisms on 
gunshot wounds, especially of bone, as may be seen in 
its cases. 
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The museum also preserves, for future investiga- 
tions, objects whose nature of relations are not under- 
stood at the time when they are received, and which 
occur so rarely that the means of studying them by 
comparison can only be obtained through such preser- 
vation. 

Upon the function of a museum as a diffuser of 
knowledge ;—as a means of education—it is needless 
to dwell. That it should also strive to increase knowl- 
edge is equally certain. This is to be effected by study 
and comparison of its materials. The results of such 
study and comparison of a part of the Army Medical 
Museum collection have appeared in the volumes of 
the Medical and Surgical History of the War. An- 
other part will, I hope, soon be utilized in a study of 
its collection of human skeletons and crania which 
has been commenced by Dr. Matthews, of the Army. 
But a considerable part is as yet only in the stage 
of agglomeration, and our present business is to col- 
lect and preserve, leaving to the future its full utiliza- 
tion. 

A medical museum is really used, for purposes of 
study, by very few persons ; but through the teaching 
of those few its lessons are made known to the whole 
profession. American physicians in investigating a 
subject do uot, as a rule, think of inquiring as to what 
museums can show with regard to it, simply because 
they have not had convenient access to large collec- 
tions and are not accustomed to make use of them. 
Thirty years ago we were in much the same situation 
in respect to medical literature; but as the libraries 
have grown, desire for bibliographical research has 
grown also, and [ think that in like manner when we 
have secured a comprehensive National Medical Mu- 
seum it will not only be made use of, but will give a 
powerful stimulus to the formation and progress of 
other more special collections elsewhere. 

What should be the relation of this central national 
collection to those formed in different parts of the 
country, either in connection with medical schools, or 
with museums of broader scope? Certainly they should 
help one another, and this can be done in many ways. 
I do not in the least object to a generous rivalry to do 
the best work, to have the most instructive and the 
most artistic preparations. That is a good thing. But I 
would say to the anatomist of a school, when you have 
made a preparation which is noteworthy, offer to make 
a copy for the national collection, where it will beseen 
by the anatomists of all schools and of all countries. 
To the pathologist of a medical school I would say, af- 
ter you have secured type specimens of your own col- 
lection put aside other good specimens for the Na- 
tional Medical Museum, which will furnish you materi- 
als for the purpose. 

On the other hand, the collections of the National 
Museum are available for study by any proper person, 
and its duplicates should be used to aid other museums 
which may be in special need of them. 

In common with several of the largest and most im- 
portant medical museums, more especially those of the 
Royal College of Surgeous and of the Faculty of Medi- 
cine of Paris, the Army Medical Museum has the ad- 
vantage of being closely associated with a large medical 
library which is in the same building, and at present 
under the same direction. The increased utility and 
attractiveness which this gives to both library and 
museum is very decided. 

It is true that in some other institutions similarly 


arranged there has been some grumbling as to the pro- 
portion of funds allowed to the museum and to the 
library respectively, the museum enthusiast claiming 
that the librarian would rather have one rare old 
pamphlet than half a dozen entirely new vertebrates, 
while the bibliophile is sure that the demand of the 
profession for access to a full supply of books and jour- 
nals is much greater than that for access to specimens. 
I can only say, from my own experience, that one who 
has charge of a library only, will probably not hesitate 
to take museum funds, if he can get hold of them, to 
buy books ; but that when one person is responsible for 
both he will endeavor to give each a fair share of the 
resources at his command. 

If we had to choose between having a great national 
medical library and a great national medical museum, 
no doubt most of us would take the library, because it 
would be of more immediate use to us; but no such 
unpleasant alternative is forced on us. There is no 
reason why we should not have both, and we must 
have both.’ 

1 have time for only a very condensed statement 
of the wants of our national Medical Museum. — In the 
first place it needs the intelligent interest and friend- 
ship of the medical profession of this country. To 
a very considerable extent it has had this; were it 
otherwise it would not be what it is, nor where it is. 
But it needs more of it, and it can never have too 
much. Every medical man in this country should help 
a little and provide for the perpetuation of his name 
as that of a physician interested in the progress of the 
profession by sending at least one specimen to it. It 
is Omnivorous in its demands for material, as will be 
seen by the circular which it has recently issued. But 
I will name as special wants, human embryos, especi- 
ally those of a very early age, monstrosities and mal- 
formations of all kinds in man or in the lower ani- 
mals ; results of old injuries, such as fractures or dis- 
locations, or of surgical operations, such as excisions, 
stumps, etc.; injuries and diseases of the eye, ear and 
nose ; new growths of all kinds; diseases of the brain 
and spinal cord ; and specimens illustrating the condi- 
tion of bones, joints, brain, laryux and other organs in 
extreme old age. 

In the second place it needs a regular supply of funds 
from the general government. To form and keep in 
proper condition such a medical museum as this should 
be is a more difficult and expensive matter than those 
not acquainted with such work would suppose, and the 
gifts of specimens from the profession must be supple- 
mented by ample means for the preparation, preserva- 
tion and proper display of these specimens, and also 
for the purchase of apparatus and typical specimens of 
foreign work, in order that the Museum may be always 
able to show the latest state of knowledge and the best: 
ways of doing things. 

The annual appropriation for the Museumat present 
is $5000. ‘This is sufficient, except that the printing 
of the catalogue of which I shal! speak presently, must 
be an extra charge ; but the medical profession should 
see to it that the amount is not reduced in the rhythmic 
spasms of partial economy with which some of our 
Statesmen are afilicted. 

The third need of the museum is of a series of the 
right kind of descriptions of its specimens, given on 

** There are few things in relation to our science of which I am 
more sure than this, that every possible method of studying it 


should be by all possible means promoted.” Sir James Paget, iu 
Lancet, January 22, 1887, p. 159. 
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labels and in a catalogue. Unaided by such descrip- 
tions it has for each man that which he can see in it, 
and no more. One man will see nothing but an old 
piece of bone, a shapeless mass of tissue bleached by 
alcohol, a case of old dingy brass instruments. An- 
other will see in the same things a rare joint atrophy, 
implying curious abnormal nerve influence ; a leprous 
nodule, whose history, if we knew it, would reach back 
through the lazar-houses of the Middle Ages to the far 
east, and whose bacilli may be the lineal descendants 
of those that vexed Naaman the Syrian; a case of 
microscopes illustrating the development of that in- 
strument, from the first rough iron tube of the specta- 
cle-maker of Nuremburg to the delicate and compli- 
cated instrument through which we now peer curi- 
ously into that world that lies within the world of un- 
assisted vision. By our labels and catalogues we must 
tell men what to see; but to do this we must first see 
ourselves. The aphorism that a first-class museum 
would cousist of -a series of satisfactory labels with 
specimens attached means a good deal. Something 
has been done in this direction, as you will see on 
inspection of the cases; but I often wonder what sort 
of labels a man who has spent years in investigating 
the normal and abnormal structure and relations of 
one organ would write for our specimen of that organ. 
Such help as this we need; kindly, truthful criticism, 
the pointing out of errors and of new points of view 
for this mass of material. 

We also need a series of printed catalogues. One 
of these should be in the form of compact handbooks 
relating to particular sections of the collection, and in- 
tended partly for the use of visitors while in the mu- 
seum and partly as a ready means of letting distant 
friends know what material it most needs in different 
departments. It should also print a complete illus- 
trated catalogue of the whole collection for the use of 
the investigators and teachers of the profession. Con- 
gress has been requested to grant authority for the 
printing of such a catalogue by the Government 
Printer. The material for it is nearly ready, and it 
would make three volumes each the size of one of the 
volumes of The Medical and Surgical History of the 
War of the Rebellion. 

The subject of museum organization and manage- 
ment, is one of those with regard to which it has been said 
that a man who is interested init passes through three 
successive states of mind; namely, First, he thinks he 
knows almost all about it, except a few minor poitts 
of detail which he is going to look up. Second, he 
feels that he will never know anything about it. Third, 
he believes he knows a little and hopes by experience 
and study to know more. 

The museum needs earnest and well-trained students 
to work up its collections so as to advance knowledge, 
and, at the same time, to display properly the speci- 
mens so as to make them most instructive. ‘To all 
such students we shall endeavor to afford opportunities 
tor this work. Precisely how this is to be effected is 
hot yet clear, but here is abundance to be done, and 
there are quite a number of men coming on the stage 
who want to do such work for its own sake, because it 
gives them pleasure. Sooner or later we shall have 
half a dozen or more of specially trained men busy in 
the laboratories and work-rooms of the museum, each 
engaged on his own problems, and the whole for the 
common good, 


The medical museum hints at matters which lie out- 


side the scope of known physical and chemical laws. 
Physicians have not, as a rule, been very virulent 
theologians ; their studies and their daily work tend to 
give them compensation of bias in this particular, and, 
therefore, in this age of transition in beliefs, it is not 
so true of them as of others, that “the old hopes have 
grown weak, the old fears dim, the old faiths numb.” 
In our medical museum yonder may be found abundant 
illustrations of the results of physical and chemical 
actions and reactions upon what was once living mat- 
ter, and was connected with centres of consciousness, 
of intellect, of emotions which imply something more 
than ordinary protoplasm or mere metabolism. It 
brings together strange company. ‘The men who 
dwelt on the sides of the Andes in the old Aztec days, 
the men who built cities in the Gila Valley centuries 
before the days of Columbus, the Esquimaux, and the 
Indian of the plains, black and white, red and yellow, 
all sorts and conditions of men are represented in those 
bony caskets which once held their centres of life and 
thought; but now are reckoned only as so many 
crania in the Museum catalogue. The great majority 
of the pathological specimens imply either suffering 
or death, or both, of the individual from whence they 
came. Some of them are the results of intemperance, 
of lust, of folly and crime; but some are the results 
of unselfish sacrifice for the good of others, true flow- 
ers of blood and pain. A large group of them form 
one of the relics of an acute paroxysm of disease of a 
great nation. The old pensioner likes to keep the 
battered ball which crippled him, and so these relics 
have an interest beyond that which is purely profes- 
sional. That the nation is not crippled by its loss, 
takes nothing from their interest, and the fact that we 
are physicians does not imply that we look upon them 
from a medical or scientific stand only. Those of the 
combatants who survive, are now better friends than 
ever, and the museum specimens, coming as they do 
from the sick and wounded of both armies, and con- 
tributed by both Union and Confederate surgeons, en- 
force the lesson of the unity of the profession and of 
its interests, as well as that of our country. 

Our museum, like the library with which it is asso- 
ciated, includes all the specialties. No physician is so 
learned or skilful that he can find no instruction there, 
and no one is so ignorant that he cannot comprehend 
some of the lessons which it teaches. ‘Taken together 
these institutions should contribute in no small degree 
to our national prestige, for which eminence in scien- 
tific work and teaching is an essential element, and if 
it be remembered that they are only twenty-five years 
old, and that during that period we have been making 
medical history at a tremendous rate, surely some In- 
completeness and crudeness may well be excused or 
overlooked. 

Speaking in behalf of the army medical department 
and for the dead as well as for the living, who have 
been charged with this work, I can truly say that we 
have been very proud of our charge, and that we 
have done our best, each according to his capacity and 
opportunities to make the museum and library such as 
a great profession and a great natiou have a right to 
demand. 


— Benevolent old gentleman in the park, to nursery- 
maid with charges: ‘“ Are those children twins ? ae 
“Oh no, sir.’ —“ Dear me, what is the difference in 
their ages?” — “Six hours, sir.” 
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THE RELATION OF SOCIAL LIFE TO SUR- 
GICAL DISEASE.! 


BY D. HAYES AGNEW, M.D. 


Tere is no tyranny more exacting or despotic 
than that exercised by the conventionalities which 
govern our living. All stages of life from infancy to 
old age are under its domination. It dictates the edu- 
cation, the manners, the walk, the dress, the forms of 
speech — in fine, the whole being. Beyond all con- 
tradiction, the behests of fashion are vastly more in- 
fluential in governing public conduct than any argu- 
ments drawn from the teachings of structure and fune- 
tion. Asa rule, when the conflict is between taste 
and reason, the victory will be on the side of taste. 
In nothing is this more forcibly displayed than in the 
apparel used to protect the body. 

It is not an agreeable task to peer into the ward- 
robes or dressing-rooms of our fair country-women. 
I have no special taste for exploring museums or 
bazaar collections. Indeed, without a key to inter- 
pret the curious and ingenious mechanisms for cloth- 
ing the form divine, such an explanation would be 
like an archxologist attempting Egyptology ignorant 
of cuneiform inscriptions. I have, however, some 
knowledge of human anatomy in its broadest sense, 
and when I look upon the masterpieces of the human 
form, whether in marble or on canvas, a Belvidere, 
Apollo, or a Venus de Medici, and contrast these with 
the dressed-out specimens of modern women, I am 
forced to admiration, not so much at the amazing in- 
genuity displayed in concealing the divinely appointed 
form, as at the plasticity and patient submission of 
mortal clay under the despotism of a conventional in- 
quisition. Were these processes of mutilation and 
abnormality harmless, did the body consist of a mere 
mass of protoplasm, capable, under the application of 
certain stimuli, of assuming normally protean shapes, 
the subject might be passed over with the feelings of 
a naturalist, but this is not so. These violations of 
the laws of structure bring with them serious penal 
inflictions, which, did they terminate with the original 
offender, might be dismissed with a sentiment of pity, 
but projecting, as they do, their baneful consequences 
to successors, they become proper subjects for criti- 
cism. 

Let me name a few examples as illustrative of my 
subject: For some time the profession has been specu- 
lating on the causation of nasal and post-nasal catarrh, 
with its accompanying auditory defects, the growing 
frequeucy of which cannot have escaped general obser- 
vation. Doubtless no single agency will explain the 
presence among us of this unpleasant disease, yet 
there are facts connected with this affection which, to 
me, are very suggestive. I cannot recall an instance 
in which I have met with the disease among females 
belonging to the Society of Friends, Dunkards, or 
Menonites. If this, on more extended observation, 
proves to be true, may not the head-dress peculiar to 
these people be accepted in explanation of their ex- 
emption? The bonnet which at one time overshadowed 
the entire head, as all know, has been gradually 
shrinking in its dimensions, until it has become a mere 
shadow of its former self, and offers no protection 
whatever to the head. As a substitute, 1 would not 
insist upon the quaint head-gear of the Friend, though 


‘The President’s address, delivered September 18, 18 fore 
American Surgical Association, Washington, D.C.’ 1888, before the 


I believe that any modification which will protect this 
part of the body will lessen the tendency to catarrhal 
inflammation of the naso-pharyngeal mucous mem- 
brane. 

Muscular Restraint. — A legion of physical imper- 
fections arises from muscular restraint. Among these 
may be mentioned weak ankles, narrow or contracted 
chests, round shoulders, projecting scapulz, and lateral 
curvature of the spine. The foolish concession to ap- 
pearance and the unwise partiality of parents for en- 
forced education, the demands of which bear no just 
proportion to the capacity of the infantile mind, con- 
stitute the initial or determining force of these physi- 
cal imperfections. In many cases the weak ankles of 
children, characterized by eversion of the feet, thus 
allowing the superincumbent weight of the body to 
be transmitted to the latter inside of the proper centre 
of support, is largely chargeable to the miserable 
practice of placing on the little ones, long before they 
are able to walk, boots tightly laced up the limb 
some distance above the ankles. The confinement of 
the flexor and extensor muscles by this constriction 
prevents that free play of movement which reacts so 
favorably on all the elements of an articulation, and 
that, too, at a time when the growing forces are at 
full tide, so that when the time arrives for standing 
and walking the muscles are unequal to the firm sup- 
port of the joint. The consequence of this feebleness 
is soon seen in the turning outwards of the feet, 
throwing the strain on the internal lateral ligaments, 
which, in turn, become elongated through growth, and 
thus the defect becomes established. But the evil 
does not terminate here. The calcaneo-cuboid and 
the astragalo-scaphoid ligaments losing the proper sup- 
port of the tendon of the posterior tibial muscle under 
the abnormal tension, begin to yield, and to the de- 
formity of eversion is added that of “ flat-foot.” That 
the above is not a mere hypothetical explanation 
of the ankle defects, 1 have many times verified by 
finding the threatening symptoms disappear after lib- 
erating the imprisoned muscles and subjecting the en- 
feebled parts to a judicious massage. Under no cir- 
cumstances, as is too often the case, should instrumental 
apparatus be applied, unless in cases where, from 
neglect, the deformity is thoroughly established and is 
progressive. 

‘Take another deformity, that of bow-leg. On the 
earliest signs of the unsightly curve, the limb is too 
often tramelled with irons and the growth of the 
muscles arrested, when it is well known that if manual 
force be systematically applied two or three times a 
day, the limbs will gradually assume their typical form. 

Again, in further illustration of our general text, 
take as an example a child who, for one long or two 
short sessions for six days of the week, sits over the 
study-desk, compelled to assume a position in which, 
from the inclination of the body, the shoulders fall 
forward, the head being supported most probably on 
the elbows and hands. In such a posture, the great 
serrati aud pectoralis major and minor muscles are in 
a state of relaxation, while the erector spine and 
trapezei muscles are in a state of teusion. This 
change in the posture of the shoulders gives the scap- 
ule over, without antagonism or resistance, to the 
action of the rhomboidei and the levatores angule 
scapulxz muscles, which, acting conjointly, cause that 
projection of the lower angles of the shoulder-blades 
which the older anatomists termed “ scapule alate.” 
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To all this must be added the very important factor of 
four to six hours in the school-room and two hours, at 
least, of home preparation for the following day’s reci- 
tations, during which time the respiratory functions, 
having been reduced to a minimum of activity, the 
muscles of the chest are comparatively passive, and 
aération of the blood tardy. Certainly, no combina- 
tion of conditions could be better devised for forming 
contracted chests and round shoulders. It is not long 
before the watchful eye of the mother detects the 
change in the figure of her child. She will probably 
discover this and take alarm, even when the pale face, 
the languid air, and the capricious appetite of the 
child cause no anxiety; and then comes the second 
act in the drama of physical deterioration ; namely, a 
resort to shoulder-braces and stays in order to accom- 
plish that which the muscles should be taught to do 
without restraint or incumbrance. 

Lateral Curvatures. — While it is true that lateral 
curvatures of the spine depend upon causes both cen- 
tral and peripheral, yet in no small number the de- 
formity is clearly attributable to influences of a social 
nature. The young column, by reason of the non- 
union of the epiphysis and diaphysis, and the supple 
character of the ligaments, is extremely flexible. What- 
ever, therefore, destroys the muscular equipose, how- 
ever inconsiderable the force, if persistently repeated, 
changes the centre of gravity, and develops primary 
and compensating curves. For six months in the 
year, any fine morning, groups of young children may 
be seen plodding along our streets with a miniature 
library of books suspended from one shoulder. ‘To the 
already preponderating scale of the balance add the 
additional factor, a probably badly arranged light, com- 
pelling these little savants to assume a lateral inclina- 
tion of the body in order to obtain the necessary illu- 
mination of the subjects of the study, and you have all 
of the conditions necessary for perpetuating the lateral 
deformity. ‘Just as the twig is bent the tree’s in- 
clined.” As in the case of round shoulders, so here, 
in order to prop up the falling column, instrumental 
contrivances are immediately called into requisition. 
The body is incased in a formidable coat of mail, to be 
followed by muscular atrophy and permanent distor- 
tion of one of the otherwise most beautiful pieces of 
mechanism in the human frame. It is true that in 
most educational institutions for the young provisions 
are made for physical culture, and these are in some 
measure antidotal to the evils complained of, but, in 
my judgment, do not at all compensate for that free 
unstudied romp in the open air, untrammelled by the 
hard and fast rules of calisthenics, so fascinating to the 
young child. Nor does the evil end here. While the 
forcing process which is to stimulate the mental pow- 
ers far beyond the real capacity of the immature and 
growing brain to receive is in progress, another is in- 
augurated which is to qualify especially the female 
child to acquit herself with distinction when the time 
arrives for entering the great world of society, or, as 
Thomas Brown would style it, “ for the frivolous work 
of polished idleness.” The gait and carriage must be 
reduced to prescribed rules, the voice trained down to 
a drawl, or trained to move like a mountain torrent. 
The muscular apparatus of the face must be taught to 
express, not the spont#heous and natural outflow of 
feeling which wells up unbidden from the magic cham- 
ber of the-heart, but rather to produce an effect ; and 
so this work of transformation goes on until it culmin- 


ates in the full-blown society girl. Is it any wonder 
that under such a scheme of education, conducted 
throughout by a studied disregard of both the physical 
and mental constitution, and exercising as it does such 
tremendous drafts on the nervous system, that the 
world is becoming filled with a class of flat-breasted, 
spindle-limbed young women, unfitted for the varied 
and responsible duties of womanhood, qualifications, 
too, which under a different regimen and directed into 
proper channels would exert a most potential in- 
fluence on all the great social and moral problems of 
the age. 

While thus plain spoken on the frivolous methods 
of living, I do not wish to be understood as being un- 
friendly to the highest cultivation of the mental and 
physical powers, if conducted on lines in harmony with 
the organization, nor to any technique which may con- 
duce to personal grace or elegance of manners, so that 
the manly or womanly personality of the individual be 
not sacrificed to the Moloch of sentiment and sham. 
Indeed, indifference to these things is inexcusable in 
either man or woman as not only lessening their influ- 
ence in the world, but in many respects disqualifying 
them for the highest discharge of the duties of modern 
life. Valuable as may be the unpolished diamond, yet 
it is only after the wheel of the lapidary has worn away 
the dull incrustations that its true brilliancy is re- 
vealed, and the gem is fitted to adorn the brow or {the 
breast of beauty. 

Bodily Constriction.—In the further discussion of 
my subject, I may next notice the evils of visceral dis- 
placement and pressure, consequent on abdominal con- 
striction. Whatever may be said in regard to Greek 
and Roman life, the infinite care which these people 
displayed in developing and maintaining the very best 
type of the human form is worthy of admiration. The 
Ionic “ chiton” spoken of by Attic writers, and so 
often represented in the bronzes of Herculaneum, while 
it would not exactly satisfy the modern idea of dress, 
was at least free from the charge of interfering with 
contour of the human figure. The painters and 
sculptors of those classic days were reverent students 
of nature. Their delineations were true to life. 
Their works furnish us with no hour-glass construc- 
tions of the human body. ‘The constriction of the 
waist operates injuriously on both the supra and infra 
diaphragmatic organs. Any force acting on the base 
of the thorax, and preventing the expansion of its 
walls, concentrates the function of respiration; which 
should be general on the apices of the lungs, and hence, 
under these circumstances, the movements of breathing 
are for the most part confined to the summit of the 
chest. As the initia] seat of tuberculosis is located at 
the upper part of the lungs, may not the inordinate 
work entailed on these parts by constriction have 
some part in hastening such deposits in the female 
where the predisposition exists? It is this forcing in- 
wards of the costal border of the thorax which causes 
the groove on the anterior surface of the liver so fa- 
miliar to anatomists. This pressure cannot fail to in- 
terfere with the descent of the diaphragm and with the 
functions of the gall bladder and duodenum, and exer- 
cises no small degree of influence in favoring the for- 
mation of biliary calculi, females being peculiarly 
prone to such concretions. 

The extent to which the liver may be damaged by 
extreme constriction of the waist, is well illustrated by 
a case quite recently reported in the British Medical 
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Journal in which a considerable portion of the. left 
lobe of the liver had been separated from the right, 
the two being connected only by a band of connective 
tissue, and which enabled the operator to remove the 
detached mass without difficulty. The evil effects of 
this constriction on the viscera of the abdomen and 
pelvis is most strikingly witnessed in the embarrassed 
portal circulation, in the different uterine displace- 
ments, elongation of ligaments, displaced ovaries, tubal 
nflammations, hemorrhoids, hernia and other morbid 
conditions which either prevent or disqualify the woman 
for the exercise of those functions of maternity, and 
which in addition, through reflex influences, entail a 
host of functional disorders reaching into every avenue 
of the body and invading both the mental and moral 
constitution of the victim. So prolific have these in- 
firmities become that a new department of surgery 
has been organized for their special management. To 
what, if not to social causes, can these morbid changes 
of structure in the pelvic organs, especially of the 
uterus and its appendages, be attributed ? Why should 
laceration of the cervix uteri be so common an acci- 
dent? Labor is a natural process and ought not under 
ordinary circumstances be attended by lesion of uterine 
tissue. I can conceive of no agency more likely to 
induce that muscular degeneration which predisposes to 
this accident than the modes and methods of modern 
living especially among the inhabitants of great cities. 
In the expression “ modern living,” much is embraced. 
It includes culinary pharmacy, over-feeding and drink- 
ing, insufficient or injudicious exercise, improperly 
heated apartments and a disproportion between the 
hours of exercise and rest. Contrast if you will the 
muscles of the hardy, country house-wife, who bear- 
ing the cares and responsibilities of a dependent family 
bustles about the live-long day in and out of doors, 
eats with a relish her plain and simple fare, repairs at 
seasonable hours to bed, and sleeps the sleep of the 
beloved, undisturbed by dyspeptic night-mare, and ris- 
ing with the golden dawn resumes the round of domes- 
tic toil with a clear head and supple limbs. I say 
contrast this type of a class with that of another, the 
woman born to luxury and ease whose capricious and 
exacting taste taxes the art of the professional caterer, 
who drags out the morning hours toying with some 
crazy piece of embroidery or trashy novel, lunches at 
one, rides out in the afternoon for an airing of two or 
three hours, returns to a dinner of five or six courses 
at seven, completes the evening at the opera, the 
theatre or the assembly, and coming home after mid- 
night, crawls into bed weary and exhausted in body 
and mind, only to rise with the best hours of the morn- 
ing gone, for another day of aimless routine life. Can 
it be doubted that in the first case, with a digestion 
unimpaired, with the products of textural change con- 
sumed by functional activity and eliminated through 
the proper emunctories, the woman should possess a 
vital resistance and a tone of tissue altogether superior 
to that of the other, whose habits of living must 
necessarily favor their faulty metamorphosis ? 

To these same agencies must be attributed that 
brood of nervous and hysterical evils, for the relief of 
which the gynaecologist, too often I fear invades the 
domain of womanhood, around which her whole sexual 
nature revolves, and which, save only in the direst 
extremity, should be sacred against all operative in- 
trusion. 

Late Marriages constitutes another social evil, the 


penal inflictions of which involves both sexes alike. 
Pride and luxury determine long engagements or de- 
ferred proposals. Marriage, it is believed, necessarily 
involves an establishment, a display, a retinue of servi- 
tors. ‘The good old notion of two souls being united 
in wedlock for the purpose of being mutual helpmates, 
and patiently together working up from modest begin- 
nings to affluence, seems to be entirely at varience 
with the modern idea of this relation. In the mean- 
time the young man is betrayed into unlawful sources 
of gratification, alike destructive to moral and physical 
purity, the pollution of which incontinence is often 
subsequently communicated and perpetuated to wife 
and offspring. I would not dare to say how many 
cases of this nature have been entrusted to my pro- 
fessional confidence, though I doubt not my experience 
does not differ from that of many of my professional 
brethren whom I address, It is under such circum- 
stances that many of those infective inflammations of 
the fallopian tubes as salpingitis and pyo-salpinx arise 
and which entail the most serious deterioration of 
health. 

The Foot and the Shoe-—It may be thought by 
some persons that the subject of the foot and the shoe 
is not of sufficient dignity to appear in a public ad- 
dress. The Romans and the Greeks thought differ- 
ently. The literature of both people is full of refer- 
ences to the shoe worn by both sexes. So important, 
indeed, are the feet to the well-being of the body, that 
whatever impairs their usefulness, either for support or 
locomotion, becomes a positive calamity. Nothing 
can be more unlike the human foot than the modern 
shoe. Let any one leave the impress of his or her 
foot in the wet sand of the sea-shore and then place 
alongside of the imprint of a fashionable shoe; that 
the two were ever intended for each other would 
scarcely strike a child of the forests. The North 
American Indian entertains juster notions about cloth- 
ing this portion of his body than does the civilized 
denizen of New York or Philadelphia. Compare the 
moccasin with the shoe of the city belle. Compare the 
cavdawov or the of Pollux and of Aristopha- 
nes with the same, and we shall see that the savage 
and the polished Greek alike understood the value of 
sound feet in the race of life. It is the imperfect 
adaptation of the shoe to the foot which constitutes 
the fruitful source of tired ankles, corns, bunyons, 
overlapping of the toes and ingrowing nails. Some 
idea may be formed of the magnitude of the evil from 
the fact that of eight hundred patients under the care 
of a prominent chiropodist of Philadelphia, the great 
majority of the defects were entirely attributable to 
the high heels and the contracted toes of the shoes. 
Especially do these physical encumbrances arising 
from a blind submission to social laws, operate disad- 
vantageously to our fair women at the beginning of 
the new dispensation requiring both muscles and 
brains, and when her friends propose to sweep away 
al] the old traditions and claim for her the earth, with 
all its masculine employments. 

Games and amusements which in themselves are 
proper and praiseworthy, too often become developed 
into a craze, working both moral and physical mis- 
chief. Professor Leuf, himself a professional in the 
national game of base ball, has ribed the pitcher’s 
arm, a condition of over-taxed function, and one in 
which all the anatomical elements of the upper arm 
are involved. ‘There is also the tennis arm and the 
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swollen supersensitive prostate of the bicyclist, both 
due to the abuse of popular amusements. 

Defects of refraction or visual defects, constitute 
another class of affections fairly attributable in many 
instances, to social influences. The number of children 
which may be seen in our streets any day, wearing 
glasses, has become a matter of common observation. 
It is far from being probable that the most exquisite 
piece of mechanism, the human eye, came from the 
Divine Artificer, imperfect. Because eyes are young 
it does not follow that they are thereby better fitted 
to sustain prolonged use. Just the reverse is true, and 
itis high time that parents and educators began to 
recognize the fact. The power of the eyes for contin- 
ued use like that of other organs of the body, is one 
of gradation. It moves in the general procession and 
strengthens with the advance in life until development 
has attained to its zenith. Not only so, but the eye 
being a part of the body, it must suffer or rejoice 
through the operation of general causes. A bone may 
have its normal curves changed, a tendon may slip from 
its appointed groove, or a bloodvessel be destroyed, 
and yet very little disability be realized ; but the eye is 
made up of such extremely delicate structures and acts 
according to fixed physical laws, so that not the slightest 
alteration of a curve or the mobility or density of its 
media can occur, without great vitiation of function. 
To exact, therefore, long hours of study from children 
of a tender age, involves a degree of functional strain, 
altogether disproportionate to the structural resources 
of the organ, and by disturbing the orderly processes 
of nutrition, give rise to hypermetropia, asthenopia, 
astigmatism, and its companion headache. ‘That the 
picture is not too highly colored or the causation over- 
strained, we have only to contrast the children born 
and reared in those portions of the country not too 
much dominated by the methods of modern civiliza- 
tion, aud who rarely demand a resort to artificial aid 
to provide for abnormalities of vision. The only 
remedy for the evil where infantile scholarship is in- 
sisted upon, is the Kindergarten or object system, the 
most natural and effective plan of impressing the 
young mind, 

Renal Disease.—Is there any reasonable explana- 
tion drawn from sources of a social nature for the 
great frequency of those renal disorders which come 
more particularly under the care of the surgeon as 
crystaline deposits and calculi? For maintaining the 
general health at the highest physiological standard, 
4 proper quality of food and the proper disposal of tis- 
sue waste are essential conditions. Along with wealth 
and luxury come the abuses of the table. Americans 
are fast becoming a nation of dyspeptics. Our coun- 
tty 1s so rich in the products of every zone that no- 
where else in the world can you find such a variety of 
foods, animal and vegetable. These foods, manipulated 
in a thousand ways by the subtle art of the professional 
cook, almost necessarily betray one into excess, and 
also create the desire for wines and other alcoholic 
beverages to aid the stomach in disposing of its plethoric 
supply. In great cities, which furnish relatively the lar- 
gest number of cases of renal disease, affecting preémin- 
ently the mercantile and sedentary classes, we find just 
the conditions favorable to their development. The com- 
petitions of trade keep the merchant always at white 
heat. Time is golden, and the street car and other 
means of conveyances annihilate distance, and the ride 
is substituted for the needful walk. A hasty lunch at 


the most convenient restaurant satisfies the inner man 
until the business of the day is‘ closed, when, weary and 
worn, he is driven to his home to partake of a course 
dinner, the balance of the evening to be spent on the 
lounge with the evening paper or the latest periodical. 
As for the literary man, the fascinations of the study and 
the library charm him away with their siren voices 
from the fields and the highways until bodily exercise 
grows distasteful and repugnant. In the meantime 
there has been no provision made for the waste or tis- 
sue metamorphoses of the body through that great 
agency, exercise. ‘These accumulate in the blood, the 
internal eliminating organs of which the kidneys are 
chief, are overtaxed ; and then follows the evils of 
malassimilation and of excretion in the form of urates 
and oxalates, often resulting in the formation of calculi. 

In conclusion, may we ever hope for a time when 
the race will realize that these bodies which we wear, 
which God has so highly honored by his own incarna- 
tion, are sacred temples to be kept in harmony with 
recognized physical laws, and not to be made instru- 
ments of mere animal gratification. 


@riginal Articles. 


CASES OF CEREBRAL TUMOR.! 


BY 8. G. WEBBER, M.D., ADAMS NERVINE ASYLUM, 


TueE following cases illustrate the various phases of 
cerebral tumor. In two the general symptoms, pre- 
ceding the more local, are such as usually accompany 
cerebral tumor. They are more frequently due to the 
remoter effects of the tumor, to pressure, to disturb- 
ance of circulation, to irritation and reflex influences. 
Headache is the most common of these general symp- 
toms. It is rarely absent: but, as in two of the cases 
reported, it may not precede the more local symptoms. 
In the first case the pain in the head was excessive. It 


is often less severe than in this instance. Probably 


the locality and severity of the headache depends upon 
the situation of the tumor and the rapidity of its 
growth. We do not know if the pain is due to pres- 
sure upon the membranes through which the nerves 
pass, or upon inflammatory changes causing the cere- 
bral substance itself to become sensitive. When the 
pain is not definitely localized in a small area, but is 
spread quite generally over one side or the whole of 
the head, and when it radiates to neighboring regions, 
as face and neck, it is probable that the tumor presses 
upon branches of the fifth nerve, which are found in 
the dura mater. 

The growth of tumors causes a change in pressure, 
the irritation is greatest at another place, the circula- 
tion again is affected differently, therefore the head- 
ache varies, or may cease for a while. 

Of sensory disturbances other than headache, there 
may be pains in the limbs, a sensation of numbness or 
of formication, an oversensitiveness to certain impres- 
sions, or to all impressions, upon the surface, or an in- 
creased acuteness of special senses. Sometimes the 
hyperesthesia or anesthesia is unilateral, and becomes 
then rather a localizing symptom. It will be seen that 
our patients had more or less disturbance of general 
sensation. 


1 Read before the Section for Clinical Medicine, Pathology, and 
Hygiene of the Suttolk District of the Massachusetts Medical society, 
on the occasion of the annual meeting of the State Society, June 
‘11, 1888. 
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Dizziness, staggering and general weakness, or 
weariness, are the more common general motor symp- 
toms. It is not possible to connect these with any 
particular seat of the tumor, though when severe they 
may give rise to suspicion of diseases of cerebellum 
or the peduncles of the brain. ‘These symptoms are 
not always very decided. ‘There may be merely 
a slight sense of unstable equilibrium on change of 
position from reclining to upright, or the reverse. 
The weakness may be simply a sense of general 
weariness, a feeling of inability to walk as far or do as 
hard work as formerly. 

Variations in the superficial and the deep reflexes 
are quite common in cerebral tumor. Perhaps these 
are in a°measure localizing, as they are present on the 
same side with the paralysis, if that exists. 

Mental disturbance belongs to the general symptoms. 
It was present in these cases in various degrees, from 
simple habitude to decided dulness, loss of memory 
and unconsciousness. It is difficult to decide whether 
the attacks of unconsciousness in the first case were 
due to the general or diffused influence of the tumor, 
or were not due to local disturbances. As the disease 
progressed the mental dulness was marked in all the 
cases. I think there was no insanity in any of them, 
yet this is sometimes clearly marked as dependent upon 
a tumor of the brain. 

Vomiting is rather common. When present it is a 
valuable symptom. It is sometimes very obstinate, re- 
sisting all treatment or means to alleviate it. It is 
most common in tumors affecting the medullar and 
cerebellum, especially the middle lobe. ‘There may be 
nausea without vomiting. 

Optic neuritis is a very valuable symptom for diag- 
nosis. If the other symptoms are obscure, if there is 
doubt as to their importance, and it seems impossible 
for such slight disturbances to signify so grave a 
change, the ophthalmoscope may decide the ques- 
tion. If optic neuritis is present the most trifling 
symptoms acquire an immense importance. ‘The neur- 
itis may be absent, but if present it is not to be under- 
estimated. In some of my cases the other symptoms 
so decidedly pointed to tumor, and the patient was in 
such a condition the ophthalmoscope was not used. 

Besides the general 
symptoms which are 
,common to most cases 
Q of tumor of the brain, 
and have no localiz- 
ing value, one symptom 
which is of importance 
in the diagnosis of the 
situation of the tumor 
is found in three of the 
following cases. I re- 
fer tohwmianopsia. In 
two of the cases there 
was homonymous lat- 
eral hemianopsia, and 
in one case this was 
double, giving rise to total blindness. 

The fibres of the optic nerve partially decussate in the 
optic chiasma (c); so that those passing from the 
right side of the brain (a) supply the right half of each 
eye (a a’). ‘The rays of light from an object to the 
left of the median line will fall on the right half of 
each retina, and the impressions thus produced will be 
carried through the optic nerves (0, 0) and the right 


optic (0’) tract to the right side of the brain (a.) Any 
destructive lesion, therefore, of the optic tract or the 
nerve centres on the right behind the optic chiasma 
will cause loss of vision for objects to the left of the 
patient. This is left homonymous lateral hemianopsia. 
If there is paralysis due to the same lesion, the loss of 
vision affects that half of the field of vision which cor- 
responds with the side of the body which is paralyzed. 

The word hemianopia is used with reference to the 
loss of function in the retina. Hemianopsia is used 


with reference to the field of vision; therefore, as the | 


rays of light cross from right to left after entering the 
eye, right hemianopsia corresponds to left hemianopia. 
American authors seem to prefer hemianopsia. 
Most English authors, except Ross, use hemianopia. 

Hemianopsia may be caused by lesion of one optic 
tract behind the chasm. It is also caused by lesion 
of the external corpus geniculatum, the anterior corpus 
quadrigeminum, that portion of the optic thalamus 
called the pulvinar, and the cuneus in the occipital 
lobe. 

The first case is of interest on account of the dis- 
turbance of sight. It is a case of right lateral hem- 
ianopsia due to lesion of the left optic thalamus. The 
disturbance of speech is not explained by the lesions 
found. The disturbance of sensation, anwsthesia with 
analgesia, and the partial loss of motor power, were 
probably caused by pressure of the tumor upon the 
posterior part of the internal capsule. Itis quite pos- 
sible that the tumor may have implicated the sensory 
tract in that portion of the internal capsule. The 
deafness may have been caused by the lesion of the 
above sensory region, otherwise it is not explained by 
the autopsy. The fact that the loss of sight increased, 
the left eye became entirely blind, the right nearly so, 
would be reason for considering the left optic thala- 
mus as the original seat of the tumor, anj as it in- 
creased in size it extended to the right optic thalamus 
and the right anterior corpus quadrigemium. 

It is to be regretted that Dr. Gannett did not re- 
ceive the brain in a more perfect condition, but the 
examination he was able to make is well described, 
and nothing has been assumed beyond that which the 
brain showed. 

Case I. Headache, attacks of unconsciousness, 
right hemiplegia, right hemianopsia, right hemianes- 
thesia, with hyperalgesia, disturbance of speech, left 
amblyopia; tumor in region of optic thalmi and cor- 
pora quadrigemina. 

C. M., aged thirty-two, seen in April, 1882, was 
said to have had headache for many years, sometimes 
very severe, so that he would walk the floor groaning ; 
between these severe attacks, which recurred once in 
three or four weeks, his head would be easier, bit not 
entirely free. He had always drank more or less 
spirit, and at the time his illness began, in September, 
he had drank more than usual. In September he 
complained of being unusually tired and weary, and 
was restless at night, waking often and complaining of 
being tired. Some weeks later, perhaps in November, 
he had attacks of loss of consciousness, generally once 
a day; these continued till about January. During 
this time he had trouble with his head, rather different 
from his former disturbance. After November, 
exactly the date was not remembered, he complained 
of numbness in his right foot, and later, in his right 
hand. This numbness increased, and gradually he 
lost skill in the use of his limbs, wrote poorly, so that 
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his hand-writing was scarcely legible. In January 
the attacks of unconsciousness ceased, and in their 
stead he had distressed spells. One of the attacks of 
unconsciousness was seen by his physician. Mr. M. 
said he was about to have an attack ; bis eyes changed 
their expression, and he soon slowly rotated his head 
to one side, then to the other, then began to swallow; 
this continued two or three minutes, He then sighed, 
and soon after recovered consciousness ; was slightly 
confused; had no increase of distress in head after- 
wards. After January the attacks were without loss 
of consciousness, there being simply general distress, 
during which he did not wish to be touched ; his wife 
said he looked as if he were about to die. He had 
from three to six a day. Six weeks before he was 
seen, one of these attacks was so severe he was put to 
bed; he did not get up again to stay up. At that 
time he had lost most of the motor power in his right 
arm and leg; he could walk only with difficulty ; said 
he was dizzy, but seemed to stagger from weakness of 
the right leg, rather than from vertigo. After he was 
confined to bed, during the six weeks, he was much of 
the time free from headache, had only two or three 
severe attacks, and for four or five weeks had had no 
attacks of distress. Just before he took to his bed he 
began to have right lateral hemianopsia, vision being 
lost for objects on the right of the median line. Dur- 
ing the six weeks the strength in his right leg did not 
vary much. It could be moved a little; the right 
arm varied, some days being moved better than on 
others. 

His wife said that, even early in the disease, he had 
trouble in talking, using the wrong words, miscalling 
the names of his friends, and sometimes he was 
scarcely to be understood. When he wished to have 
the right arm moved, he asked his wife to bring him 
the fly-paper and put it on the bed. At times he 
swallowed slowly. Bowels generally regular, but for 
a few days he had had small involuntary motions. 
Micturition was normal. 

When seen the right pupil was larger than the left, 
but both reacted to light; the right eye opened wider 
than the left, and did not quite close; both eyes 
moved naturally. There was loss of vision for objects 
to the right of the patient in both eyes — right lateral 
hemianopsia ; there was partial facial paralysis on the 
right. The tongue protruded straight; he swallowed 
without trouble. His right hand was almost motion- 
less, though he could close the fingers when flexing 
the arm. There was no contraction; the right leg 
could be moved and raised from the bed, but less 
strongly than the left. Sensation was diminished 
throughout the right side, but there was hyperesthesia 
to pricking, scratching aud pinching, the sensation 
being very unpleasant. Hearing was much dimin- 
ished on the right. The plantar, cremaster, and ab- 
dominal cutaneous reflexes were absent on the right, 
well marked on the left. ‘Tendon reflex was well 
marked, perhaps rather exaggerated on both sides. 
Ankle clonus was well marked on the right, absent on 
the left. There was no tremor. The ophthalmo- 
scope showed the arteries small, the veins large, but 
the dises were not essentially changed from normal. 
The pulse was 84, small, and feeble; the heart- 
sounds faint; no murmur. 

About a month later the report was that he mixed 
Hales more; speech had somewhat improved. Ile 
had had pain in the left temple, had had photophobia 


in a bright light, had been entirely blind in the left 
eye, had great general hyperesthesia. 

June 5th. He had sinking spells, panting for 
breath. This lasted long, intelligence diminished 
constantly, and he took less notice of his surroundings. 
The left eye was totally blind, and vision in the right 
eye was dull. 

June 10th. Coma, which deepened, and from the 
12th he showed no sign of consciousness. He could 
not swallow. ‘There was no marked paralysis of the 
upper branches of the seventh nerve, no conjugate 
deviation of the eyes ; the paralysis was not changed, 
except to become more complete. As he passed into 
coma, the temperature rose to 103°, and a short time 
before death it was 102+°; the pulse was 160 or 
more, very feeble. 

An autopsy was made by a neighboring physician, 
and the brain was sent to Dr. W. W. Gannett, who 
has furnished the following description: The brain 
“was rather soft, but still in sufficiently good condition 
to enable one to say that the cortex and white matter, 
as well as the membranes, were in a normal condition 
so far as gross appearances were concerned. The in- 
teresting portion was the basal region, but this, unfor- 
tunately, had been cut so irregularly that it was very 
difficult to get the exact relation of the parts. Put- 
ting the parts together as well as I could, the condi- 
tion was about as follows: The posterior inferior part 
of the right optic thalamus in the immediate neighbor- 
hood of the corpora quadrigemina was occupied by a 
nodule about the size of a filbert meat, of a red color 
and rather soft consistency. The anterior corpus 
quadrigeminum on the right was probably implicated. 
This nodule was shown in section, on a cut which had 
been made antero-posteriorly and vertically about the 
middle of the pons. What I take to be the left optic 
thalamus was occupied through its whole middle and 
posterior portion by a red, soft mass, like that seen in 
the right thalamus, and which was probably continuous 
with the latter. Altogether, the mass must have 
been the size of a small plum. 

“On microscopic examination, the nodule was 
found to be made up of medium and large-sized cells, 
with single, well-marked nuclei; the form of the 
cells was either a long oval or spindle shape. They 
were exceedingly numerous, lying in close contact, and 
no interstitial substance could be made out. There 
was an abundant development of large and small 
bloodvessels, and also evidence of earlier small hem- 
orrhages into the mass. The mass represents a sar- 
coma of a very vascular variety, and, judging from 
the appearance of the cells, I should say of a tolerably 
rapid growth. 

The second case is remarkable for the large uum- 
ber of tumors in the brain substance. ‘Thirty-two 
were counted and most of these located, varying in 
size from the sixteenth of an inch to an inch and three- 
quarters in diameter. It is useless to refer special 
symptoms to ay one tumor, yet it is of interest to 
note, in relation to the loss of sight that both occipital 
lobes contained rather large tumors; and on the left 
the internal capsule may have been injured in its 
motor tract, either by pressure or by the destruction 
of its fibres by one of the growths. 

As in other cases of melanotic growths the tumors 
were found in other organs, the bronchial glands, me- 
seuteric ylands and in the intestines. 

Case IL. , aged thirty-two, had enjoyed perfect 
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health so far as known by himself and friends, until about 
eight years ago, when he had rheumatic fever, from 
which he fully recovered. October 19, 1881, he first 
noticed slight dimness of vision with pain in his eyes, 
which was increased by any attempt to use them. 
About two weeks later he felt pain in the back of his 
head and neck, from which he suffered more or less 
until about the first of December; the pain then 
abated leaving a feeling of distress in the same region. 
He was unable to fix his mind on any subject or follow 
out any train of thought, was easily fatigued, unsteady 
in his gait, and complained of a general feeling of 
weariness aud weakness of the legs. 

About the first of December his left eye was seri- 
ously affected, the right was less so; this was supposed 
to be due to partial loss of accommodation. About 
the middle of December he began to have attacks of 
vomiting without nausea ; these recurred once in four 
or five days until January 27th, when Dr. Gilbert was 
called to see him, he having vomited fifteen or twenty 
times. He had then practically lost the sight of his 
left eye, and the field of vision was quite limited in the 
right. His mind was clear but weak, he then suffered 
no pain; temperature and respiration were normal, 
pulse 65. During the afternoon an attack of singultus 
began which continued about twenty-four hours ; sim- 
ilar attacks recurred at intervals during the next three 
weeks, but less violent. ‘The urine was normal, con- 
tained yeither albumen nor casts. 

During a part of December and January he was 
obliged to keep his bed, during a part he was up and 
even went out to ride; he had difficulty in walking, 
staggering. 

I saw him January 29, 1882. At times his speech 
was defective ; his headache less intense, but from the 
motion of his head and from his putting his hand to 
his head, it was probable that he still had some dis- 
comfort. Ie talked with difficulty, was languid and 
apathetic. 

The left eye was a little more prominent than the 
right, there was a slight nystagmus, the face showed 
a slight loss of tone on the right, though there was 
no paralysis ; the eyelids closed well on both sides, 
the tongue was protruded straight. The right arm 
and leg were weaker than the left. He staggered on 
standing and required support. There was extensive 
hwmorrhagic retinitis in both eyes, the discs being ob- 
scured and the vessels showing only in a part of their 
Bayi course; there was not much difference between the 
ig two eyes. 

The diagnosis was tumor, probably in the cerebel- 
lum, and it was thought most probable that the middle 
‘lobe was involved and that there was pressure upon 
Bi the left side of the medulla oblongata. 

Bee Mercurials and iodide of potassium were given and 
eae he improved for about a week, he then vomited and 
1a was much worse for a few days; with slight remis- 

tt sions and occasional exacerbations he grew steadily 
worse till he died. 

About February 5th or 6th he became totally 
blind. February 17th and 18th he was nearly if not 
quite unconscious, breathing was labored, he took no 
food and could scarcely be aroused sufficiently to 
swallow a few spoonfuls of water. Ou the evening of 
the 15th he began to improve, slept well that night 
and the next day was quite rational and talked much. 
On February 15th, he began to pass his urine invol- 
untarily. February 2ist his hearing began to fail, 


and after a little he became totally deaf. On the 24th 
he had another ill turn, was unable to swallow, 
scarcely moved his right side; his head was turned to 
the left and his eyes were directed upward and to the 
left, the pupils widely dilated, the left more than the 
right, there was slight divergent strabismus. He was 
quite unconscious, breathing heavily and irregularly. 
In the evening he began to regain consciousness and 
for the next three days was brighter, especially in the 
morning. February 25th he talked much, but was so 
deaf that it was very difficult to make him hear. He 
sweat profusely for two hours. There was almost 
complete anesthesia of the right cheek, the sensitive- 
ness of the left was much diminished, but he was 
quite sensitive about the lips and eyes. Temperature 
and respiration were about normal, pulse varied from 
65 to 72. After this for three or four days he was 
more conscious, talked considerably, relished his food, 
slept much of the time. For ten days he again was 
nearly unconscious, noticed nothing, the conjugate de- 
viation of head and eyes mentioned above still per- 
sisted, there was nystagmus, the eyes did not, however, 
pass to the right of the median live. March 17th to 
April 3d he was again partially conscious, seeing and 
hearing nothing, he knew no one and imagined himself 
away from home. Smell and taste were very acute, 
he was aware that he was blind, but did not realize 
that he was totally deaf. 

He had another febrile attack with increasing stu- 
por, pulse running up to 160, respiration 56, and tem- 
perature 101°. From this he revived, pulse going 
down to 76, respiration and temperature to normal, 
and he again talked much. At this time the head and 
eyes, instead of being turned persistently toward the 
left, as they had been for weeks, resumed their nor- 
mal position and action, the pupils were still largely 
dilated, and the right more so than the left. This 
condition continued for thirty-six hours, when they 
were again turned towards the left and remained so 
till death; the pupils varying, generally dilated. 
poy 17th he began to fail again, and May 5th he 

ied. 

Autopsy. Body very much emaciated ; skull very 
thin, inner table very rough with many sharp spicule 
projecting inwards, there was scarcely any diplo, and 
in several places there was entire absorption of the 
inner table. The veins of the dura mater were quite 
full. Pachionian bodies moderately prominent ; there 
was a soft clot in the longitudinal sinus; veins of the 
pia mater were very much distended. On both sides 
of the longitudinal fissure just anterior to the fissure 
of Rolando, the pia mater was thickened and yellow- 
ish-white in color. This on being removed did not 
bring with it any cortical substance. The convolu- 
tions were well filled and the sulci not prominent as 
seen through the pia mater. 

Throughout the substance of the brain were scat- 
tered a large number of small tumors, of a dark, almost 
black color, but on section somewhat mottled, if large, 
irregularly lobulated. Under the microscope these 
were seen to be composed of round, fusiform or can- 
date cells, rather small, generally filled with pigment, 
only loosely connected together by a very small 
amount of connective tissue, the masses were very 
rich in bloodvessels. 

The locality of these tumors was as follows: In the 
left hemisphere, directly opposite the extremity of the 
fissure of Sylvius on the surface of the supra-marginal 
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gyrus, was one three-quarters of an inch in diameter ; just 
at the point where the perpendicular fissure comes to the 
upper couvex surface was one lying rather deep, and 
nearly concealed by the overlying brain substance ; in 
the longitudinal fissure posterior to the perpendicular 
fissure was one one-fourth inch in diameter ; at the ex- 
treme end of the occipital lobe, on the under surface 
near median fissure, was one with a lobular conforma- 
tion one and one-half to one and three-fourths inches 
in diameter ; around this the cerebral tissue was more 
softened than elsewheré; near the middle of the pari- 
etal convolution was one three-fourths inch in diameter, 
covered by cerebral tissue; near the junction of the 
second and third temporal convolutions, in the third and 
near its middle longitudinally, was one about one-fourth 
inch in diameter; just to the left anterior part of the left 
olfactory nerve was one one-fourth inch in diameter ; 
under this nerve was a very small one one-sixteenth inch 
in diameter. In the right hemisphere, within the median 
fissure in the occipital lobe, was one nearly an inch in 
diameter ; a little below this, at the extreme posterior 
extremity of the occipital lobe, three-quarters of an 
inch from the under surface, was one three-fourths 
inch in diameter; on the under surface, near the ten- 
torium, there were two, each about one-fourth inch in 
diameter; a small tumor, one-sixteenth inch in diame- 
ter, was in the pineal gland. 

The membranes in the fissure of Sylvius and 
around the optic chiasm were rather thickened and 
matted together. ‘The bloodvessels at the base were 
pervious and healthy. 

Scattered through the interior of the right hemis- 
pheres from vertex to the level of the lateral ventricle 
there were ten tumors, varying from one-twelfth 
to one-half inch in diameter. On the left side in the 
same region there were six. On the right side, in 
posterior part of the tail of the caudate nucleus, pro- 
jecting slightly into the lateral ventricle, but covered 
by a thin layer of cerebral tissue, was a tumor one- 
half inch in diameter ; the surrounding cerebral tissue 
was softened. In the anterior portion of the lenticu- 
lar nucleus, near its upper surface, extending across 
the external capsule to the claustrum, was one one- 
half inch in diameter. On the left side, about the 
centre of the caudate nucleus, projecting into the in- 
ternal capsule, was one one-half inch in diameter ; 
rather above this, in the lenticular nucleus, was one 
one-eighth inch in diameter. On right side, in middle 
of cerebellar peduncle, just above the point of exit of 
the fifth nerve, was one one-half inch in diameter ; 
in the left lobe of the cerebellum, near its outer sur- 
face, were two, one below, the other above, both one- 
half inch in diameter. The right lobe was free. 

The base of the skull presented a similar appear- 
ance to the calvarium in roughness and absorption of 
Inner plate. 

Thorax: pericardium was universally adherent ; 
the two pleural cavities contained about six ounces of 
clear fluid. The left lung was healthy, but at the 
base, near the entrance of the bronchus, a bronchial 
glaud presented a melanotic appearance. The lower 
lobe of the right lung was solidified in its posterior 
part; contained no air. Heart and its valves were 
healthy ; the right cavity contained soft coagula. 
Walls of the heart were very firm. 

Abdomen: liver and spleen were both abnormally 
smail and firm, the latter measuring two by one and 
one-lialf by one-half inches. Kidneys were small, but 


healthy. Stomach presented only post-mortem changes. 
Some of the mesenteric glands were enlarged, and. on 
section, had a dark color, resembling the tumors 
found in the brain. About a foot below the stomach 
was an invagination of the intestine, estimated to be 
about ten inches long, and about a foot below this was 
another about six inches long. There was no swelling 
and no marked congestion around these invaginations. 
In the shorter portion of intestine thus invaginated 
was a small, pedunculated, melanotic tumor, about 
one-half inch in diameter. 

In the third case there was left hemianopsia. The 
left hand showed great loss of codrdination. Gowers 
has given a drawing of a tumor just beneath the cor- 
pora quadrigemina, which he cousiders was the cause 
of a similar incoérdination. This locality would ex- 
plain the hemianopsia, and also the paralysis of the 
motor nerves of the eye. 

The spasm of the right arm was described as_ if of 
cortical origin ; it was a simple case of monospasmn. 
The seat of the lesion causing this spasm must have 
been in the cerebral hemisphere, not in the mesen- 
cephalon, for there was conjugate deviation of the 
head and eyes to the right, towards the side affected 
with spasm. ‘The law in regard to conjugate deviation 
is that in lesion of the hemispheres the deviation is 
toward the affected hemisphere in paralysis; as it has 
been said, the patient seems to be trying to look at the 
injury. In spasm the deviation is towards the un- 
affected hemisphere, towards the limbs which are con- 
vulsed. 

If, then, the report given me of the side affected 
with spasm was correct, and I think it was, there must 
have been two centres of disturbance: one in the cor- 
tical motor centre for the arm on the right, which was 
not sufficient to cause paralysis; a second in the 
vicinity of the anterior corpus quadrigeminum and pul- 
vinar, giving rise to the other symptoms. 

As there was the history of former tubercular dis- 
turbance in the lung, it is probable the lesion was 
tubercular, and we know that such tumors in the brain 
may be multiple. ‘There was no autopsy to confirm 
this diagnosis. 

Case III. Mrs. W. was seen with Dr. J. W. Wil- 
lis. Her former physician said that she had lung 
trouble, and this opinion was confirmed by Dr. E. H. 
Clarke. She went to California, where she seemed 
to have recovered, and recently the lungs had given 
her no trouble. 

She was married December, 1881. In February or 
April, 1882, she had a spasm of the right arm, which 
drew up. Then she lost consciousness. There was 
no other spasm until April, 1887, then in May, and on 
July 31st of the same year she had other spasms of the 
right arm. She saw the arm draw up, there was a sen- 
sation as if the fingers were being torn out, then she 
lost consciousness. She bit her tongue and her head 
turned to the right, and her eyes to the,right. There 
was conjugate deviation of head and eyes to the right. 
She was very nervous lest she should have another at- 
tack. 
After July, 1887, she took less interest in what oc- 
curred about her. Her mental condition changed in a 
way that it was difficult to describe. She was rather 
apethetic, indifferent to her surroundings, and this con- 
dition grew gradually more marked. 

About Thanksgiving she had headache. She did 
not have this previously. The pain became more in- 
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tense. She was dizzy, was weak during two or three 
weeks before I saw her. During the previous two 
days there was diplopia. 

‘When seen there was external strabismus, the notes 
do not say of which eye. The left side of the face 
acted less readily than the right, the left eye was more 
widely open, and the left pupil responded less readily 
to light. ‘The tongue was protruded straight. Hear- 
ing was seemingly less acute on the left, but at times 
she was not easily aroused, and the observation might 
not have been accurate on that account. There was 
left hemianopsia, the line of demarcation passing 
through nearly the centre of the visual field. 

The grasp of the hands seemed about equal on the 
two sides; but there was great loss of co-ordination 
on the left, that hand moving in a very disorderly way 
when an attempt was made to touch the nose with the 
eyes shut. Sensation seemed equal on the two sides. 
The superficial and deep reflexes of the legs were 
equal on the two sides. 

The next case is allied to the last by the spasm. It 
differs from the two previous cases in there being no 
disturbance of sight, and it is probably not a case of 
tumor. Fortunately, the improvement has been so 
great that there is no probability of death at present. 

This is a typical case of localized irritative lesion of 
the cortical motor centre, progressing to partial de- 
struction, or at least abolition of function, with subse- 
quent recovery. The gradual extension of the patho- 
logical process from the centre for the feet near the me- 
dian fissure, down both sides of the central fissure, as the 
arm and body, then neck and face became involved, 
can be distinctly recognized by the extension of the 
symptoms to those parts of the limbs and body. 

The improvement is encouraging and instructive. 
Having decided as to the locality and probable nature 
of a lesion and the possibility of relief, we should per- 
sistently follow the course indicated even when there 
is seemingly no immediate gain. In one other similar 
case I have found benefit from large doses of iodide of 
potassium and mercury where it seemed that death 
must be close at hand. The spasms, beginning in the 
face and extending to the arm, then to the leg, re- 
curred every three minutes for many hours. The 
erent recovered from that attack, but subsequently 
died. 

CaselV. Miss H. was seen early in November. 
She was past the climateric. She had fairly good 
health until four years previous to visit, when she had 
some anxiety about one of the family. The first dis- 
turbance to attract attention was a twitching of the 
left leg ; then she became unconscious. Her head and 
eyes were turned to the left (left conjugate deviation 
of head and eyes). 

For a long time, how long was not known, there 
was no symptom, then she had at times a slight draw- 
ing sensation in the left ankle. Later this extended 
to the left leg, then to the left thigh. At times the 
left leg moved spasmodically. There was at these 
times no loss of consciousness, no pain, no loss of sen- 
sation. ‘The phenomenon was purely motor. 

Still later the same spasm affected the left arm, and 
recently the left side of body and the left side of neck 
and face. There were no general convulsions. 
Lately there had been pain in the left leg, a heavy 
aghing, though sometimes severe pain. ‘There was 
alge some numbness. 

The left hand and arm had always been smaller than 


the right. The left leg was one-eighth inch smaller 
round than the right. ‘The patellar tendon reflex was 
the same on both sides. Sensation was about the 
same on both sides. 

She could not use her left hand readily. She 
dragged her left leg, and walked lame. The eye, pu- 
pils, tongue and face moved naturally. She was in- 
telligent. Her mind seemed fairly active. 

The diagnosis was clearly some irritation of the 
motor centres in the cortex. ‘The symptoms did not 
point toatumor, There wer® none of the general 
symptoms of tumor present. A localized chronic 
meningitis would explain the symptoms. Acting on 
this theory I advised iodide of potassium in large doses, 
with moderate doses of bromide of potassium. 

Dr. Julia Tolman took charge of the patient, and I 
am indebted to her for the subsequent history of the 
case. 

After nearly four weeks the pain was less, sleep 
was better, the spasms of wrists aud ankles, which had 
recurred frequently, had ceased. There was much 
more loss of power in the arm and leg. The patient 
stumbled often in walking, and had more difficulty in 
raising her foot from the floor. She could not raise 
her hand to her neck. ‘The patient was at that time 
taking twenty-five grains of iodide potassium and 
twenty grains bromide of potassium three times a day. 
Her friends objected to her taking large doses because 
they were afraid the loss of power might be caused by 
the medicine. Yet they had been expressly warned 
that the disease would lead to such Joss of power. 

A short time after a slight oedema of the legs ap- 
peared, but the urine was tree fron albumen. _lodide 
of mercury was given for a short time with the iodide 
potassium. Fifty-three grains three times a day of 
the latter seemed to slightly disturb the stomuch, so 
the amount was reduced to thirty-five grains. 

About two months after she was first seen the par- 
alysis was steadily increasing. ‘There was uo pain. 
The mind seemed less clear. Sometimes she seemed 
rather stupid. 

In February she began to improve. Could use her 
hand a trifle better, could walk better. She had 
grown stouter. Her general health was good. At 
that time she was taking from forty-five to fifty-three 
grains of the iodide and fifteen of the bromide three 
times a day. 

Towards the end of May the report is very favora- 
ble. There had been a decided improvement 
during the previous two months. She could walk 
fairly well without support, dragging the left foot a 
little. The hand, which was for a time absolutely 
powerless, could be extended and flexed a little, and 
raised nearly to her shoulder. A feeling of constric- 
tion about the waist, distension of bowels and incon- 
tinence of urine, which had been somewhat trouble- 
some, had entirely disappeared. She still continued 
forty five to fifty grains of the iodide of potassium. 


— Professor Billroth, who led the opposition, a 
few years ago, to the admission of women to the con- 
tinental medical schools, has created something of a 
sensation in Vienna, it is reported, by having Dr. 
Grace Wolcott and three other American women phy- 
sicians repeatedly in attendance at his private clinic 
lately, to witness his own operations. — Med. and 
Surg. Reporter. 
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KEPORT ON PROGRESS IN SURGERY. 


BY H, L, BURRELL, M.D., AND H. W. CUSHING, M.D, 


LAPAROTOMY FOR ACUTE INTESTINAL OBSTRUC- 
TION, WITH ABSTRACTS OF 69 CASES. 


Rock WELL #8 has made acareful analysis of 69 cases, 
and finds the mortality in the decade between 1877 and 
1887 is 45%, ora gain on the statistics previous to 1873 
of 27%. and “ this in spite of the fact that nearly two- 
thirds of the fatal cases were operated upon at a time 
which would almost necessarily preclude successful 
results.” 

Dividing these cases into groups, according to 
cause, and giving the mortality, we have : 

Recoveries. Deaths. Total. 


Intussusception 6 5 11 
Bands or adhesions . ‘ 14 10 24 
Volvulus . . 3 4 7 
Biliary or intestinal calculi . é 1 3 4 
Diverticula ‘ ‘ 0 4 4 
Unelassitied . 13 6 19 


Again, we must insist that the time has come when 
an early exploratory laparotomy in these cases is im- 
perative. 

MYXDEMA. 


The Committee of the Clinical Society of London 
have made a report,” of which the following are the 
conclusions : 

(1) That myxcedema is a well-defined disease. 

(2) That the disease affects women much more fre- 
quently than men, and that the subjects are, for the 
most part, of middle age. 

(3) That clinical and pathological observations re- 
spectively indicate, in a decisive way, that the one con- 
dition common to all cases is destructive change of 
the thyroid gland. 

(4) That the most common form of destructive 
change of the thyroid gland consists in the substitu- 
tion of a delicate fibrous tissue for the proper glandu- 
lar structure. 

(5) That interstitial development of fibrous tissue 
is also observed very frequently in the skin, and with 
much less frequency in the viscera, the appearances 
presented by this tissue being suggestive of an irrita- 
tive or inflammatory process. 

(6) That pathological observation, while showing 
cause for the changes in the skin during life, for the 
falling ofi of the hair and the loss of the teeth, and 
for the increased bulk of the body, as due to the ex- 
cess of subcutaneous fat, affords no explanation of the 
affection of speech, movement, sensation, conscious- 
ness, and intellect, which form a large part of the 
symptoms of the disease. 

(7) That chemical examination of the compara- 
tively few available cases fails to show the general ex- 
istence of an excess of mucin in the tissues adequately 
corresponding to the amount recorded in the first ob- 
servations, but that this discrepancy may be in part 
attributed to the fact that tumefaction of the integu- 
ments, although generally characteristic of my xcedema, 
varies considerably throughout the course of the dis- 
ease, and ofien disappears shortly before death. 

_ (3) That in experiments made upon animals, par- 
ticularly on monkeys, symptoms resembling in a very 
close and remarkable way those of myxcedema have 
followed complete removal of the thyroid gland, per- 

' Concluded from page 249. 
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formed under antiseptic precautions, and with, as far 
as could be ascertained, no injury to the adjacent 
nerves or to the trachea. 

(9) That in such experimental cases a large excess 
of mucin has been found to be present in the skin, 
fibrous tissues, blood, and salivary glands; in particn- 
lar, the parotid gland, normally containing no mucin, 
has presented that substance in quantities correspond- 
ing to what would be ordinarily found in the sub- 
maxillary gland. 

(10) That the full analysis of the results of the re- 
moval of the thyroid gland in man demonstrates in an 
important proportion of the cases the fact of the sub- 
sequent development of symptoms exactly correspond- 
ing to those of myxcedema. 

(11) That in no inconsiderable number of cases the 
operation has not been followed by such symptoms, 
the apparent immunity being in many cases probably 
due to the presence and subsequent development of 
accessory thyroid glands, or accidentally incomplete 
removal, or to insufficiently long observation of the 
patients after operation. 

(12) That, whereas injury to the trachea, atrophy 
of the trachea, injury of the recurrent laryngeal 
nerves, injury to the cervical sympathetic and endemic 
influences have been, by various observers, supposed 
to be the real causes of experimental or of operative 
myxcedema (cachexia strumipriva), there is, in the 
first place, no evidence to show that, of the numerous 
and various surgical operations performed on the neck 
and throat, involving various organs and tissues, any one 
save those in which the thyroid gland has been re- 
moved, has been followed by the symptoms under con- 
sideration ; that in many of the operations on men, 
and in most, if not all, of the experimental operations 
made by Protessor Horsley on monkeys aud other 
animals, the procedure avoided all injury of surround- 
ing parts, and was perfectly aseptic ; that myxedema 
has followed removal of the thyroid gland in persons 
neither living in, nor having lived in, localities the 
seat of endemic cretinism; that, therefore, the positive 
evidence on this point outweighs vastly the negative, 
and that it appears strongly proved that myxcdema 
is frequently produced by the removal, as well as by 
the pathological destruction of the thyroid gland. 

(13) That whereas, according to clause 2, in myx- 
cedema women are much more numerously affected 
than men, in the operative form of myxcedema no im- 
portant difference of the same kind is observed. 

(14) That a general review of symptoms and path- 
ology leads to the belief that the disease described 
under the name of myxcedema, as observed in adults, 
is practically the same disease as that named sporadic 
cretinism when affecting children; that myxcedema is 
probably identical with cachexia strumipriva; and 
that a very close affinity exists between myxcedema 
and endemic cretinism. 

(15) That, while these several conditions appear in 
the main to depend on, or to be associated with, de- 
struction or loss of function of the thyroid gland, the 
ultimate cause of such destruction or loss is at present 
not evident. 


CANCER AND CANCEROUS DISEASES. 

Paget, in an extremely interesting and suggestive 
article,” calls attention to the likeness existing be- 
tween cancers and innocent tumors on the one haad, 
20 Lancet, Nov. 19, 1888, 
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and specific and micro-parasitic disease on the other. 
Paget believes that as it is now demonstrated that 
every specific disease is known to be the result of 
some distinct morbid substance, that we shall eventu- 
ally fiud that there is some micro-parasite or substance 
that is essential to the production of cancer. Further 
he considers that cancer is allied to the group of spe- 
cific disease, including syphilis, tuberculosis, glanders, 
leprosy, and actinomycosis. They are all essentially 
morbid growths, self-maintaining ; have special modes 
of degeneration and of ulceration, to which they all 
tend; are all at some time either infective to parts far 
off by transmission of particles through lymphatics or 
bloodvessels, or to adjacent parts by invasion, or 
to other beings by inoculation; they all occur in 
parts, by preference, subject to local injury or irrita- 
tion. These he considers are strong likenesses, and 
as we know that in tuberculosis, syphilis, and leprosy, 
there is in each case a specific morbid material in the 
blood, so we should believe that there is one in cancer. 
Sir James Paget, in concluding this admirable lecture, 
believes that we may reasonably hope for a remedy 
against cancer, as mercury and quinine are against sy- 
philis and malaria. 
GRAFTING.”? 


Surgeons are familiar with skin grafting in the hu- 
man subject, but it is rather a novel procedure to sub- 
stitute the skin of birds and poultry for snips from the 
patient’s own healthy skin. Wiesmann twice trans- 
planted skin from pigeon to pigeon with success and 
three times from fow] to fowl. Under the title of Der- 
mepenthesis, Mr. G. F. Cadogan-Masterman published 
some interesting cases in which he had succeeded in 
utilizing the skin of young wild rabbits for the pur- 
pose of bringing about the cicatrization of raw and ul- 
cerating surfaces.* Several others have repeated and 
varied Wiesmann’s experiments, but before Mr. Mas- 
terman none of them seem to have been enterprising 
enough to spare their patients the disagreeable snip- 
ping incidental to the operation as it is usually prac- 
tised. At about the same time Dr. Redard communi- 
cated to the Paris Academy of Medicine some observa- 
tious of his own with animal grafts on wounds in hu- 
man beings. In a case of severe burn of the scalp of 
eight months’ standing, in a child two years of age, he 
obtained rapid cicatrization by means of grafts from a 
fowl. He first tried grafts of frog’s skin, but as these 
proved to be repulsive to patients, and did not give 
very good results, he substituted others from the fowl, 
and the wound, which measures three inches by two 
aud a half, had completely healed in two months. He 
had been equally successtul in other and subsequent 
cases. He takes the skin from beneath the wing of a 
chicken, carefully securing the subjacent cellular tis- 
sue, but avoiding adipose tissue. The transplanted 
pieces varied from a sixth to a third of an inch in size, 
and they were maintained in position by means of a 
little cottonwool aud iodoform gauze. The skin of 
birds and fowls has the advantage of being supple, 
delicate and vascular; it adapts itself readily to the 
surface of the wound, and adheres without undergoing 
absorption. 

Senor F, Altramirano mentions in a Mexican jour- 
nal, H/ Observador Médico, a case in which he made 
some experiments in skin grafting on an. obstinate ul- 


cer left by a large carbuncle.” More ordinary means 


21 Brit. Med. Jour., Feb. 18, 1888, 
22 Lancet, May 19, 1888, 


having failed to cause it to heal, he applied three skin 
grafts taken from the patient himself. Of these only 
one took, and the man expressed so much repugnance 
to the proceedings that another source had to be found 
for subsequent grafts. A cock was selected and frag. 
ments cut from his gills ; these were split, divided into 
ten pieces, and the raw surfaces applied to freshened 
portions of the ulcer. A carbolized dressing was then 
bandaged on, the whole being constantly moistened. 
On the third day, on the dressing being removed, all 
the ten fragments were found organically adherent. 
A number of new grafts were then applied, cut from 
the comb, the gills, and the skin of the back of a 
chicken. None of these were successful. The cock’s 
gills were again resorted to, and four more fragments 
successfully grafted. A fresh set of grafts were pre- 
pared from this source ; but all the cellular tissue was 
cut or scraped away, in some cases little but the epi- 
dermis being left, in others the edges being bevelled, 
so that the epidermis was in direct contact with the new 
surface of the ulcer. This set of grafts proved very 
unsuccessful, so that Dr. Altramirano was led to the 
conclusion that no advantage is gained by applying the 
epidermic layer immediately in contact with the sur- 
face of the ulcer. 


STERILIZED DRESSINGS. 


Schlange’s* experiments led him to believe that the 
ordinary dressings “aseptic” are not so. Blood and 
albuminous fluids render inert sublimate dressings. 
Soaking in boiling water or a sufficiently strong sub- 
limate solution, and immediately applied, is truly asep- 
tic, but such wet dressings have numerous disadvant- 
ages, for example, prevention of evaporation of wound 
secretion, tendency to produce eczema, hence applicable 
only in suitable cases. Routine dressings must be dry, 
as ordinarily prepared dry dressings contain infectious 
germs. Hence sterilized dressings are substituted pre- 
pared by von Bergmann as follows, and used exclus- 
sively by him with admirable results. The raw ma- 
terial, cut as desired, is exposed in a wire basket in an 
oven, to superheated steam for one hour: after re- 
moval and drying for a minute, the basket, with un- 
touched contents, is put in an iron cylinder, from 
which the gauze is withdrawn as required. ‘Lhis se- 
cures with the minimum of handling an absolutely 
germ-free material. Schlange thinks that the speedy 
and undisturbed evaporation of wound secretion im- 
portant for the healing of wounds. Decomposition of 
blood or discharges iu a sterilized aseptic dressing is 
only possible from the action of germs alighting on its 
surface; mere staining twenty-four hours after av opera- 
tion of the superficial layers, does not require re- 
newal. No risk involved if evaporation is favored by 
patient’s position, etc. Extensive soaking of dressing 
require renewal of superficial layers; deep layers be- 
ginning to dry should be left undisturbed. 


DISINFECTION OF SURGICAL INSTRUMENTS AND 
DRESSINGS, 


Renard, in an elaborate article, finds that the disin- 
fection of instruments by a five per cent. solution of 
carbolic acid is unreliable, the germs withstanding a 
soaking of from thirty to forty-five minutes. bi- 
chloride is reliable, but has a chemical action on the 
instruments. Flaming, it thorough, is efficient. Boil- 


23 Archiv. f. Klin. Chir,, Vol. XXXVI, 1888, 
*4 Revue de Chirurgie, No. 6, loss. 
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ing at 212 F. is efficacious, if long continued. Steam 
at 230 F. destroys all germs, if the substance be sub- 
mitted to it for thirty minutes. Renard has a copper 
cylinder boiler that he fills about an eighth full of 
water; baskets containing instruments, and provided 
with feet that raise them from the surface of the 
water, are put in the cylinder, a lid containing a mano- 
meter and a safety-valve is screwed in place, and by 
means of an alcohol lamp the water is boiled, the air 
in the cylinder passes off by a stop-cock in the lid, 
which is then closed, and the pressure is increased 
until it represents a temperature of 230 F. Absolute 
disinfection is obtained in a half of an hour. Sponges 
are not subjected to this temperature, and instruménts 
are hever subjected to a temperature of more than 245 
F. He draws the following conclusions : 

(1) Disinfection by steam compressed at 230 F., as 


applied in the apparatus above described, is certain | Rob 


and practical, 

(2) Instruments or dressings submitted to this 
treatment for fifteen or twenty minutes are absolutely 
disinfected. 

(3) The apparatus is very simple, not dangerous, 
and can be trusted to a nurse. 

(4) Neither dressings nor instruments are in any 
way altered by a prolonged treatment, if the tempera- 
ture does not exceed 230 F. 


DRESSING FOR CIRCUMCISION IN ADULTS. 


Ballance» describes his method of dressing the 
penis as follows: 

When the patient is etherized, the outline of the 
posterior border of the glans is marked on the skin 
with an aniline pencil. ‘The skin of the prepuce is 
slit and removed up to the aniline line. The mucous 
membrane is next cut away, leaving only a free edge 
of about one-eighth of an inch in width. Any bleed- 
ing which occurs should be entirely arrested, and 
asepsis must be insured by frequent sponging with 
carbolic or sublimate solutions. Numerous horsehair 
stitches are then inserted, so as to bring accurately to- 
gether the fresh-cut edges of the skin and mucous 
membrane, and subsequently, after a further sponging 
and drying, a piece of gauze two layers iu thickuess, 
aud wide enough to reach from the root of the penis 
nearly to the meatus, is wrapped loosely round the 
peuls, and secured by several applications of the collo- 
dion brush. The setting of the collodion is hastened 
by the use of a fan, so that the air is kept in motion, 
and the patient should not be allowed to recover from 
the anesthetic till the dressing is quite firm and hard. 

In this manner the penis is protected by a kind of 
carapace, and the patient is relieved from the pain 
and tenderness attendant upon contact with the bed- 
clothes or other objects. In fact, the organ can be 
handled as if no operation had been performed. It is 
hardly necessary to add that erections, which are 
under the usual conditions so painful, cannot occur. 

lhe patient never had any discomfort from first to 
last, and the day after the operation put on his 
trousers without my leave, and expressed himself as 
desirous of taking a long walk or of going to business. 
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Reports of Aocictics. 


MASSACHUSETTS MEDICAL SOCIETY. 
UFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


ALBERT N, BLODGETT, M.D., SECRETARY. 


Reeutar Meetina, Tuesday, June 12, 1888, at 19 
Boylston place. 

In the absence of the regular chairman, on motion 
of Dr. T. Dwicat, Dr. Jas. 8S. GREEN was made 
chairman, pro tem. 
Dr. THomas Dwiaar exhibited 

A PLASTER MODEL OF THE ARM,’ 

made from actual specimens, avd divided into sev- 
enteen sections. 


1 See page 245 of the Journal. 
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APPARATUS FOR THE STERILIZATION OF INFANT 
FOOD. 


Dr. Rorcu presented for the inspection of the So- 
ciety an apparatus devised by him, by which the in- 
fant’s food could be given to it sterile, as from the 
human breast. He remarked that the approach of the 
2 warm season made it our duty to adopt every means 
Be within our power to prevent the onset of, and to treat 
41 when they appeared, those gastro-intestinal disturb- 
} ances which so frequently were the cause of the high 
rate of mortality among artificially fed infants. Ster- 


u ilization of the food was an important addition to our 
is knowledge of such means, and should be given a care- 


ful trial. Sterilization as yet had not been so fully 
adopted in this country as in some parts of Germany, 
Li © notably Munich, where Professor Soxhlet’s apparatus 
for sterilizing milk was being used in over a thousand 


ie families. 

a Professor Soxhlet has for some years been making 
ig investigations of this nature, and his results, and a 

‘a wood cut showing his apparatus, were published in the 
oa Miinchener Medizinische Wochenschrift, Nos. 15 and 


16, 1886. Soxhlet’s apparatus, however, although for 
bacteriological purposes good, is not so useful clinically 
as it might be; and Dr. Rotch then explained that 
sterilization was but one factor in having the infant 
properly fed, and that a proper receptacle for the ad- 
ministration of the food must satisfy the other factors 
as well as that of sterilization. Quantity was one of 
these important factors, the infant’s stomach growing 
very rapidly in the first two months, and coming to a 
comparative standstill in the next three months, thus 
necessitating a rapid increase in the bulk of the food 
during the first two months, and very little increase in 
the next three months. 

Dr. Rotch had his attention first drawn to the subject 
of sterilization by Dr. Ernst in the spring of 1887, 
Ernst at that time having treated a baby by that 
method. Dr. Rotch then devised the apparatus, which 
he considers to best combine all the factors of arti- 
ficial feeding, in June, 1887, and his article describing his 
ei’ _ work in this direction, and giving illustrations of his 
feeding tubes and steamer, appeared in the Archives 
for Pediatrics in August, 1887, Soxhlet’s apparatus at 
that time not being known to him. 

During the autumn of 1887, Dr. Rotch also experi- 
mented clinically with his sterilizing apparatus during 
his service in the wards at the Infant Hospital. 

The next work of the kind done in this country was 
that of Dr. Augustus Caillé, of New York, who, fol- 
a lowing in the footsteps of Soxhlet, and guided by his 
ak article, investigated the proper manner of boiling 

and preserving milk for infants, and his investiga- 
3 tions, published in the Déatetic Gazette for April, 
ee 1888, support the conclusion already arrived at by 

a Soxhlet, Ernst, and others, namely, that milk became 
sterile when subjected to steam under pressure at 
212° F. for from fifteen to twenty minutes. Caille 
(3 has also had the Soxhlet apparatus made less compli- 
: cated and more compact. 

The next publication on sterilization was that of 
Dr. J. A. Jeffries, of Boston, in the May number of the 
American Journal of the Medical Sciences, 1888, and his 
work was more distinctly bacteriological, and was done 
in Dr. Ernst’s Bacteriological Laboratory at the 
Harvard Medical School, with the same result so far 
as the length of time found to be necessary for steril- 


ization was concerned, as that of the previous investi- 
gators. 

Dr. Rotch then said that there were certain points 
to be noted for clinical purposes. 

Where the food is prepared to be given immediately 
to the infant, one steaming for twenty minutes is suf- 
ficient, for we have then killed the developed bac- 
teria; but where the food is to be kept for a number 
of days it was found that a second steaming was in 
most cases needed, in order that the spores should also 
be destroyed. 

Dr. Rotch then went on to say that milk could in 
this way be sterilized and made use of where the in- 
fant has to travel for a period of weeks, or whenever 
a large supply for a number of feedings was desired. 

Dr. Jeffries’ experiments showed that bacteria were 
present in Anglo-Swiss condensed milk, and that hence 
this food should be sterilized as well as those prepared 
with ordinary cow’s milk. 

Dr. Rotch explained that his feeding tubes could be 
used for any of the infant foods, but he wished to 
draw attention to certain points regarding a combina- 
tion of milk, cream, limewater and milk sugar which 
had, in varying proportions, been extensively used by 
him during the past three years, both in hospital and 
private practice. First, that this mixture turns brown 
when steamed, but that this change of color has been 
found to be innocuous to the infant, and does not con- 
traindicate the steaming. Second, the mixture is de- 
cidedly alkaline, while human milk is faintly alkaline. 
Third, that steaming this mixture renders it neutral, 
the limewater entering into combination with a por- 
tion of the milk sugar, and hence that the limewater 
if used should not be added until after the rest of the 
mixture has been steamed. 

Dr. J. A. Jerrries: Dr. Rotch spoke of my work. 
I examined only one or two kinds of condensed milk. 
I should not like to say that the bacteria could always 
be found. I found two kinds, one of which is an or- 
dinary bacterium in this part of the world, aud might 
have got in by standing; and the other I found in 
moderate amount as a species that is totally distinct 
from any that has been seen before or since in the 
laboratory, so that it seems particularly clear that it 
was not contamination ; so I think it rests upon pretty 
good ground that they do occur here. 

As to sterilizing the milk, there are some interest- 
ing points. A German investigator has fed dogs, 
first, with ordinary milk or cow’s milk, and then with 
a mixed diet, and then with sterilized milk, and has 
examined the feces for bacteria. When he gets down 
to the sterilized milk for a certain length of time he 
claims that the stools become like those of an infant, 
that is, yellow, and that the bacteria are for practical 
purposes limited to two kinds: one is the brevis bacil- 
lus, and the other one a bacillus which turns the 
sugar of milk into lactic acid in the absence of air, apd 
seems to be peculiar to the intestines. It is not the 
same as the lactic acid bacillus, but a different species. 
These experiments seem to show conclusively that 
there is something in the sterilization. It seems to 
me that if we can thus change or prevent the putre- 
factive processes we shall accomplish a great deal. 

Dr. S. G. WeBBer read a paper on 


CASES OF TUMOR OF THE BRAIN.” 
Dr. P. C. Knapp: I have listened with very mucli 


2 See page 277 of the Journal. 
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interest to these cases of Dr. Webber. There are a 
reat many points of value in them, especially to me. 
Among them, in the second case which Dr. Webber 
reports, were the tumors In the occipital lobe, as_ex- 
plaining the loss of vision. It is merely further proof 
of the views which Munck advanced some seven years 
ago NOW, that the centre for vision, as Dr. Webber 
has said, was in the cuneus and in the adjacent convo- 
lutions on the external surface of the occipital lobe. 
That view was combatted most vigorously by Ferrier, 
who attacked Munck most sharply for having advanced 
the theory; but the evidence from human pathology, 
which has since been collected by Fillegreen(?) and 
by Seguin, has completely confirmed Munck’s views, 
aud the evidence from experimental physiology is also 
tending thoroughly in that direction. It need only be 
said that, since 1881, Ferrier has very largely aban- 
doned his position, and, as far as could be expected, is 
endorsing Munck’s views, but still holds that there are 
other centres ; and I am surprised to see that Gowers, 
in his latest books, still upholds him in his views. Of 
course, in the case where there are so many tumors, it 
was doubtful, but it certainly points in the direction 
that all human pathology has furnished us in that 
regard. 

The hour is getting so late that there is very little 
that I will say, except that I would like to speak of a 
case which | have had under observation for several 
months, which is very closely allied to this one of Dr. 
Webber. Some two or three months ago, I was asked 
by Dr. Sumner to see a case in his wards with history 
of syphilis, having come in with nu definite symptoms, 
but very much depressed, and quite sure that he had 
some fatal disease —so much so, that he no sooner 
entered the hospital than he sent for a lawyer to make 
his will. Afte’ entrance he had several convulsions, 
which were regarded, not by Dr. Sumner, but by 
some of the other physicians who saw him in them, as 
hystero-epileptic. They were peculiar attacks, and 
consciousness was retained through them. I saw him 
in one of them later on, where consciousness was re- 
tained in part, and was told that he would have one 
whenever you spoke to him. There was conjugate 
deviation of the eyes and head to the left, with marked 
spasm of the left arm, and, in the later con- 
vulsions, in the left leg also; it began though, | 
think, in the arm, or possibly in the face, but 
it was only after he had had a number of convul- 
sions that it extended to the leg. Immediately after 
the convulsion, the patellar reflex on the convulsed 
side was markedly exaggerated, and there was a pare- 
sis of the left side. During the convulsion there was 
an involuntary escape of urine. 1 at once made the 
diagnosis of some lesion in the cortex, affecting 
chiefly the centre for the arm and face in the right 
cortex, although I was unable to determine whether it 
Was a tumor or some meningeal thickening, — some irri- 
tant lesion, and, of course, the question of an hysteri- 
cal attack was settled definitely. Later on, the man 
had convulsions every fifteen or twenty minutes, be- 
came practically comatose, passed urine, and, I think, 
feces, in bed, and developed bed-sores, and about that 
time I feared that he was going to die. In fact, I 
made that prognosis, and advised the house-officers to 
tell his friends that probably he would not linger a 
great while. But I took the advice that he should be 


given iodides, although, his stomach being rather 
weak, he could not take them in very large doses — not 


over thirty grains. Under iodide and mercury altcrnat- 
ing, he has made now a very good recovery, and is up 
and dressed, walking about, with no convulsions, and 
only a little weakness on that side. 

(To be continued.) 


Recent Diterature. 


Operative Surgery on the Cadaver. By Jasrer 
Jewett Garmany, A.M., M.D., F.R.C.S., Attend- 
ing Surgeon to Out-door Poor Dispensary of Belle- 
vue Hospital; Visiting Surgeon to Ninety-Ninth 
Street Reception Hospital, Branch of Bellevue Hos- 
pital; Member of the British Medical Association, 
etc. New York: D. Appleton & Co. 1887. 


For the purpose for which this book was written, it 
is admirably adapted in its simple, well-written, and 
explicit directions. Occasionally the author has sacri- 
ficed detail in operative procedure to brevity in style. 
The absence of plates explanatory of the text is 
greatly to be regretted, for in teaching a manipulative 
subject like operative surgery, frequently a rude dia- 
gram is worth a whole page of text. We trust that a 
future edition will allow the correction of this impor- 
tant omission, for in other respects Dr. Garmany has 
given us an admirable work. 


A Manual of the Operations of Surgery, for the Use 
of Senior Students, House-Surgeons, and Junior 
Practitioners. By Joseru Bett, M.D., F.R.C.S., 
Edinburgh ; Consulting Surgeon to the Royal In- 
firmary, and Surgeon to the Royal Edinburgh Hos- 
pital for Sick Children. Illustrated. Sixth edition, 
revised and enlarged. Edinburgh: Oliver & Boyd, 
Tweedale Court. London: Simpkins, Marshall & 
Co. 1888 
This work, which was written as a guide to the 

author's students in years gone by, has passed through 
six editions, and it is the author’s purpose in the 
present edition to bring the work up to date. We do 
not feel that the author has accomplished this object, 
for numerous and glaring omissions of well-recognized 
operative procedures do not appear in this revised 
edition. Then, again, the author does not voice the 
current sentiment in regard to certain operative pro- 
cedures, as, for instance, he slurringly refers to the 
use of the galvano-cautery, wire-snares, etc., for the 
removal of nasal polypi, as procedures which have 
been devised “ greatly to the benefit of the authors’ 
pockets.”” Some of his statements may be fairly re- 
garded as coming from a man who is ripe in his own 
experience, and has ceased to be receptive of new 
ideas. Some twenty pages, for instance, are devoted 
to the consideration of lithotomy and lithotrity. This 
is admirably complete, but when such a well-recog- 
nized procedure as litholopaxy is dismissed in a foot- 
note, we cannot consider that the author has brought 
his work up to date. For the old, classical operation, 
the description is at once not only clear in diction, but 
forcible in the impressiveness of the style adopted by 
the author. 

The chapters on tenotomy and operations on nerves 
are lamentably scanty. The work doubtless is well 
adapted to the needs of the students who have passed 
under Mr. Bell’s instruction, but for other purposes 
the surgeon of to-day will find many books that will 
better answer his needs. 
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THE FIRST TRIENNIAL CONGRESS OF AMERI- 
CAN PHYSICIANS AND SURGEONS. 

Tue First Triennial Congress of American Physi- 
cians and Surgeons has been often mentioned in these 
columns. The meeting, this year, comprises these 
eleven societies : the Surgical Association, the Genito- 
Urinary Association, the Laryngological Association, 
the Climatological Association, the Association of 
American Physicians, the Otological Society, the 
Ophthalmological Society, the Neurological Associa- 
tion, the Dermatological Association, the Physiologi- 
cal Society, and the Orthopedic Association. These 
societies devote the day-time to their respective society 
meetings, and their programmes have already been 
published in our pages. 

When this number of the JOURNAL reaches its 
readers, the Congress will have been held. It is ap- 
parent that in numbers, at least, it will reach a com- 
paratively high figure for the limited membership of 
the societies that compose it, and the papers promised 
show that original and interesting material is to be 
brought forward. 

In one way the Congress ought to interest the pro- 
fession at large. It is a cause of anxiety to many lest 
the specialists should lose their attachment to the pro- 
fession as a whole. This Congress is, as it were, an 
acknowledgment, on the part of men who are mem- 
bers of the various special societies, of a common in- 
terest and a common bond. As they have to a certain 
degree separated themselves from the general practi- 
tioner, they here return, bringing the fruits of their 
work in their respective fields for the general advan- 
tage. 

The general meetings take place in the evenings. 
On Tuesday evening, September 18th, papers on 
“Intestinal Obstruction in its Medical and Surgical 
Relations ” were to be read by Dr. Reginald H. Fitz, 
of Boston, and Dr. Nicholas Senn, of Milwaukee, Pro- 
fessor of Surgery in Rush Medical College, Chicago, 
Ill., followed by a discussion, in which Dr. William 
Pepper, Dr. J. Collins Warren and Dr. Thomas G. 
Morton, and others were expected to take part. On 


Wednesday evening, September 19th, papers on “ Cere- 
bral Localization in its Practical Relations ” will be 
read by Dr. Charles K. Mills, of Philadelphia, and 
Dr. Roswell Park, Professor of Surgery in the Buf- 
falo Medical College, followed by a discussion by Dr. 
David Ferrier, Mr. Victor Horsley, Dr. W. W. Keen, 
Dr. E. C. Seguin, Dr. Robert F. Weir, and others. 
Thursday evening, September 20th, is to be devoted to 
the address, by the President, John S. Billings, M.D.., 
U. S. A., on “ Medical Museums,” followed by a gen- 
eral reception in the United States Army Museum 
Building. The Journat is delayed to give our 
readers the address, which will be found in full in our 
pages. 

The address of the President illustrates the remark- 
able faculty, which shows itself in all Dr. Billings’s 
addresses, of including the medical world in his vision, 
and making its several countries contribute to the in- 
struction of his auditors: and the true brotherhood of 
science and the kinship of nations seems realized as 
he compares the distant and time-honored medical in- 
stitutions of the old world with those of our own 
country. 

The functions of medical museums in general and 
of the Army Medical Museum in particular, will 
doubtless be better understood than before. What 
Dr. Billings has to say concerning the relation of the 
Army Medical Museum to the public will surprise the 
majority of those who hear or read his speech. That 
non-medical people should be admitted to a medical 
library in any way save by stealth, has never entered 
into the ideas of most of us. But that there ought to 
be an opportunity for those who desire to learn some- 
thing about themselves, most physicians will doubtless 
admit when the subject is fairly presented to them ; 
and if such a function belongs to the National Medical 
Museum, will it not presently be seen to belong also 
to other museums of a similar nature? This is to be 
—not improbably — one of the ways in which the 
public is to be educated up to a point where education 
will be a necessity on the part of the man who pro- 
fesses to give medical advice. We shall give our 
readers an opportunity to read for themselves the 
proceedings in subsequent numbers. 


YELLOW FEVER, SOUTH AND NORTH. 


THE sad case of Professor Richard A. Proctor has 
naturally excited extraordinary attention from the 
prominent position of the patient in the world of astro- 
nomical science. It seems to have been a typical one 
of yellow fever, and yet it is certainly remarkable 
that, so far as known, there has been no yellow fever 
at Oak Lawn, Marion County, Florida, from whence 
he came to New York. He arrived at the latter city 
on Monday, the 10th instant, having travelled through 
by rail. To this long journey he ascribed the indis- 
position he felt on going to bed at the Westminster 
Hotel at Irving place and Sixteenth Street. On 
Tuesday morning he was much worse, and was ad- 
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vised to consult Dr. George S. Conant, who formerly 
was an inspector of contagious diseases in the health 
department. Dr. Conant examined Prof. Proctor, and 
sent word for Dr. Cyrus Edson, chief inspector of 
contagious diseases. The two experts made a careful 
examination, and also called Dr. A. Jacobi in consul- 
tation, knowing that he had had experience in yellow 
fever cases. 

Prof. Proctor had a high fever and his skin had a 
yellowish color. He also vomited at intervals, but 
the physicians could not be certain that he was suffer- 
ing from yellow fever. He told the physicians that he 
had not been near Jacksonville or any other yellow 
fever centre, and, so far as he kuew, had not been ex- 
posed to the disease. A clean bill of health had been 
given to him when he left Florida. The physicians 
decided that he ought to be removed to the Wil- 
lard Parker Hospital, to which he cheerfully con- 
sented on being told of their suspicions, but said he 
was confident the disease would not prove to be 
yellow fever. During Tuesday he steadily improved, 
was able to walk, and stood well his transportation in 
an ambulance. That night he rested well, but early 
the next morning came a relapse, attended by the 
“black vomit,’ convulsions and death. Every possible 
precaution was observed by the officers of the Board 
of Health, and no fear is apprehended that any other 
cases of the disease will arise in the city from this 
source. 

On account of the public interest in this case, and 
for the purpose of allaying any uneasiness that might 
be felt as regards possible future dauger, President 
Bayles has had the following memoranda regarding 
yellow fever in New York prepared by the statistician 
of the Board: 

“Tn 1856, between April 10th and October 4th, 
seventy-nine infected vessels from infected ports ar- 
rived in the Bay of New York, and anchored for four 
miles above and below the Narrows, between Long 
Island and Staten Island, from Gravesend Bay to 
within a short distance of New Brighton. The fever 
extended to the land along the borders of each island 
opposite the line of infected vessels, and no farther, 
except one spot on the south side of Governor’s Island 
and about opposite on the New Jersey shore. Thir- 
teen deaths from the disease occurred in New York, 
but the victims had all been infected outside of the 
city, and no case originated either in New York or 
Brooklyn. During July, August and September, six- 
ty-four cases occurred on Governor’s Island, and sev- 
eral hundred along the shores of Long Island and 
Staten Island. 

“In 1870 occurred the last appearance of the disease 
in an epidemic form in this vicinity. It was practi- 
cally confined to Governor’s Island, where, out of a 
population of 774, there were 159 cases and 52 deaths. 
The first case was reported August 15th, and the last 
October 26th, the last death being on October 29th. 
On October Ist the sick were removed from Govern- 
or’s Island to quarantine. It is to be noted in connec- 


tion with the question of contagion that twenty-nine 
cases occurred among those left behind in the infected 
district, while the sick taken to quarantine station, 
eighty-two in number, did not communicate the disease 
to a single individual. Eleven patients who contracted 
yellow fever on the Island and sickened in the city of 
New York (of whom nine died) did not in any in- 
stance communicate the disease, though quartered in 
crowded, filthy parts of the city. Only three deaths 
from cases of yellow fever were reported in the annual 
report of the Board of Health for 1870, because the 
earlier cases were uot properly diagnosticated. No 
deaths from this cause were reported on doctors’ certifi- 
cates until October 2d, when, as a fact. there had been 
six previous cases reported as typhus fever, remittent 
fever, pernicious fever, hepatitis, coma and paralysis. 
The disease had been prevailing on Governor’s Is- 
land since August 13th, but the first death occurred 
in the city on September 9th. No suspicion was 
aroused even in the city till September 13th, and the 
diagnosis of the epidemic was not made sure even on 
Governor’s Island until September 27th.” 
The progress of yellow fever in Jacksonville during 
the past week is shown by the following official statist- 
ics. ‘The total cases up to September Yth, were as 
we reported last week, 604, with 75 deaths. 
*‘ For twenty-four hours ending 6 Pp. M., September 10th, new 
cases, 32; deaths, five. September 11th, new cases, 48; deaths, 
11. September 1zth, new cases, 59; deaths, 10. September 13th, 
new cases, 44; deaths, 4. September 14th, new cases, 43; 
deaths, 12. September 16th, new cases, 74; deaths, 9. Septem- 
ber 17th, new cases, 52; deaths, 6. September 18th, new cases, 
156; deaths, 20. September 19th, new cases, 130; deaths, 14, 
Total to yesterday morning, 1,333; deaths, 170.” f 
Among the dead are the chairman of the committee 
on sanitation of the Citizen’s Association. About 65 
cases had been reported at McClenny up to September 
14th, with 10 or 12 deaths. The disease appeared 
among the refugees at Hendersonville, N. C. Six 
cases developed at Gainesville, among the members of 
the Gainesville Guards who lately went to suppress 
the longshoremens’ riot at Fernandina. 
Yellow fever was reported as present in New Or- 
leans, anda quarantine against that city was established 
at Galveston; but the Louisiana State Board of Health 
promptly came out in the following denial and _pro- 
test : 
‘“ We vive positive'assurance that there is no yellow fever in 
New Orleans. ‘There has not even been a suspicious case this 
summer. Should a case occur you will be immediately notified, 
in accordance with the pledge entered into between the boards 
of health of the Gulf States.”’ 
The Governor of Texas distrusting this assurance, 
has refused to remove the quarantine. 
The weather during much of the past week in Jack- 
sonville was wet and hot, aud the ground steamed 
freely. Fourteen nurses, sent by Harry Miner of 
New York, arrived September 16th, and twenty-three 
nurses from New Orleans. Several of these, especia!ly 
those from New York, were unacclimated, and were to 
be returned home. None but acclimated and experi- 


enced yellow fever nurses and physicians are desired. 
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THE GERMAN TREATMENT OF OBESITY. 

Dr. I. Burney Yeo, in the current number of the 
Nineteenth Century, discusses the Schweninger (Oer- 
tel) treatment of obesity, now popularized in Germany 
by a brochure which has gone through sixteen editions. 

This system of treatment, which can hardly be said 
to be Schweninger’s, being borrowed principally from 
Oertel, is directed mainly against the prevalent ten- 
dency (especially in Germany) to morbid obesity — in 
other words, to getting too fat. Dr. Yeo asks two 
practical questions: (1) Is there any harm in getting 
fat’ (2) When may a man be said to be getting too 
fat? and in reply to the first question, remarks that a 
very fair share of health and activity is not inconsist- 
ent, in some constitutions with a considerable amount 
of obesity. ‘ As far as longevity is concerned, it may 
be some comfort to know that the tables of some of 
the American life insurance offices show that it is bet- 
ter to be much above the average weight than much 
below it; but it is better to be neither.” He adds, 
however, that a great excess of weight due to an in- 
creased formation of fat is an abnormality closely bor- 
dering on disease. Such excess of adipose is, he says, 
almost always due to excess in eating, and fat persons 
who would get thinner should realize this fact. ‘A 
daily deposit of a quarter of an ounce of fat will, in 
ten years, increase the weight of the body by fifty- 
seven pounds.” Excess of food includes excess of the 
albuminous group (which has been proved to be fat- 
forming as well as flesh-forming), as well as the carbo- 
hydrates (fatty, starchy and saccharine foods). In 
the young and active, the food which they consume is 
appropriated in the building up of their tissues, and to 
the development of muscular aud nervous energy ; 
there is little or no excess or waste. When the age 
of growth has come to an end, but is succeeded by an 
active and vigorous life, food is needed to develop 
as much muscular and nervous energy as before, or 
more, but the food needed for growth is needed no 
longer. But when the period of growth and activity 
is succeeded by a life of inactivity or indolence or self- 
indulgence, then, if the same amount of food is taken 
as was consumed during the period of growth and vig- 
orous exercise, there is a superfluity, which in some 
cases is deposited and accumulates in the organism in 
the form of an excessive amount of fat. 

The consumption of alcohol favors polysarcia; so 
also does an indolent, inactive, luxurious life. Alco- 
-holic stimulants restrain waste on well-known princi- 
ples, and an indolent life promotes accumulation of 
force making materials far in excess of expenditure. 

Dr. Yeo considers the “ Banting” system, and ob- 
jects to it that it rests on an erroneous scientific foun- 
dation, which overlooks the fact that fat can be formed 
out of nitrogenous food, out of the lean of meat, for 
instance, as well as out of carbo-hydrates. ** Notonly 
does it often induce subjective feelings of discomfort 
and bodily feebleness, a great loathing of the constant 
and exclusively meat diet, as well as digestive disturb- 
ances, which necessitate its interruption, but it fails, 


\ 


in the more serious cases, to relieve the feebleness of 
the heart, the tendency to congestion of the lungs, and 
even dropsy, which complicate the graver forms of ex- 
cessive corpuiency.” Ebstein’s “cure” allows all 
kinds of fatty food — the fat of meat, butter, cream, 
fatty sauces and soups, but prohibits the carbo-hydrates, 
such as sugar, potatoes, and all forms of starchy food, 
and of bread, permits at most, three and a-half ounces 
a day. All kinds of meat in small quantity, as well 
as asparagus, spinach and cabbage are permitted. Dr. 
Yeo remarks that the success which has attended the 
Ebstein method must be referred mainly to the ab- 
stinence from the carbo-hydrates which it enforces, 
but it is hardly sufficiently supporting, and fails to re- 
lieve the heart-disturbances which attend extensive 
obesity. 

The Schweninger (or rather the Oertel method) not 
only provides for the removal of excess of fat, but it 
also prevents its reaccumulation, and at the same time 
restores tone to the organs of circulation, which so 
often, in cases of excessive obesity, is lost. Oertel’s 
system agrees with those above given in reducing the 
carbo-hydrates in the diet of the obese. It allows 
more fat than the Banting formula, and nearly twice 
as much albuminous food as Ebstein’s, less than half 
us much fat as the latter, and about twice as much 
carbo hydrates. “ This amount of fat and carbo- 
hydrates is admissible in those cases where active ex- 
ercise can be and is taken, as muscular exertion is at- 
tended with a considerable destruction of fat, and the 
relative excess of albuminous food in this formula 
leads to the displacement of the fat accumulated in the 
substance of the muscles, and to a new formation of 
muscular tissue in its place. At the same time, this 
diet protects the nitrogenous tissue from waste, a con- 
dition of health which is lost sight of in Ebstein’s 
method. Indeed, the central idea in this cure is to 
strengthen the muscle of the heart, and this is aimed at, 
not only by a carefully considered dietary, but by the 
prescription of regular active bodily exercise and suit- 
able gymnastics.” 

This method is somewhat modified in the manage- 
ment of those grave cases where the accumulation of 
fat about the heart has led to great embarrassment or 
perhaps degeneration, of that organ, and to conse- 
quent visceral congestion, and even to dropsy. In 
such cases, the fat and carbohydrates of the food 
is still further reduced, and the amount of fluid 
consumed is severely restricted, and perspiration is 
promoted by vigorous bodily exercise, especially in 
climbing graduated ascents. The following, then, 
are the objects aimed at in this cure : 

(1) To improve the muscular tone of the heart. 

(2) To maintain the normal composition of the 
blood. 

(3) To regulate the quantity of fluid in the body. 

(4) To prevent the deposit of fat. 

These objects are attained by the following means : 

(1) The muscle of the heart is strengthened by en- 
forced exercise, such as climbing hetghts. This re- 
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quires great care, and the exercises must be graded, | 


aaa | Noon.—Three to foar ounces of soup, seven to eight 
the amount of work being increased as the patient can ounces of roast or boiled beef, veal, game, salad or a 
bear it. 


lighter vegetable, a little fish (cooked without fat) if 
(2) To preserve the normal composition of the desired, one ounce of bread or farinaceous pudding 
blood, the food should be chiefly albuminous. It may | (never more than three ounces), three to six ounces 
consist of the lean of roast, or boiled beef, veal, mut- of fruit, fresh preferred, for dessert. It is desirable 
ton, game, and eggs. Green vegetables (as cabbage at this meal to avoid taking fluids, but in hot weather, 
or spinach, may be taken ; fat and carbo-hydrates only or in the absence of fruits, six to eight ounces of light 
in very limited quantities ; from four to six ounces of wine may be taken. 
bread per diem. Afternoon.—The same amount of coffee or tea as 
(3) ‘To regulate the quantity of fluid in the body in the morning, with, at most, six ounces of water, an 
the amount of fluid drunk daily must be limited. One ounce of bread as an exceptional indulgence. 
cup (rather less than six ounces) of coffee, tea, or| Hvening.—One or two soft-boiled eggs, an ounce of 
milk morning and evening, and about twelve ounces bread, perhaps, a small slice of cheese. Salad and 
of wine, and from eight to sixteen ounces of water fruit, six to eight ounces of wine, with four to five 
shall comprise all the fluid consumed in twenty-four ounces of water. 
hours. Beer is entirely forbidden. The discharge of Such, briefly summarized, are the principles of this 
fluid from the body is promoted by active exercise | peculiarly German anti-fat regimen, for which, as Dr. 
and occasionally by a course of baths, with packing. Yeo rightly affirms, the credit almost entirely belongs to 
(4) To prevent the deposit of fat the principles of Professor Oertel, the main features of it having for 
diet already set forth must be carried into practice as years been set forth in his writings. ‘These principles 
follows : seem to commend themselves as sound, though their 
Morning.—One cup of tea or coffee with a little milk, practical application will require continued modifica- 
altogether, about six ounces; bread about three tion to adapt them to the stage of the affection, to the 
ounces. constitution and habits of the patient. 


REPORTED MORTALITY FOR THE WEEK ENDING SEPTEMBER 8. 1888. 


| | Percentage of Deaths from 
ties. opulation n under Five’ Consump- Di | 
p- Diarrheal phoid Diph. & 
: | Diseases. tion. Diseases. ever. Croup. 
Now . 1,526,081 716 (380 33.24 10.34 17.87 2.37 3.63 
Philadelphia . . . 1,016,758 365 161 23.56 11.78 9.36 7.39 4.11 
751,432 — | 10.52 17.83 1.7 4.09 
Chicago... « 760,000 291 163 33.33 8.24 17.52 4.81 7.90 
449,160 205 9% 2341 5.36 8.78 2.44 0.83 
Baltimore. . . . 437,155 177 82 27.12 7.91 12.99 5.08 2.26 
Boston. . 407,024 175 69 «18.85 12.00 1.14 2.86 
Cincinnati . . 325,000 123 42 27.64 13.00 4.87 81 65.0 
Washington 225.000 x3 45 «86.14 12.04 16.86 3.61 1.20 
Pittsbusgh 210,000 70 29 | 2.71 3.57 4.28 10.00 7.14 
Milwaukee . ... . 200,000 = | = 
ew aven. . . = 
Nashville... 65,153 19 6 36.84 26.8 
Charleston . . . . 60,145 43 21 20.93 
Portland. . 40,000 12 3 33.33 . . | 
Worcester... . 76,328 51.85 40.74 | 10 
Cambridge... 64,079 34 24 5.88 2.94 
FallRiver . . 61,203 24 12 37.50 | 28°57 176 
Lawrence i ans 12 6 25.00 
ringfield . 39,95 > 
ew Beatord 36,298 9 30.00 10.00 
Somerville 33,307 10 6 40.00 pe 
Salem. 28,781 15 6 6 | | (2.00 | (666 — | 6.86 
Haverhill ‘ 24,979 4 4 50.00 
ewton ae ea 21, | 44 22.22 22.22 — | 22.22 
Fitchburg 17,534 | 3 50.00 16.66 | 33.33 666 
Newburyport ... . 13,839 2 14.28 14.28 
Northampton .... 13,419 
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New York three, Chicago and St. Louis two eaeh, Haverhill one. 
infectious diseases (small-pox, measles, diphtheria and croup, | From erysipelas, Baltimore two, Brooklyn one. No deaths 
diarrheal diseases, whooping-cough, erysipelas and fevers) 828, from small-pox. : 
consumption 288, acute lung diseases 189, diarrhoea] diseases In the 28 greater towns of England and Wales with an esti- 
436, diphtheria and croup 122, typhoid fever 100, whooping-cough mated population of 9,398,273 for the week ending September Ist, 
56, ‘aalarial fever 49, scarlet fever 32, measles 11, puerperal fever the death-rate was 17.5. Deaths reported 3,153; infants under 
11, cerebro-spinal meningitis eight. From whooping-cough, one year 1,047; acute diseases of the respiratory organs (London) 
New York 23, Brooklyn eight, Washington seven, Chicago and 130, diarrhoea 379, measles 53, whooping-cough 52, diphtheria 
New Orleans four each, Baltimore and Cambridge three each, 35, scarlet fever 22, fever 29, small-pox (Preston) two. 


Deaths reported 2,819: under five years of age 1,373; principal 


Philadelphia and Pittsburgh two each. From malarial fevers, — The death-rates ranged from 10.1 in Plymouth to 25.3 in Leeds; 


New Orleans 15, New York seven, St. Louis nine, Baltimore | Birmingham 17.1; Bradford 15.2; Bristol 11.5: Hull 16.5; 
six, Brooklyn and Washington four each, Philadelphia two, | Leicester 21.0; Liverpool 19.7; London 16.4; Manchester 24.1; 
Nashville and Charleston one each. From scarlet fever, New Nottingham 12.0; Portsmouth 20.6; Sheffield 18.3; Sunderland 
York 19, Brooklyn five, Philadelphia and Chicago two each, 20.6. ; 

Baltimore, Boston, Nashville and Pittsburgh one each. From | In Edinburgh 15.1; Glasgow 17.5; Dublin 20.4. 

measles, New York eight, Philadelphia two, Chicago one. From — The meteorological record for the week ending September 8, 
puerperal fever, New York seven, Brooklyn two, Washington | in Boston, was as follows, according to observations furnished 
and Charleston one each. From cerebro-spinal meningitis, by Sergeant J. W. Smith, of the United States Signal Corps: — 


| 


Relative 


Barom- 
eter. Thermometer, | Humidity. | 
Sunday,....2 30 08 67.0 | 79.0 65.0) 76.0 76.0. 76.0 | 
Monday, ...3 30.27 0 | 77.0 57.0) 62.0 87.0 
‘Tuesday,...4 30.14 62.0 | 66.0 58.0! 63.0 91.0 77.0 | 
Weidnes,....5 30.18 62.0 77.0) 57.0) 85.0 42.0 64.0 
Thursday,..6 30.53 61.0 | 55.0 | 43.0) 57.0) 55.0. 56.0 
Friday, ....7 29.61 4.0 58.0) 43.0 63.0) 57.0 60 9 
Saturday,. 8 30.18 65.0 | 75.0 | 53.0 81.0 90.0 86.0 
Mean, the 39.13) 60.5 | 69.5 | 53.7 | 10.07 
| 


State of Rainfall. 


Direction of ae of | 
Wind. Wind, Weather. 
| 
| | | 
N.W. N.E. 12 1 | F. | | 
N.E, S.E. 10 6 | 
Ss. E. 14 5 | oO. 
Ww. N. 12 ler Gs 
N.E. S.E. 12 4 C. C. 
N. S.E 3 2 | F. 
S.E. | S.W. 12 | 12 | O. R. | .22 


}- 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8S. A., FROM SEPTEMBER 8, 1888, TO 
SEPTEMBER 14, 1888. 


JARVIS, NATHANS., first lieutenant and assistant surgeon. Is 
granted one month extension of leave of absence, on surgeon’s 
certificate of disability. S. O. 210, A. G. O., September 10, 
1888. 


CALDWELL, DANIEL G., major and surgeon. Is granted two 
months’ leave of absence from September 14, 1888. 8. O. 210, 
A. G. O., September 10, 1888. 


BANISTER, JOHN M., captain and assistant surgeon U.S. A. 
Is granted two months’ leave of absence, with permission to ap- 
ply for an extension of one month, to take effect when his ser- 
vices can be spared. §. O. 211, A. G. O., September 10, 1888. 

Norris, BASIL, lieutenant and medical director. Will pro- 
ceed to Fort Klamath, inspect the medical department at that 
post, and upon completion thereof return to these headquarters, 
(Department of the Columbia, Vancouver Barracks, W. T.) 

O. 103, September 3, 1883. 

PAGE, CHARLES, colonel, assistant surgeon general and medi- 
cal director of the department Will proceed to Forts Riley and 
Hays, Kansas, Post near Denver, and Forts Crawford, Lewis 
and Lyon, Col., and return on public business. The travel en- 
joined is necessary for the public service. Headquarters De- 
partment ofthe Missouri, Fort Leavenworth, Kansas, Septem- 
ber 1888. 8. O. 114. 

AINSWORTH, FRED C., captain and assistant surgeon. Will, 
by direction of the Secretary of War, proceed to Kennebec 
Arsenal, Augusta, Me., on public business connected with the 
Medical Department of the creas Nope completion thereof, will 
return to his station in this city, Washington, D.C. §S, O. 211 

G. O., September 11, 1588. 


STRONG, NORTON, captain and assistant surgeon. By direc- 
tion of the acting Secretary of War, will report in person at 11 
o'clock, A.M., October 18, 1888, to Brig. Gen. John R. Brooke, 
president of the retiring board in session at Omaha, Neb., to 
give testimony in a case pending before the board. Upon com- 
pletion of this duty he will return to his proper station. By 
paragraph 9, 8. O. 212, A. G. O., September 12, 1888. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING SEPLEMBER 15, 1888. 


LUNG, GEORGE A., assistant surgeon. ‘Ordered to Receiving- 
ship ‘‘ Vermont,’’ Navy Yard, New York. ° 


ERRATUM. 


In the obituary notice of the late Dr. G. D. Townshend, it 
should have been stated that he was a graduate of the Univer- 
sity of Pennsylvania, and received his degree in 1865. 


BOOKS AND PAMPHLETS RECEIVED. 


A Eulogy upon Cornelius Rea Aguew, read before the New 
— emy of Medicine, by T. Gaillard Thomas, M.D. June 


Considérations Cliniques sur le Traitement du Catarrhe Chro- 
dique des fosses Nasales. Par le Docteur Léonce Lacoarret, 2 
Salies-de-Béarn. Paris. MDCCCLXXXVIII. 

Report of Ten Cases of Pleuritic Effusion with Aspiration of 
the Chest — Fourth Series — With a Case of Injection of Car- 
bolized Iodine into a Lung Cavity. By F. Peyre Porcher, M.D., 
rol of the physicians to City Hospital, Charleston. Reprint. 


A Case of Poisoning ane peo of Atropia; Recovery. By 
Blewellyn Eliot, M.D., Washington, D.C. Reprint. 1888. 
New York State Board of Health. Eighth Annual Report to 
Legislature, February 27, 1888. Troy Press Co. 1888. 
poeengontinn: Its Principles and Practice. By H. C. Wood, 
M.D., LD.D., Professor of Materia Medica and Therapeutics, 
and Clinical Professor of Diseases of the Nervous System, in 
the University of Pennsylvania. A work on medical agencies, 
drugs and poisons, with especial reference to the relations be- 
tween physiology and clinical medicine. Seventh edition of a 
Treatise on Therapeutics, rearranged, rewritten and en'arged. 
Philadelphia: J. B. Lippincott Co. London: 10 Henrietta St. 


Manual of Chemistry. A Guide to Lectures and Laboratory 
Work for Beginners in Chemistry; a Text-Book especially 
adapted for Students in Pharmacy and Medicine. By W. Simon, 
Ph.D., M.D., Professor of Chemistry and Toxicology in the Col- 
lege of Physicians and Surgeons, Professor of Chemistry and 
Analytical Chemistry in the Maryland College of Pharmacy, 
Baltimore, Md. Second edition, revised and enlarged; plates 
and illustrations. ‘Philadelphia: Lea Brothers & Co. 

Pathogénie et Traitement de la masone-Onguonesrt? Phlyc- 
ténulaire (Ophtalmie des Scrofuleux). Par le Dr. V. Augag- 
neur, Agréré a la Faculté de Médecine, Chirurgien en Chef 
(Désigne) de l’Antiquaille. Lyon: 1888. 

Sur la Pelade: Nature, Transmissibilité, Origines, Modes de 
Propagation et de Transmission, Prophylaxie Publique et 
Privée. Par M. Ernest Besnier, Membre de l’Académie de 


Médecine. Médecin de l’Hépital Saint-Louis, etc. Paris: 1888. 
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@riginal Article. 


SHOCK.! 


BY DAVID W. CHEEVER, M.D., OF BOSTON. 


Tue operative surgery of our time has annulled 
pain temporarily, arrested hemorrhage permanently ; 
averted septic absorption. It has not prevented 
shock. ‘This is still a cause of much fatality. It is the 
object of this paper to inquire whether modern surgi- 
cal procedure has diminished shock ; wherein it fails 
to do so; and to suggest improvements of its defects. 


What is shock ? 

When any one gropes his way ina dimly lighted 
passage, and meets unexpectedly a strange person at 
some turning, he experiences a start, a mental appre- 
hension, his heart turns over, flutters, but at once re- 
covers its balance. Pursuing his path, if he now, in 
descending, misses a step in the dark, he has a greater 
shock to his nerves, he braces himself, flutters, sweats, 
or is chilled. If he falls and bruises himself moder- 
ately, he has vertigo, nausea, cold sweat, pain. If he 
falls aud breaks open a joint, he has syncope, epilep- 
tiform convulsions, nausea, fluttering pulse, sweat, 
pain. If he injures himself more severely, he has un- 
consciousness. 

This is a simple description of the degrees of shock : 


Apprehension, 
Fluttering, 
Sweating, 
Chilliness, 
Pain, 
Vertigo, 
Nausea, 
Faintness, 
Convulsions, 
Unconsciousness, 
Collapse. 

The phenomena of a fainting-fit are the phenomena 
of shock. Sudden, disagreeable, painful, destructive 
impressions produced on the surface or efferent nerves, 
and affecting the brain; thence the ganglionic system ; 
then the heart, the stomach, the skin; and thus the 
brain, at last. 

Moderate shock terminates in reaction. This is 
the recoil of the system. It restores the balance ; but 
the pendulum which marks the nervous force, swings 
back beyond the normal line. We have temporary 
fever, flush, full pulse, excitement. 

Severe shock is more lasting. The pulse vibrates, 
_Intermits, flags, rallies, flags again, is soft, compressi- 
ble, uncertain ; faintness is constant, but partial ; vom- 
iting occurs ; cold extremities ; dilatable pupils; pal- 
lor; imperfect reaction ; very slow recovery ; a condi- 
tion where a feather turns the scale against the pa- 
tient. 

If now an operation is done, we have renewed 
shock, prolonged shock, secondary shock ; a matter of 
days rather than hours ; persistent nausea ; exhaus- 
tion ; lowered temperature ; diarrhea; imperceptible 
and gentle death. Or, if an old person, that state 
known as prostration with excitement ; typhoidal delir- 
lum, a dusky flush over the malar bones, dull eyes, 
intermittent pulse, jactitation, exhaustion, death. 

"Read before the American Surgical Association ; at the First Tri- 


eunial Congress of American Physicians and Surgeons, at Washing- 
ton, September 20, 1888, 


Primary shock, reaction; early and perfect ; or 
slow and imperfect. Secondary shock: prostration, 
nausea, excitement, collapse. Loss of blood, from 
accident or operation, adds to the shock or compli- 
cates Its symptoms. 

Jar, crushing, mutilation, pain, cutting, bleeding, 
chilling, all act on the nervous centre; react on the 
ganglia, the heart, the power of breathing, the temper- 
ature, the consciousness, the life. 


Given then the problem and the phenomena of 
shock, what particular influences have the operative 
procedures of modern surgery upon them ? 

They may be summed up in three points : 

The effects of ancssthetics ; 
The effects of the operations ; 
The effects of the dressings. | 

These all belong together and affect each other. 

Anesthetics annul pain, but end in nausea. 

Operations under anesthetics are needlessly pro- 
longed and exhausting. 

Modern dressings are tedious and chilling. 

Have we lessened, or added, to shock by modern 
surgery ? 

Pain and bleeding are less. Slow cutting, nausea, 
exposure, low temperature are more. Primary shock 
is diminished: secondary shock is increased. 

Formerly the time consumed in an operation was 
short. An amputation was hurried, now it is deliber- 
ate; an abscess was incised, now it is aspirated and 
curetted; a joint injury was cut off, now it is excised ; 
the peritoneum was peeped into, now it is boldly ex- 
plored; the bladder was cut for stone, now it is a pro- 
longed crushing and washing ; a breast was amputated, 
now the axilla is formally dissected. ‘The old method 
was a matter of minutes ; now it is one of hours. 

Patients are frequently from one and a half to two 
hours on the operating table ; and three hours in recov- 
ering consciousness so that they can swallow. Do we 
realize what this prolonged cutting, pinching and dis- 
secting mean to the nervous system after anesthesia 
is past? Does not the long exposure of the great 
veins to the air, in dissecting tumors, increase coagu- 
lability and future infarction? Can the peripheral 
nerves be lacerated seriatim without exhausting their 
constitutional irritability? It is recognized that long 
continued and large dissections on the front and sides 
of the neck are especially fatal. 

Operations of secondary magnitude are now so pro- 
longed that I have repeatedly seen patients die of pri- 
mary shock, or repeated shocks, where the patient was 
one to two hours under the knife. It is said that he 
had not the vitality to resist. He had not; but con- 
sider what a perineal section, scooping out a uterine 
tumor, curetting a bladder, removing glandular en- 
largements, sometimes involve in time, in exhaustion, 
in capillary oozing, in shock. 

Equally unphilosophical and fatal is the practice of 
operating in cases of primary shock before reaction 
has come on. An amputation is begun in half-life, 
and ended in death. Especially difficult to decide are 
the cases where the patient reacts imperfectly, and re- 
lapses. ‘These cases are easily made fatal, and only 
saved by quick amputations, slight exposure and short 
anesthesia. The golden moment of fairly established 
reaction must be seized, before traumatic fever sets in. 
This moment comes iu from six to eighteen hours 
after the injury, or it never comes. 
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It should be considered an axiom that anesthesia 
does not diminish existing shock, but only annuls the 
additional shock which the pain of cutting produces. 
It prevents the pain of an operation from increasing 
the shock which may be present from an injury. It 
prevents the pathological case from experiencing the 
shock produced by the pain of cutting out a tumor ; 
it does not prevent the secondary shock of the muti- 
lation; it adds to secondary shock if the anzesthesia is 
prolonged. 

In feeble subjects the lack of nourishment which 
precedes an operation, desirable on account of safe 
anesthesia, is much aggravated by their inability te 
retain food after the operation. ‘This has an import- 
ant influence in bringing about collapse. 

Lowering of the bodily temperature is constant 
after an operation under anesthesia. The thermometer 
frequently falls to 97°, to 96°, and after severe and 
prolonged operations, to 95° Fah. This is a very seri- 
ous matter, and has a marked influence in delaying re- 
action from shock. This chilling of the vita] heat is 
induced, first, by anwsthesia. which, if prolonged, ends 
in a dripping sweat; next, by careless exposure dur- 
ing an operation. ‘Then also it is largely due to anti- 
septic irrigatious, to vapor douches of similar agents, 
to applications of cloths wet in corrosive or carbolic 
solutions around the site of the operation. The 
axille, the neck, the thorax and the abdomen are 
especially prone to deleterious chilling in this way. 

Evaporation is a great factor in reducing heat ; and 
this is constantly occurring on the body of the patient, 
in a warm atmosphere, during a prolonged operation. 
Especially is this dangerous when the peritoneal sur- 
faces are exposed ; evaporation then is very rapid and 
very extensive. 

Warm douches and washes give as great a subse- 
quent chilling as cold ones, as all experience who 
take a tepid bath. 

The sufferer is frequently allowed to lie about too 
long, under an anesthetic, waiting for his turn, in 
busy hospital practice. 

The surgical toilette of wounds, in the modern 
modes of dressing, is depressing, exhausting, devitaliz- 


Finally, comes the greatest evil of all, nausea. 
Nausea is one of the marked symptoms of severe 
shock, primary or secondary. Unfortunately, anas- 
thetics very frequently produce this as a secondary 
effect. 

Persistent vomiting and retching mark the slow 
sinking and collapse of secondary shock after capital 
operations. Continued nausea is one of the worst of 
symptoms; begun in pain, and shock, it recurs after 
anesthesia, and continues as the most dangerous factor 
in preventing reaction. 


What can we do to prevent or diminish shock 7 

(1) Wait for reaction. 

(2) Never neglect to calm those suffering mental 
shock by a cheerful word and personal presence. 

(3) Give alcohol, either spirits or wine, a quarter 
of an hour before the anesthetic. 

(4) Make the anesthesia short ; never begin it until 
everything is ready ; suspend it during the less pain- 
ful dressings. Consciousness returns tardily. We 
keep up the anesthetic longer than is necessary. 

(5) As rapid an operation as can prudently be done. 

(6) As short a dressing as is practicable. 


(7) As a cardinal point, avoid chilling the patient. 


To promote reaction after the operation : 

(1) Persistent and carefully applied dry heat. (Be 
over-careful about accidental burns.) 

(2) Liquid nourishment, combined with a stimu- 
lant and a little laudanum, by enema. 

(3) Subcutaneous injection of brandy. 

(4) Aromatic spirits of ammonia by the mouth. 
Champagne is sometimes retained when other things 
are rejected. 

(5) Black coffee and brandy, the stimulant par 
excellence, when it can be retained on the stomach. 

(6) Quiet: a horizontal, or more than horizontal 
position ; sleep; assurance that all is over, and doing 
well. 


Modern surgery has won three great triumphs: 

It substitutes sleep for pain. 

It averts secondary hemorrhage by the animal 
ligature. 

It prevents fermentation by germicidal applica- 
ions. 

Can we add a fourth, by stilling the nervous system, 
and averting, or diminishing secondary shock ? 


Reports of Aocieties. 


CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS. 


Tue First Triennial Meeting of the Congress was 
held in Washington, September 18, 19, and 20, 1888. 


FIRST SESSION, TUESDAY. 


The meeting to receive the report of the Execu- 
tive Committee and for Organization was held at one 
p. M., Tuesday in the Grand Army building: 

The meeting was called to order by Dr. WILLIAM 
Peprer, Chairman of the Executive Committee, who 
spoke as follows : 

‘On behalf of the Executive Committee I have to 
announce the manner in which we have discharged our 
responsible duty. The present meeting is the result of 
prolonged deliberation which began to take shape 
more than four years ago, before the attention of the 
medical profession became occupied with preparation 
of the meeting of the International Medical Congress, 
but all action was deferred in order that there should 
not be the semblance of interference with that import- 
ant meeting. This delay has served to render more 
conspicuous the necessity for this organization. 


‘In order to produce the best scientific results, it is 


essential that the members in attendance shall be 
reasonably limited, and that as far as pussible the same 
men shall attend successive meetings, securing a con- 
tinuity of intellectual life and activity. A large pro- 
portion of those interested in the development of such 
ah organization, are, as lam myself, warmly attached to 
the American Medical Association, and determined to 
exert their influence to maintain and promote the 
means of this great national organization. 

‘Your committee ventures to hope that their pro- 
visions will meet the unanimous approval of the Con- 
gress. We have recommended that the sessions shall 
be triennial. We have jealously guarded against the 
admission of parliamentary business, since the functions 
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of the Congress are designed to be absolutely or ex- 
clusively scientific. We have also guarded the inde- 
pendent sovereignty of each participating society. 

“ Lastly, the Executive Committee has reached the 
conclusion that the selection of the President of each 
Congress shall be entrusted to the Executive Com- 
mittee then in office. Close study of the conditions 
of this Congress has led the committee to feel that if 
this organization were to have the effect of favoring 
the multiplication and subdivision of special societies, 
it would be nothing less than a calamity. We have 
therefore provided that the admission of new associa- 
tions shall be secured only by the unanimous vote of 
the Executive Committee. 

“It remains only to add that in exerting the privi- 
lege of selecting a President for the first Congress of 
- American Physicians and Surgeons, we feel that we have 
been guided to the choice of a man, whose admirable 
personal character, whose high attainments, and whose 
illustrious services in the cause of literature, of sci- 
ence and of the entire medical profession mark him as 
entitled to this great honor and distinction. 

“It gives us therefore the-utmost gratification to 
present to you our President, Dr. John Shaw Billings, 
and to announce that the Congress of American 
Physicians and Surgeons is now duly organized.” 

President Dr. J. S. BrtiinGs then took the Chair, 
and responded in a brief address. 


THE ADDRESS OF WELCOME 


was delivered by Dr. Samuet C. Busey, of Wash- 
ington. 
The consideration of 


THE BY-LAWS 
was next taken up. 


(1) This organization shall be known as the Congress of 
American Physicians and Surgeons. 

(2) It shall be composed of National Associations for the pro- 
motion of medical and allied sciences. 

(3) It shall hold its sessions triennially in the City of Wash- 
ington, D. C. 

(4) The officers of the Congress shall be a President, Vice- 
Presidents, a Secretary, a Treasurer, and an Executive Commit- 


tee. 

(5) The President shall be elected by the Executive Commit- 
tee, of which he shall be ex officio, member. He shall preside 
at the sessions of the Congress. He shall deliver an address. 

(6) The Presidents of the participating societies shall be ex 
officio the Vice-Presidents of the Congress. 

(7) The Secretary and Treasurer shall be elected by the Ex- 
ecutive Committee. They shall be ex officio members of the 
Executive Committee. 

(8) The Executive Committee shall be composed of one mem- 
ber from each participating society: and said members shall be 
elected by the various societies at the next annual meetings 
subsequent to the Congress. It shall be charged with all duties 
pertaining to the organization of and preparation for the en- 
suing Congress, including the election of all officers, and for a 
Committee of Arrangements. It shall superintend the publica- 
tion of the Transactions of the Congress. 

(9) The expenses of the Congress shall be divided between 
the participating societies in proportion to their membership. 

_ (10) The admission of new Associations to participation in the 
vongress shall be by unanimous vote of the Executive Commit- 
ee. 


These by-laws were unanimously adopted. 
EVENING SESSION, TUESDAY. 
President, Dr. J. S. Bitiines, in the Chair. 


THE MEDICAL RELATIONS OF ACUTE INTESTINAL 
OBSTRUCTION, 
by Reainatp H. Firz, M.D., of Boston. 


The gubject of this paper was the diagnosis and 
medical treatment of the acute internal, mechanical 


varieties of intestinal obstruction. The only causes 
recognized were strangulation from adhesions, vitel- 
line remains, peritoneal slits, pockets and rings; 
intussusception, twists and knots; abnormal contents, 
strictures and tumors. The evidence presented re- 
sulted from an analysis of 295 cases collected from 
medical literature since 1880. 

The most constant symptoms of obstruction were 
shown to be pain, vomiting, tympany and tumor. 
Stoppage of the bowel was not regarded as the most 
essential symptom in diagnosis, since frequent loose 
stools characterize intussusception and may occur in 
other varieties of obstruction. Too mach attention 
directed to this symptom leads to erroneous diagnosis, 
since it is of frequent occurrence in peritonitis and 
often results in irrational and injurious treatment. 

The physician is called upon to decide whether the 
given case is one of acute obstruction; then where its 
seat and what its cause, and finally what is to be done. 
The evidence offered, showed that the diagnosis was 
to be made by excluding the various causes of peri- 
tonitis. Its seat in the large or small intestine was to 
be determined by injections under high pressure 
when necessary. ‘The variety was for most practical 
purposes, an intussusception; or a twist of the large 
intestine and strangulation, or gall stones in the small 
intestine. ‘The differential diagnosis depended on the 
relative frequericy of these varieties, the age of the 
patient, the antecedents and immediate symptoms. 

The treatment consisted in the attempt to relieve 
intussusception of the large intestine by forced injec- 
tion under anasthesia with massage, and to treat ob- 
structing gall stones by opium, possibly by the aid of 
laxatives and electricity. All the other varieties of 
acute obstruction require surgical treatment. The 
latter treatment is also necessary on or before the 
third day in cases of intussusception not yielding to 
forced injections and in gall stones when the symp- 
toms become urgent. 


THE SURGICAL TREATMENT OF INTESTINAL OBSTRUC- 
TION, 


by N. Senn, M.D., of Milwaukee. 

He claimed at the very beginning that all cases of 
true intestinal obstruction are, in every sense of the 
word, surgical affections. Intestinal obstruction is 
present when from mechanical or from dynamic causes 
the intestinal canal becomes completely or parti- 
ally imperforate, interfering completely or partially 
with fecal circulation. It is important that a distinc- 
tion be made between the cases due to mechanical 
causes and those due to dynamic causes. In the former 
the surgeon is expected to modify the mechanical 
cause. In the other the surgical treatment is limited 
to diminishing intra-abdominal pressure. Cases of in- 
ternal intestinal obstruction should be considered in the 
same light as cases of strangulated hernia. The time 
that such a case may safely be permitted to go with- 
out operation varies. In some, twenty-four hours will 
suffice for the occurrence of irreparable pathological 
changes ; in others a much longer time may be al- 
lowed to elapse. Operation should be performed as 
soon as the diagnosis is made. 

The surgical resources in the treatment of internal 
obstruction were taken up seriatim. 

Irrigation of the Stomach was first referred to. All 
forms of intestinal obstruction, no matter what the 
cause, are aggravated by anything that increases the 
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hydrostatic pressure on the proximal side of the ob- 
struction. Irrigation of the stomach relieves this, 
and also diminishes the intra-abdominal pressure. It 
not only empties the stomach, but evacuates the con- 
tents of a number of feet of the intestine. It, how- 
ever, will not do to rely upon this as a radical meas- 
ure, except when the cause of obstruction is of a tem- 
porary character. This measureshould always be per- 
formed before operation, as it prevents vomiting. An 
antiseptic solution should be used in the irrigation. 

Distension of the Intestine with Fluids. The me- 
chanical effects of this measure are limited to the 
colon. The fluid does not pass beyond the ilio-cecal 
valve. Why should we not in these cases resort to the 
lightest possible substance known, hydrogen gas, which 
is harmless, readily obtained and aseptic. A pressure 
of one-fourth to two pounds to the square inch over- 
comes the resistance of the ileo-cecal valve, and forces 
the gas from the anus to the mouth. A _ pressure of 
eight to ten pounds to the square inch is required to 
produce palpable injury of any of the coats of the in- 
testine. If perforation takes place there is at once a 
positive indication for opening the abdomen. The 
fact that perforation has occurred is known by the 
disappearance of the liver dulness. 

Manual Exploration by the rectum is a useful diag- 
nostic and therapeutic measure where the obstruction 
is below the sigmoid flexures, provided the surgeon has 
a small hand. 

Taxis and Massage should be limited to cases where 
the obstruction is due to intra-mural causes, and to a 
few cases of invagination. Uniform uninterrupted 
equable pressure of the abdomen is useful in preventing 
hyper-distension in these cases, especially where dyna- 
mic causes are feared. 

Enterostomy, so frequently practised in the past, he 
hoped, had become very nearly obsolete. It should 
only be employed where it is clear that the patient 
will not be able to pass through the ordeal of lapar- 
otomy. 

Lumbar Colotomy. In cases where the operation 
was formerly employed we can often, by uniting the 
portion of bowel above the obstruction with that be- 
low by means of decalcified bone plates, avoid the 
necessity for colotomy. I have specimens showing 
that a dilated, congested bowel can be repaired when 
excluded from the fecal circulation in this way. 

The author had in the past eight months preformed 
gastro-enterostomy in four cases by this method. In 
wll of these cases the operation was a success, although 
in one case the patient died because the operation had 
been postponed too long. In one case following, the 
advice of Leucke had been followed, and the first pre- 
senting portion of the bowel had been fastened to the 
stomach. ‘The patient continued in good condition for 
nine days, when symptoms of obstruction came on, and 
he died in three weeks. It was found that the connec- 
tion with the bowel was eight feet below the pyloric 
oritice, and that the movements of the bowel had_pro- 
duced a sharp flexion of the intestine, causing obstruc- 
tion. Gastro-enterostomy in incurable carcinoma is a 
safe operation, and one which the surgeon owes to all 
such patients. 

[The time allotted to this portion of the discussion 
having expired, the speaker was unable to complete 
his remarks. ] 

Dr. ArtHuR DuruHaM, of London, had taken much 
interest in this subject. There is no class of cases 


which are more serious or more dangerous than those 
of intestinal obstruction. I agree with Dr. Senn, that 
usually in these cases the sooner the surgeon is called 
the better. As soon as the diagnosis is made the op- 
eration should be performed. In some cases it should 
be done before a positive diagnosis is reached, and in 
order to clear up the diagnosis. Under such circum- 
stances the surgeon must be prepared to meet the in- 
dications that present themselves. In trying to reach 
a diagnosis the probabilities in favor of this or that 
condition, based upon statistics, should not influence 
us; but the case should be studied on its own merits, 
and treated on the indications before you. In regard 
to the injection of hydrogen gas, he suggested the pos- 
sibility of the formation of explosive compounds, 
and thought that atmospheric air might be substi- 
tuted. 

He recommended that in cases of acute obstruction 
in which there is reason to believe that the cause is in 
the small intestine, provided the symptoms are severe 
and urgent, the proper thing, even if an absolute diag- 
nosis has not been made, is to open the abdomen and 
search for the cause and relieve it as best you can. On 
the other hand, where the cause is in the large rather 
than the small intestine, there is not the same degree of 
urgency. He strongly advocated lumbar colotomy in 
certain cases. In some cases after colotomy there has 
been a gradual restoration of the bowel and the patient 
has recovered completely. 

Dr. WILLIAM ORD, of London, admitted that there 
was often a great deal of difficulty in the diagnosis. 
He was in favor of the views of Dr. Fitz, and claimed 
a little time before resorting to operation. In some 
of these cases under the use of hypnotics and time the 
cause of obstruction had disappeared. Where, how- 
ever, there is mechanical obstruction the case must 
sooner or later go into the hands of the surgeon. This 
time should be a short one. The operation is a seri- 
ous one, especially in people over fifty years of age. 
I have often seen the operation performed, and fre- 
quently fail in those cases where there was the most 
reason to expect success. 

Mr. THomas ANNANDALE, of Edinburgh, said that 
these cases of obstruction should be divided into two 
classes, the acute and the chronic. In acute cases 
medical measures should be tried, but not continued 
too long. If the symptoms are urgent the surgeon 
should be called at the end of forty-eight hours; the 
sooner the abdomen is opened the better. In the 
chronic cases we may wait a considerable time, even 
until the symptoms become acute. The treatment 
should then be applicable to a case of acute obstruction. 
I have largely given up lumbar colotomy, which I 
have employed more particularly in rectal obstruction, 
and resort to inguinal colotomy as a simpler and not 
more serious operation in most cases. 

Dr. N. Senn, in closing the discussion, stated that 
there was not the least danger in the use of hydrogen 

He had performed many experiments on animals 
and had used the procedurein man. In cases of intes- 
tinal perforation it aids the diagnosis, and allows the 
surgeon to determine whether or not all the openings 
have been closed. In a recent case of gunshot wound 
eleven openings near the ileo-cecal valve were closed, 
and a twelfth was revealed by the hydrogen gas at the 
point where the peritoneum is reflected from the bowel 
to the bladder. The patient is doing well! one week 


after the operation. 
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THIRD SESSION, WEDNESDAY EVENING. 


CEREBRAL LOCALIZATION IN ITS PRACTICAL RELA- 
TIONS, 


by Cuares K. Mivts, M.D., of Philadelphia. 

In his introductory remarks, the speaker referred to 
the fact that from the clinical observation of practical 
physicians sprung the conceptions out of which devel- 
oped the science and art of cerebral localization. 
Allusions were made to the discoveries of Bouilland 
and Brova on speech localization; to the announce- 
ment by J. Hughlings Jackson in 1864, that certain 
convolutions superintended the delicate movements of 
the hand, which were under the immediate control of 
the mind; and to Hitzig’s researches having originated 
from his observing certain ocular movements during 
galvanization of the heads of his patients. Brief ret- 
erence was made to the history of American work in 
localization ; to the investigations, in 1874, of the 
New York Society of Neurology and Electrology ; to 
Putnam’s discovery that irritation of the white matter 
beneath definite cortical centres produced movements 
similar to those caused by irritation of the centres 
themselves ; to the labors of Wood and Ott on the 
heat centres; and to the light thrown by these inves- 
tigations upon the mechanism of fever and the action 
of drugs upon different forms of high temperature. 

Before taking up the surgical aspects of the question, 
the speaker briefly discussed some of the practical re- 
sults wrought by cerebral localization for psychologi- 
cal medicine and medical jurisprudence ; for general 
symptomatology and diagnosis; and for medical thera- 
peutics and technique. 

Trephining for cases of insanity, particularly when 
guided by the rules of localization, was briefly consid- 
ered. ‘Iwo of the recent cases of brain operation re- 
ported by Bennett and Gould, and by Macewen, were 
cited as possibly opening a new field for surgical inter- 
ference in insanity, the excision of cortical areas as a 
method of treatment when certain subjective pheno- 
mena, such as hallucinations of sight or hearing, can 
be given a local habitation fn the brain. 

In turning to the surgical aspect of cerebral locali- 
zation in its practical relations, the author stated that 
his remarks would be chiefly concerned with questions 
of diagnosis. He considered, first, the forms of dis- 
ease and injury in which cerebral localization is a 
valuable aid to diagnosis; and, secondly, the topo- 
graphical diagnosis of the parts of the brain accessible 
to surgical interference, with some sources of error in 
such diagnosis. The forms of disease in which such 
diagnosis has been used are intra-cranial tumors, cysts, 
fractures, hemorrhages, abscesses, and discharging 
cortical areas. 

In considering the localization of brain tumors, Dr. 
Mills referred to twenty cases of autopsies occurring 
in his own personal experience, in about one-half of 
which the tumors were in surgically accessible areas, and 
in, at least, one-fourth of which successful operations 
might have been performed. He advocated from this 
experience the excision of old gummata, and also, in 
special cases, of tubercular growths. The value of 
localization was shown in cases of fracture when the 
extent of the unseen damage could not be told by the 
position and character of the visible lesions. 

Of the different forms of intra-cranial hemorrhage, 
subdural, cortical, and intra-cerebral were most amen- 


diagnosis of these forms of hemorrhage were then 
given. Dr. Mills advocated the performance of tre- 
phining in exceptional cases of hemorrhage into the 
ganglia and capsules, cases in which symptoms indi- 
cated that the bleeding had not broken into and inun- 
dated the ventricles. From the sections, the best site 
for operation in such cases, all things considered, would 
be in the anterior portion of the first or second temporal 
gyrus. He favored Hughlings Jackson’s suggestion 
of excising localized cortical areas, even when coarse 
lesions could not be made out, in cases of spasm, be- 
ginning locally or deliberately. 

The inaccessible areas had been narrowed down by 
the venturesome surgical explorer, and had become 
reduced to the middle regions of the base and its bor- 
dering convolutions, the corpora quadrigemina, and 
the pons oblongata. 

The characteristics of localizing symptoms were de- 
scribed as phenomena of irritation, destruction, insta- 
bility, pressure, invasion, and reflex action. Signal 
symptoms and the serial order of motor phenomena 
were discussed. Briefly, in certain regions of the 
brain, an accurate topographical diagnosis could be 
made with great certainty from positive localizing 
symptoms. ‘These brain areas include the entire 
motor zone, in which are embraced the motor or emis- 
sive speech area, the region of Broca; the visual area 
in the cuneus, giving lateral hemianopsia, and the 
intra-cerebral visual tracts ; possibly, also, the angular 
gyre and the lateral surface of the occipital lobe. In 
other regions of the encephalon the topographical 
diagnosis could be made with sufficient accuracy, even 
for surgical purposes, by the study of the positive 
symptoms, with, in addition, the application of pro- 
cesses of exclusion and successive differentiation. 
Particular stress was here laid upon the importance of 
pressure and invasion symptoms. These areas for 
approximately certain topographical diagnosis include 
the cerebellum, the pre-frontal lobe, the temporal lobe, 
and even certain cranial new districts, as the auditory 
and facial, when the lesion could be localized within 
the cranium, between the superficial origin of the 
nerves and their entrance into their foramina or canals 
of exit. 

Motor localization has become almost an exact 
science. The latest physivlogical research bearing 
upon the subdivision of the motor area, and the light 
thrown upon the question by surgical operations, were 
discussed. It was held to be imperative for the neu- 
rologist and surgeon to have exact knowledge, not 
only of the anterior and the posterior limits, but also 
of horizontal subdivisions of the motor zone. 

The old method of subdividing the motor zone into 
three elliptical or circular areas from above down- 
ward was considered insufficient; but the neurologist 
should be able to locate for the surgeon, from a study 
of motor phenomena, at least seven or eight positions 
for trephining ; these positions being selected by a 
close study of the initial or signal symptoms, the serial 
order of movements, and also of the amount and char- 
acter of the temporary paralysis after the seizure, and 
the method of extension of the persisting palsy. Ref- 
erence was made to operations performed through 
accurate localization in these areas. 

The view of Ferrier as to the localization of the 
centre for ocular and head movements in the second 
frontal gyre was concurred in, and observations were 


able to localizing diagnosis. The rules for the local 
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eyes was the starting point of the spasm, this localiza- 
tion was probably indicated. The fact that cortical 
oculo-motor palsies were not present as a persistent 
condition, even with definite lesions of the second 
frontal gyre, was explained by the intimate and pecu- 
liar connections of the oculo-motor nuclei at the base ; 
they do not persist for the same reason that paralysis 
in the upper distribution of the facial nerve is so 
seldom permanent. He believed that there was a 
special centre for the orbicularis palpebrarum move- 
ments, probably below and adjacent to the oculo-motor 
centre. 

Dwelling upon the sources of error in motor localiza- 
tion, the questions of reflex spasm, of unilateral convul- 
sions due to uremia, lead, and other toxic agents, and 
to hysteria and hystero-epilepsy, were briefly discussed. 
Sufficient diagnostic difficulties are still present to 
make it important, in the light of the tremendous im- 
petus towards operation, to carefully examine all ques- 
tions of differential diagnosis. In certain spasmodic 
affections the resemblance between those clearly of 
reflex origin and those as demonstrably central were 
very striking. ‘Trigeminal epilepsy, whether dural, 
facial, dental, nasal, pharyngeal, laryngeal, or of what- 
ever local origin, might cause unilateral convulsions, 
or even monospasm. Dural epilepsies are especially 
worthy of attention, as shown by the researches of 
Dupuy, Brown-Séquard, Burdon Sanderson, the New 
York Society of Neurology and Electrology, Duret, 
Bochefontaine, and Francois-Frauck. Franck has 
made a careful comparison and contrast of cortical epi- 
lepsies with those which are reflex and toxic, includ- 
ing those which are due to irritative lesions of the 
dura mater. 

The author referred to five cases in his own experi- 
ence in which operations had been performed for epi- 
lepsies apparently reflex in character, two in which 
spicules of bone had been removed from the dura 
mater, one in which an old inflammatory lesion of the 
membranes and cortex from traumatism was present, 
and two in which scalp cicatrices were removed. 
While fearing, with Franck, that we are not always 
able to make a trenchant separation between reflex 
and cortical epilepsies, some points of separation were 
indicated. ‘True Jacksonian epilepsy, Dr. Mills be- 
lieved, was sometimes reflex in origin; that is, it was 
established by intense, persistent, peripheral irrita- 
tion. and, even after the irritation had been removed, 
the cortical discharge continued. Herein, perhaps, lay 
the explanation of Jacksonian spasm without coarse 
lesion, and herein also, perhaps, was to be found the jus- 
tification for the excision of cortical discharging areas. 
The author referred to a case in which epilepsy clearly 
of Jacksonian type was just as clearly due to a fibroma 
involving a nerve-trunk on the palmar surface of the 
hand, and in which the patient was cured by removal 
of the growth. 

With reference to sensorial localization, cutaneous 
and muscular, the views of Horsley and Schiifer with 
reference to the limbic lobe, were accepted in part. 
The speaker believed that the evidence was becoming 
stronger every day in favor of the existence of a zone 
for the sensation or touch, pain and temperature sepa- 
rate from cortical motor areas. Collections of cases, 
such as those of Starr, Petrina and others, which were 
supposed to indicate that the sensory areas coincide 
largely with those of motion, were not regarded as 
overcoming the positive evidence of decided destruc- 


tive lesions of the cortical motor zone without any 
sensory disturbance. From a study of his personal 
cases, he had concluded that they did not support the 
doctrine that the motor and sensory areas coincide. 
Notes of these cases were given, and also cases from 
other reporters. He believed with Bechterew, that 
the loss of sensation in animals who have had the 
motor area destroyed was apparent and not real. 
Some light had been thrown upon this disputed ques- 
tion by careful examination of patients after operation, 
particularly when certain definite dural areas had been 
clearly excised. Reference was made to the cases of 
Horsley, Weir and Seguin, Lloyd, Deaver, and others. 
The speaker believed that these observations and ex- 
periments pointed clearly tothe theory that the motor 
zones were motor, alone in function. His view was that 
the region for general sensation including touch, pain, 
temperature and perhaps pressure, location and mus- 
cular sense could be divided into special areas for the 
various distant portions of the body and that these 
centres lay alongside and had close anatomical and 
morphological relations with corresponding motor cen- 
tres, but that they were not identical with them. He 
located these sensory areas in the gyrus fornicatus, 
the hippocampal gyre, the precuneus and the lateral 
postero-parietal region. 

The practical conclusion was that the neurologist 
and surgeon must depend upon motor symptoms alone 
iy fixing the site for operation in cases where the 
motor lesions were definite, When positive sensory 
symptoms were present they might sometimes serve to 
aid in locating more exactly the position for operation, 
but the data were not sufficient for positive reliauce. 

The question of morphological peculiarities of the 
human brain was briefly alluded to as having some 
practical bearing upou the subject under discussion. 
The position of the so-called angular gyre and aberra- 
tions in the parieto-occipital region were more partic- 
ularly discussed. Even the fissure of Sylvius, the 
central and parieto-occipital fissures sometimes present 
considerable variation, but as a rule, such aberrations 
were not confusing in operating on the motor region 
after the methods of Broca, Thane and others. 

Dr. Mills concluded by saying that the discoveries 
in cerebral localization with the achievements in anti- 
septic surgery constitute the greatest triumphs which 
adorn the history of the noble science and art of med- 
icine. 


CEREBRAL LOCALIZATION IN ITS SURGICAL RELA- 
TIONS, 


by Roswe.i Park, M.D., of Buffalo, N. Y. 

The essay was devoted purely to the surgical aspects 
of the subject, and omitted consideration of those cases 
in which operation is dictated by a study of the sub- 
jective rather than of the objective features. 

Cerebral Topographical Anatomy. The areas which: 
most concern the surgeon are those which cluster 
around the fissure of Rolando. A few bony promi- 
nences deserve attention in this connection: that of 
the point of the nose known as the glabella; the ex- 
ternal occipital protuberance, known also as the inion, 
the point of the vertex half-way between these two, 
the bregma ; the external angle of the orbit, the tip of 
the mastoid process, and the lower border of the alve- 
olar process of the upper jaw. ‘The fissure of Rolando 
has its upper end about five centimetres back of the 


bregma, but does not run quite in the middle line, its 
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lower end lies about one-half a centimetre behind the 
auriculo-bregmatic line and a little above ani maginary 
line projected backward from the superciliary ridge, 
thus the lower end of this fissure will be found about 
six centimetres above and a little behind the external 
auditory canal; or about one inch behind the bifurca- 
tion of the fissure of Sylvius. In regard to the con- 
volutions, it must be stated that lesions of the dura 
mater overlying motor areas are not always to be dis- 
‘tinguished from lesions in the cortex beneath, It is 
enough for the surgeon that a lesion of some kind can 
be located with reasonable accuracy. It matters not 
whether this is an old irritative lesion; an acute sup- 
purative process between the bone and the brain, or 
au abscess or tumor of the brain itself. The indica- 
tion for exploration is just as strong in either case. 

When and Where can one Trephine with Safety? 
The safest rule is to first apply the trephine over those 
areas Which do not overlie large vascular channels. 
Afterward the opening may be extended in any direc- 
tion and to any required extent. ‘The greatest hesita- 
tion is with regard to opening one of the sinuses. Two 
dangers attend such an accident ; one, fatal air embo- 
lism, the other, profuse hemorrhage. The former 
danger is almost a theoretical one, and the other may 
be overcome by plugging the sinus or closing its 
wound with a fine needle and suture. 

Cerebral or Cerebellar Abscess. Bergmann has shown 
that abscess of the brain has but one result, death, and 
that the surgeon’s knife offers the only relief. So far 
as we know there is no such thing as idiopathic abscess 
of the brain ; it is always the result of some external 
wound of the head or some extension from diseased 
surrounding bone. ‘The only exceptions to this state- 
ment are to be found in the case of pyxemic or tuber- 
culous abscess. The symptoms of deep brain abscess 
may be divided into three groups according to causes. 

(1) Those which are inseparable from indications of 
suppuration, Such are those disturbances which may 
follow any deep-seated foreign body. (2) Symptoms 
of increased intra-cranial pressure and of distended re- 
lations. (3) Special symptoms by which the locality 
of the disturbance may be ascertained. 

As long as the gray matter is undestroyed, the col- 
lection of pus may assume large dimensions, and still 
no intense motor Symptoms appear. Local elevation 
of temperature over the abscess is a symptom of im- 
portauce when present, but its absence need not neg- 
ative a diagnosis if made on other grounds. Wernicke 
has stated that there is a peculiar disturbance of 
speech which points to lesion of the temporal region. 
This is the confusion of correct with incorrect words. 
In the general diagnosis of cerebral abscess, it is to be 
remembered that there usually isa latent period which 
may continue for an indefinite period. The stage of 
active symptoms is usually ushered in by more or less 
headache; slight rise in temperature ; local or motor 
symptoms can only be expected when the abscess is in 
the motor area of the brain. 

In operating for abscess of the brain, operators until 
recently have satisfied themselves with incising the 
dura aud doing nothing more. With the introduc- 
tiou of aspirating methods, the hollow needle came 
to be used for brain exploration. The dangers 
of this procedure are certainly small. ‘The danger of 
hemorrhage has been over-estimated. A temporary 
tampon will coutrol deep haemorrhage, while in"bleed- 
ing from the pia mater the vessels may be secured 


with ligatures or serefines. In brain abscess conse- 
quent upon middle ear disease the best point to tre- 
phine according to Bergmann, is above and behind the 
ear. Macewen proposes a second counter-opening on 
a level with the floor of the abscess. 

Brain Tumors. The principal features of these 
growths which produce symptoms are, location, size, 
character, rapidity and manner of growth and extent 
to which they effect surrounding brain tissues. Con- 
sidered in their surgical relations we may, with Berg- 
mann devide them into (a) the circumscribed or en- 
capsulated, and (6) the infiltrated or diffuse around 
which as a rule, there is a zone of softening. A third 
class may be mentioned; that is, those growing from the 
interior of the cranium, from the bone or dura. 

If a reasonably satisfactory diagnosis can be made, 
it must be indeed an extensive growth of the cranial 
vault, which shall contra-indicate operation. The ques- 
tion of what and how many brain tumors are operable 
has been best answered by White. He found in one 
hundred brain tumors met with in the dead room of 
Guy’s Hospital, that only nine could have been re- 
moved, — one tuberculous nodule, tour sarcomas, two 
undetermined tumors, one cyst and one myxoma. 
Nine per cent. could have been attacked, providing 
a fairly accurate diagnosis had been made. Of these 
nine tumors, five were located in the cerebellum, one 
in the frontal lobe and one in the extremity of the 
occipital. It is doubtful whether these seven could 
have been recognized accurately enough during life to 
justify operation; while the myxoma was impossible 
to diagnose. It is thus seen that by no means all 
tumors which can be diagnosed can be deemed suitable 
for operation. 

Operation for Intracranial Tumors. ‘The head should 
be shaved two or three days before operation, washed 
with green soap and ether, and antiseptic compresses 
applied. Chloroform should be, as a rule, the anws- 
thetic on account of its contracting influence on the 
vessels of the brain. Morphia hypodermically and 
ergot may be resorted to for the same purpose. The 
author suggested that after localizing the lesion, a 
smal}, disinfected, headless tack be driven through the 
scalp into the bone at the point determined upon. 
After the dissection of the external flap, this will 
point out accurately the point to be first attacked. 
In order to prevent hemorrhage, the author had 
found a spray of antipyrine solution (1: 40) of service. 
‘The semilunar flap is the proper shaped one to raise. Its 
apex should be in such a position as to allow of drain- 
age with the patient on his back. ‘The periosteum 
should preferably be raised with the flap. The use of 
the trephine is preferable to the hammer and chisel. 
Since Macewen has taught us how to preserve the 
fragments of bone and restore them to their place, his 
method has been widely tried and universally com- 
mended. The dura mater should be incised around a 
large part of the area ata distance of one-eighth to 
one-fourth inch from the edge of the bone. The 
appearance of the dura is sometimes a guide to trouble 
veneath. In recent cases, it is sometimes highly vas- 
cular; in old cases, it may be yellowish or discolored, 
wherever adherent it should be freely excised. Hors- 


ley claims that marked protrusion of the dura indi- 
cates pathological intracranial tension. The color of 
the brain should be noted, remembering that the cere- 
bellum has normally a different appearance from the 
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to which convolution is the desired one, the battery 
may be employed. Where no indication of lesion is 
found, further exploration may be conducted with a 
small aspirating needle or a blunt probe. 

Should a tumor be discovered, the incisions for its 
removal should be made perpendicularly to the cortex 
for the purpose of avoiding hemorrhage and division 
of the conducting fibres. Removal of a layer of cor- 
tex whether normal or abnormal does not leave, as one 
might fear, a prominent gap with vertical sides, since 
in a short time the depressed portion is made to bulge 
almost to the level of the intact parts surrounding. 
In addition the cut edges are also slightly everted 
and if less brain is removed than bone, the edges are 
extruded into the opening in the skull; thus there is 
a continual normal tendency to hernia; but Berg- 
mann and others have shown that this tendency to 
hernia-cerebri is in inverse ratio to the area of bone 
removed. Experience has taught that it is wise to re- 
move brain tissue to an extent greater than was at first 
considered justifiable. In all operations for epilepsy, 
the portions of cortex nearest the evident lesion should 
be freely removed. 

The matter of drainage must be determined accord- 
ing to the circumstances of the case. An abscess 
must be drained as long as pus is discharged. After 
the antiseptic removal of a tumor, the cavity should 
seldom be drained for more than twenty-four hours. 
The provision for drainage may be removed on the 
second day, and the wound dressed with reasonable 
pressure over the flap. Exudation naturally collecting 
in this cavity, will be retained and will give rise to some 
pain and disturbance, but so long as the symptoms 
from this are not severe, the wound may be left with 
confidence that the fluid will be reabsorbed, and that 
the pressure will be the best check to protrusion. 

Dangers of the Operation. ‘The principal immediate 
dangers are two: hemorrhage and edema. Hwmorr- 
iain the pia or from the brain substance is usually 
readily controlled, but disastrous haemorrhage may 
occur from unexpected sources. When there is bleed- 
ing, a temporary tampon of iodoform gauze may be 
applied. ‘The dural and skin flaps are laid over this 
and an absorbent dressing applied. At the end of 
forty-eight hours this may be removed and sutures 
inserted. 

The second danger: that of acute brain edema may 
be brought about either by increase of intra-arterial 
pressure or by obstruction of the venous channels of 
escape. Under this accumulation the brain becomes 
more sodden. Removal of a portion of the cranium 
is virtually adiminution of the pressure normally exer- 
cised on its contents and is often followed by reaction 
with production of excess of fluid. 

The author had collected reports of sixty-three cases 
which were presented in summary and in tabular form. 
Seventeen of these terminated fatally although only 
five of these deaths could properly be attributed to the 
operation. Fifteen of the cases were abscesses, sub- 
dural or sub-cortical. In eleven cases the lesion was a 
tumor, exclusive of tubercular nodules. Of cysts 
properly speaking, there were twelve. The five other 
cases were of a miscellaneous nature. In three cases, 
the true character of the lesion was not revealed dur- 
ing the operation, aud was only discovered at the 
autopsy. iu two cases, in which no palpable or visi- 
ble lesion was discovered at the time of operating, 
the symptoms which led to the performance of the 


operation were nevertheless relieved, though nothing 
but careful exploration was practised. 

Of the sixty-three operations, seventeen were per- 
formed by American surgeons. ‘Those who have 
themselves operited more than once are, with the 
number of their operations: Macewen, twelve; Hors- 
ley, eleven; Bergmann, four; Weir, three; Keen, 
three; and Park, three. 


GENERAL DISCUSSION. 


Dr. Davip FERRIER said that he took special pride 
and satisfaction in the fact that this subject had been 
assigned such an important place in this great gather- 
ing of the profession in this country. He had long 
cherished the idea that the determination of the fune- 
tions of the brain would in time lead to the successful 
treatment by surgery of some of the most distressing 
ailments or our fellow-creatures. When he first 
broached the possibility of this he received little en- 
couragement, but now cerebral surgery had become a 
distinct branch of the art of surgery. There is a great 
future for cerebral surgery. We must, however, be 
cautious lest we do things which our better judgment 
and larger experience may not consider altogether jus- 
tifiable. While there have been many successes, vet 
there had been some failures. He alluded more par- 
ticularly to cases of Jacksonian epilepsy. The dis- 
charging lesion has been removed in many of these 
cases without permanent cure. Care must also be 
taken that in curing one affection we do not induce a 
greater evil. There is yet much to be learned in re- 
gard to the functions of the brain, and in regard to the 
diagnosis of cerebral disease. 

Mr. Victor Horstey described briefly the results 
of his experiments upon the motor region. He be- 
lieved, however, three functions were clearly 
represented: (1) the representation of the so-called 
tactile sense; (2) representation of the so-called motor 
sense ; and (3) the great representation of movement. 
It is found that morphologically the large cells in the 
fourth layer are concerned in the representations of 
movement, and he could not understand why we should 
not allot to the small cells in the upper layer the 
representation of sensation. He had divided the motor 
regions into minute areas, and studied the effect of ir- 
ritation of these separate areas. He had found that 
the representation for any part was not limited to one 
minute portion of the brain, but that there was a focal 
point where it was strongest, and then it gradually 
diminished as we passed outwards. In his different ex- 
periments he had met with certain points of difference. 
These were attributable to the employment of different 
species of monkeys. He now uses only the bonnet 
monkey, and for all practical surgical purposes the re- 
sults are perfectly applicable to man. 

Experiments performed during the past summer had 
enabled him to prove that the convulsions of so-called 
Jacksonian epilepsy were solely due to the cortex, and 
not at all dependent upon the spinal cord or upon the 
bulbar spinal system. 

In cerebral surgery we practice simply the ordinary 
rules of surgery. In cutting out the bone, a one inch 
trephine should be first used to determine the thick- 
ness of the skull. The surgical engine may then be 
used to cut almost through the portion of bone to be 
removed. The bone may then be removed with 
strong forceps. ‘The dura mater should be first sep- 
arated. If nothing is found, and the operation is an 
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exploratory one, the dura mater should be opened. If 
we propose to use faradism for the recognition of cer- 
tain areas, it is imporiant that the ordinary antiseptic 
solutions should not be applied to the brain, for 
they tend to prevent the response to the electric cur- 
rent. 
Parenchymatous hemorrhage may be prevented by 
the use of morphia. ‘The ligature mast be always ap- 
plied, if possible. Never pack the wound. In regard 
to the recurrence of epilepsy in operations performed 
for the relief of this affection, he considered that the 
recurrence was due to incomplete operation. In those 
cases in which he had removed to his own satisfaction 
not only the lesion but the surrounding brain substance 
for at least one centimetre, there had been no return. 

He agreed with the previous speaker that there was 
danger of doing too much in certain cases. 


CEREBRAL LOCALIZATION IN REFERENCE TO APHA- 
SIA, 


by Dr. M. ALLEN Srarr, of New York. 

It is evident from the statements just made that 
cerebral surgery has a great future, but is dependent 
on neurology for its guide. The burden of responsi- 
bility for future progress rests upon physicians, for di- 
agnosis must precede operation. ‘The great discover- 
ies in cerebral localization, made in the past. have been 
reached by means of the collection and analysis of 
large numbers of cases of localized disease in man, 
rather than through physiological experiment. Future 
advance must be in the same line. Hence the import- 
ance, too much overlooked in this country, of record- 
ing carefully every case of cerebral disease. And to 
be properly recorded it must be carefully examined. 
This is especially necessary in the cases of disturbances 
of speech. 

The history of aphasia presents three epochs: First, 
that of Broca, in which the fact was established that 
lesions of the third frontal convolution on the left 
hemisphere produced aphasia; secondly, that of Wer- 
nicke, in which a distinction between sensory and motor 
aphasia was drawn, and the former was shown in a 
few cases to be due to lesion of the first temporal con- 
volution ; thirdly, that of Charcot, in which the four 
mental elements of speech were carefully separated. 
Charcot says: * A word is a complexus ; in it we can 
discover, in persons of education, four distinct ele- 
ments: the auditory memory picture, by whose means 
we are able to grasp the sense of words heard, the 
visual memory picture, which enables us to compre- 
hend the words written or printed; and also two 
motor elements, the motor memory of articulation, 
and the motor memory of writing, the first developed 
by the repetition of movements of the tongue and lips 
hecessary to pronounce a word, the second by the 
practice of motions of the hand and fingers necessary 
lor writing.” Each of these memories being distinct 
can be lost. The result is disturbance of speech 
whose forms vary. The loss of visual memories pro- 
duces verbal amnesia and word-blindness. The loss of 
auditory memories causes word deafness. ‘The loss 
of motor memories of writing results in agraphia. The 
loss of motor memories of pronunciation produces 
motor aphasia. Individuals differ largely in the de- 


gree of cultivation of each of these memories, and 
hence suffer differently when affected by their loss ; 
for example, the literary man presenting far more 
symptoms than a common laborer when his memories of 


things read are lost. Another fact of importance is 
the independence of speech and thought. Aphasics 
may retain their musical faculties, and may sing when 
they cannot talk. Thinking, though largely done by 
the aid of speech, is not dependent upon it. We have 
memory pictures of the shape, form, sound and odor 
of objects independent of their names, and unless these 
are intact in the brain the perception of the object 
does not produce recognition of its nature or use, and 
does not awaken the memory of its name. The con- 
dition termed apoaxia is found with aphasia in some 
cases, but not in all. 

Turning from clinical distinctions to pathology, the 
localization of the various memories necessary to 
speech was discussed. Motor aphasia is produced by 
lesion in Broca’s centre, or in the tract from that cen- 
tre to the cranial nerve nuclei. If it is due to lesion 
in the latter it is temporary and accompanied by other 
local symptoms. The situation of thé lesion produc- 
ing motor agraphia is uncertain. Word-deafness is 
due to lesion in the first temporal convolution, and is 
associated with word-blindness when the lesion extends 
to the supra-marginal convolution and angular gyrus, 
All the cases ot pure sensory aphasia in which the 
lesion was limited to these parts (forty-one in number) 
were collected, and a chart of the brain was shown to 
support the localization stated. The condition of apo- 
axia was shown to accompany lesions situated in or be- 
neath the angular gvrus. 

The integrity of the connecting tracts between the 
various memory-centres is also necessary to the act of 
speech. These can be tested. Thus repetition after 
another, copying, writing at dictation, and reading 
aloud are acts involving two separate areas and their 
connecting tract. Lesions of these tracts produce dis- 
turbances of speech, some of which Lichtheim has de- 
scribed. But cases have not yet been sufficiently well 
tested to warrant any conclusions. The necessity of 
careful examination of all cases to detect various de- 
fects was dwelt upon, and the speaker closed by indi- 
cating how readily accessible to surgical interference 
the speech areas of the brain are. 

Dr. W. W. KEEN, Philadelphia, compared the head 
cavity to the other cavities of the body. The brain 
may be considered to be made up of a number of vis- 
cera having separate and distinct functions, and each 
of which has its own physical signs and symptoms. 
While we should be careful not to do too much we 
should not err in the other direction, ‘The timidity 
with which the surgeon formerly approached the ab- 
dominal cavity was remarkable; the boldness with 
which we nowattack the lesions of this cavity is almost 
appalling and the success equally gratifying. This 
history will be repeated in the case of the brain. 

Dr. Rospert F. Weir, New York, had since 1883 
operated in ten cases of brain surgery. Three times 
for tumor; three for abscess; twice for hemorrhage 
into the cerebrum where there was no external injury 
to indicate its locality ; once for epilepsy and once for 
cerebral pain. In the last case the tumor was so deep 
that there was nothing to indicate its presence after 
the brain was exposed. It was one and a half inches 
below the surface. ‘The growth proved to be a sar- 
coma. The operation was done last November. rhe 
patient is still living but there are signs of a recur- 
rence of the growth. 

Bergmann says that operation should not be per- 
formed when the patient is In coma or where the 
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tumor is large. Dr. Keen has removed a tumor 
weighing over four ounces, with recovery, and Mr. 
Horsley has removed with success a tumor weighing 
four and a half ounces from a patient in a state of 
coma. Sometimes, although no tumor is found, the 
operation causes disappearance of the symptoms by 
relieving the pressure. ‘This might be applicable in 
apoplectic hemorrhage where the clot could not be 
removed. 

I have gone over the brain to find what parts are 
accessible to surgical interference. We are able to 
strip up the longitudinal and lateral sinuses to a con- 
siderable extent. ‘The dura mater may be separate for 
a considerable distance from the bone. He had been 
able to raise up the frontal lobe so as to see the ante- 
rior clinoid processes and he had been able to feel the 
foramen magnum. 

Adjourned. 

Thursday evening session was devoted to the Ad- 
dress of the President, Dr. J. S. Brings, on 


MEDICAL MUSEUMsS,! 


AMERICAN SURGICAL ASSOCIATION. 


ANNUAL meeting, held in the main hall, Grand 
Army Building, Washington, D. C., September 18, 
19, 20, 1888. 


TUESDAY, FIRST DAY.— MORNING SESSION, 


The Association was called to order at 10 a. M., by 
the President, Dr. D. Haves AGNew, of Philadelphia. 
The first business was the delivery of 


THE PRESIDENT’S ADDREss.! 


The next paper was that of Dr. Joun ASHHURST, 
Jr., Professor of Clinical Surgery in the University of 
Pennsylvania : 


A CONTRIBUTION TO THE STUDY OF EXCISIONS OF 
THE LARGER JOINTS, 


of which the following is an abstract : 

The remarks which follow are based upon the 
records of 120 cases in my own practice, in which ex- 
cisions of the larger joints have been required, and will 
refer particularly to the operative method, the atter- 
treatment, and the functional value and limitations of 
applicability of excision in the case of each articula- 
tion. These 120 cases embrace 4 of shoulder-joint, 19 
of elbow-joint, 40 of hip-joint, 51 of knee-joint, and 6 
of ankle-joint excision. 

Shoulderjoint.— My four shoulder-joint excisions 
have all terminated successfully. ‘They all occurred 
in adults — three times in young persons, and once in 
an old person. The only case of special interest was 
that of a young married woman, aged thirty, admitted to 
the hospital in a very prostrate condition, with acute 
necrosis of the left humerus and consequent pyarthro- 
sis of the corresponding shoulder-joint. The upper 
half of the humerus was removed at the first operation, 
and twenty-four days afterwards the entire remaining 
portion of the bone, including the condyles, the only 
osseous tissue left being a thin shell of small extent, 
which adhered to the periosteal sheath on the inner 
surface. The patient recovered rapidly and acquired 
a surprising amount of use of the affected limb, and 
' See page 274 of the Journal. 


the increasing firmness showed that, at least, partial 
reproduction of bone was occurring. With the elbow 
supported, the patient could use her wrist and hand 
with considerable freedom. 

In excising the shoulder-joint, or, more strictly 
speaking, the head of the humerus, for the glenoid 
cavity rarely requires more than superficial scraping 
or gouging, | have employed the method by a single 
longitudinal incision. I have endeavored to avoid 
wounding the tendon of the long head of the biceps, 
but when the parts are matted together by long-stand- 
ing inflammation the tendon is difficult to recognize, 
and is often not seen until it has been severed. 

In the after-treatment, I attach much importance to 
the use of the well-known cushion devised by Profes- 
| sor Stromeyer. It keeps the elbow out from the 
trunk, thus insuring the close application of the sawn 
humeral shaft to the glenoid cavity, and enables the 
patient to sit up or lie down at pleasure, without dis- 
turbing the dressings. 

The functional utility of the limb after excision of 
the shoulder joint is, upon the whole, quite good. The 
operation, although seldom called for in civil practice, 
should be adopted without hesitation in suitable cases, 
such as those of suppurative arthritis, caries, and nec- 
rosis, in which the indication for the operation is found 
either in the pain or in the exhaustion from profuse 
purulent discharge. For plastic or rheumatoid arth- 
ritis, or for simple anchylosis, the operation is not to 
be recommended, for the mobility of the shoulder com- 
pensates measurably for the stiffness of the joint, and 
the gain which would be obtained by operation is not 
sufficient to justify the risk. 

Elbow-joint. — Of the nineteen cases of excision of 
the elbow-joint, six have terminated fatally: two 
adults died within five days from traumatic gangrene 
following injuries so severe that amputation would 
have been the better operation ; one died from delirium 
tremens, two from tubercular meningitis, and one, an 
old man, from exhaustion in the course of the fifth 
week. 

In excising the elbow-joint 1 employ a longitudinal 
incision on the inner side of the articulation, taking 
care not to wound the ulnar nerve and to retain the 
attachment of the biceps. As a rule, all the articulat- 
ing surfaces should be removed, and within reasonable 
limits; the more bone that is taken away, the better, 
since flail-like union is less to be dreaded than anchy- 
losis. 

For the after-treatment, I employ a somewhat ob- 
tuse-angled, internal splint (Physick’s splint), well 
padded and protected by oiled silk. As bony union is 
to be avoided, it is not necessary to use a splint to 
render the part immovable. As soon as the external 
wound has become solid, the splint should be abau- 
doned and the arm kept in a sling. 

The functional result of a successful excision of the 
elbow is more nearly perfect than that of excision of 
any other articulation. Cases which justify this opera- 
tion are those of destructive or gelatinous arthritis, 
caries, necrosis, compound dislocation, or fracture not 
80 severe as to require amputation, and even simple 
anchy losis. 

Hip-joint. — I have forty times resorted to excision 
of the hip-joint in thirty-seven patients. Twice have 
I excised, at intervals, both hip-joints in the same in- 
dividual, and once have I had recourse to re-excisiou 
in a case in which recurrent caries and recontractionu 
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followed some months after the patient left the hospi- 
tal. This case terminated fataliy from suppurative 
osteo-myelitis and septic peritonitis at the end of a 
fortnight. Both cases of double excision did well. Of 
the forty operations, twenty-eight have been followed 
by recovery, eleven by death, and one is still under 
treatment. Of the thirty-seven patients, twenty-five 
have recovered and eleven died. Should the patient 
now under observation die, the mortality rate will be, 
as regards operations, 30%; as regards individual 
patients, 32.4% —a better showing than the results 
given by most statistical writers. 

The incision employed begins with a straight cut in 
the direction of the fibres of the gluteal muscle, curves 
around and behind the trochanter, and terminates 
again in a straight cut corresponding to the axes of 
the femur. While affording free exposure to the 
joint, it necessitates but little transverse division of 
muscular fibres. ‘The head of the bone may be made 
to protrude and removed with the chain-saw, or, under 
other circumstances, divided by a small saw tn situ. 
It is my custom to remove both trochanters and round 
off the sawn end of the femur. 

In the after-treatment I keep the limb well adducted 


with simple weight extension, with lateral support by. 


sand-bags. As soon as the external wound has be- 
come solid aud the patient can control the motions of 
the limb, he may be allowed to get about on crutches. 

The functional result of hip joint excision must be 
somewhat differently judged from that of excision in 
the case of other articulations. In most instances the 
operation is performed only when death seems threat- 
ened by profuse suppuration or its consequences, and 
if the patient is relieved of pain and restored to a fair 
state of health and comfort the treatment is amply jus- 
tified. At the Children’s Hospital in Philadelphia, 
where twenty of the forty operations were performed, 
the rule is not to operate except in otherwise hopeless 
cases, and hence our recoveries represent so many 
lives saved, but in many cases excision not only saves 
life, but restores the patient to the active duties of ex- 
isteuce. In thirteen of the twenty-eight cases the pa- 
tient obtained a useful limb, and in two of these the 
utility is qualified as perfect. The condition which 
most often calls for this operation is “ hip disease.” 
I consider the operation suitable in certain cases of 
gunshot injury. For uncomplicated anchylosis it is 
not to be recommended, simple osteotomy being here 
a safer and surer method. Where anchylosis co-exists 
with extensive caries or necrosis, excision may prop- 
erly be resorted to. I am afraid that the “ age limit ” 
for hip-joint excision must still be maintained. In the 
case of the knee, I have ventured to extend the bene- 
fits of this conservative procedure to adults and even 
to middle-aged persons, and with great success. But 
excision of the hip-joint becomes an operation of great 
and rapidly-increasing gravity when once puberty is 
passed. Thus, while I count twenty-five successes 
and only four deaths in persons under fifteen years of 
age, I have had only three recoveries and no Jess than 
seven deaths in those older. In adults the operation 


should only be undertaken with a clear understanding 
of the very great risks by which, under these circum- 
stances, it is attended. 

Kneejoint.—I have performed fifty-one excisions in 
fifty patients, once having employed re-excision for an- 
chylosis with recurrentdeformity ina case in which I had 
excised the joint nine years before. Once I ampu- 


tated the thigh, ten weeks after excision on account of 
beginning failure of health, and a good recov- 
ery followed. Of the fifty-one cases but five have 
ended fatally, a death-rate of less than ten per cent. 

In excising the knee-joint I have uniformly adopted 
the single transverse incision, and have invariably re- 
moved the patella. ‘The bone sections are commonly 
made with a butcher’s or bone saw. I take particular 
care to remove all of the diseased synovial membrane, 
as well as all patches of carious bone. In treating the 
large bursa beneati the quadriceps muscle I have en- 
deavored to hasten the cure by making a long incision 
on the outer side of the limb, and either dissecting the 
bursa out bodily, or else scraping away its lining mem- 
brane with a sharp curette. If foci of softened and 
carious bone are found beyond the points at which it 
is safe to use the saw, I remove them with the gouge, 
and, if necessary, cut a channel through the osseous 
wall in such a way that the part may heal firmly with- 
out leaving a sinus. 

In the after-treatment I employ a bracketed wire 
splint, which, while firmly fixing both thigh and leg, 
enables the limb to be dressed as often as is needful 
without causing the patient pain. I have left the limb 
on the splint as long as six or seven weeks. After 
bony union is well advanced and the external wound 
is almost healed, I substitute a simple posterior splint 
or gutter of pasteboard. I think it important to use 
means of mechanical support for at least six months, 
particularly with children. 

The utility of the limb after successful excision of 
the knee is very great. ‘The limb is stiff and slightly 
shortened, the foot is sometimes a little inverted, but 
the limb is strong, painless and enduring, and enables 
the patient to lead an active, useful life. As a substi- 
tute for amputation, and it is as such that I employ it, 
the merits of knee-joint excision cannot be gainsaid. 

The cases in which excision of the knee-joint is in- 
dicated are chiefly those of arthritis, particularly of the 
variety for which years ago I suggested the name of 
gelatinous, of caries, of neglected epiphysitis, etc. The 
operation may properly be performed in anchylosis 
with deformity, and also in certain instances of wound 
of the articulation where the extent of the injury is 
limited. In most traumatic cases, however, I believe 
that when any operation is called for amputation will 
be found preferable. 

Ankle-joint.—I have resorted to this operation six 
times, although about as often I have removed the as- 
tragalus without interference with the tibia and fibula. 
Two of the six cases proved fatal from phthisis, one 
four months and the other nine months after operation. 
My impression is that this operation in itself is at- 
tended with very little risk. 

In excising the ankle-joint, I make an external in- 
cision curving around behind and below the outer mal- 
leolus, and carried forward as far as can be done with- 
out endangering the extensor tendons, and prolonged 
upward as far as needful in the line of the fibula. A 
second smaller incision is made longitudinally over the 
lower end of the tibia. It is usually desirable to re- 
move the whole astragalus. This is perhaps the most 
tedious and difficult of all excisions, and the operation 
may be facilitated by rendering the part bloodless by 
the use of the Esmarch apparatus. The ankle-joint is 
the only joint, with the exception of the wrist, in the 
excision of which the use of this apparatus seems to me 
to be desirable. 
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Some years ago I devised a bracketed splint for the 
after-treatment of ankle-joint excisions. This answers 
a good purpose. If antiseptic dressings are used, how- 
ever, the part usually requires so little disturbance, 
that a simple posterior gutter of pasteboard, supple- 
mented by a tracture box, will be sufficient. The 
foot should be kept at right angles with the leg. 

The cases which seem to me to call for ankle-joint 
excision are those of compound fracture and disloca- 
tion, less severe than to require amputation, and those 
of localized caries and arthritis in which there is no 
suspicion of general tuberculous infection. 

‘The large majority of my excisions have been per- 
formed without any of the so-called * antiseptic precau- 
tions,” and the wounds have been dressed with simple 
oiled lint, or with lint saturated with dilute alcohol. 
For more than a year past, however, L have employed 
the antiseptic method in almost all my large opera- 
tions, using also antiseptic dressings in their atter- 
treatment, and | think with benefit, though I am 
obliged to say that, as regards the ultimate welfare of 
the patients, | have uot noticed any gain. My best 
series of consecutive successes have been obtained un- 
der old methods, and 1 have not obtained any diminu- 
tion of mortality by the adoption of the new. At the 
sume time I have seen uno ill results which could be 
attributed to the use of antiseptic measures. Their 
use shortens the period of convalescence, and they 
have the merit on account of the infrequent change ot 
dressings needed that they greatly lessen the surgeon’s 
labor. 1 know of no cases which require more per- 
sonal and unremitting attention than those of excision, 
and it is an unquestionable advantage to be obliged 
to dress a wound only once a week, or every other 
week, instead of daily or every other day. 

What will be the tuture of the operation of articular 
excision ‘The brightest triumph of conservative surgery 
in the hands of Fergusson and his successors, will it 
keep its place’ or as some of our more enthusiastic 
brothers prophesy, will improved methods of dealing 
With joint disease in its early stages, make excision a 
matter only of surgical history and of antiquarian 
investigation? It seems to me that as the introduc- 
tion of excision did not enable surgeons to abandon 
amputation for articular lesions, so, improve treatment 
as we may, and educate the public as we may as to 
the necessity of being treated early, there will always 
remain a class of cases in which only by sacrificing 
a part can we hope to save the whole, and in which 
excisious of the larger joints will, therefore, still be 
resorted to by judicious and conservative practitioners. 


DISCUSSION, 


Dr. Lewis A. Sayre, of New York: The paper 
of Dr, Ashhurst has so thoroughly covered the ground 
that very little is left to discuss. In excision of the 
hip-joint, 1 have been in the habit of using the wire 
culrass, for the reason that it permits the carrying of 
the patient into the open air — an object not readily 
attained when the patient is kept in bed with the 
ordinary apparatus. 

In regard to the antiseptic treatment, which I prac- 
tice enurely, 1] think that I may claim that I have used 
it, without knowing it, from the time that I commenced 
practice of surgery. 1 think that my success has been 
largely due to the practice of pouring into the wound 
Peruvian balsam, which, from the creosote it contains, 
1s an excellent antiseptic. I have, also, always ar- 


ranged for thorough drainage. When I practised my 
first excision in 1854, the operation was universally 
condemned. Some seem to now be going to the other 
extreme, and performing excision of the hip-joint too 
early, before a thorough trial of local and general 
treatment has been employed. 

Dr. R. A. Kintocn, of Charleston: There is now 
no disagreement so far as to the general question of ex- 
cision is concerned, but there are still some important 
questions to be considered. In the first place, the dis- 
tinction of traumatic from pathological cases amenable 
to operative procedure, and, in the next place, as re- 
gards the joints, which are apt to do best in connection 
with excision for traumatism and for pathological] pro- 


cesses. A consideration of the age and surroundings 


of the patients is of importance. Probably the best 
results follow excision in connection with shoulder- 
joint excision for traumatism. In connection with 
gelatinous inflammation of the elbow-joint, I have had 
satisfactory results, even where all the material could 
not be removed. I feel sure that if a few of the prin- 
ciples of so-called antiseptic treatment — cleanliness, 
thorough drainage, and absolute rest — are adopted, 
many of the details may be omitted. 

Dr. T. F. Prewitt, of St. Louis, insisted on the 
necessity of getting cases of excision in broken-down 
children out-of-doors as soon as possible. 

Dr. F. 8S. Dennis, of New York, called attention 
to cases of excision of knee-joint for disease beginning 
in abscess of the condyle. In these cases the abscess- 
cavity breaks down after recovery, leading to the pro- 
duction of deformity. In these cases he takes away 
all of the abscess-cavity, saws away a corresponding 
piece from the tibia, and brings the oblique surfaces 
together. 

He has been in the habit of employing antiseptic 
dressings, removing the drainage-tube on the third 
day, allowing the first dressing to remain for five or 
six weeks. 

In excision for injury, only enough bone to allow of 
free drainage should be removed. 

Sir Wittiam MacCormac, of London, said he had 
heard with some surprise that the tendency seemed to 
be to postpone excision of the hip-joint until all other 
measures had failed. This is not the routine practice 
in regard to any other joint. In England, the disposi- 
tion is to perform the operation at an earlier period. 
Another point that he had not heard mentioned in the 
paper was in reference to the performance of operation 
in cases of old dislocation of the joint. He had per- 
formed this operation with success in old hip-joint dis- 
locations, and reported the case of a sailor coming 
under observation three years after the occurrence of 
dislocation of hip-joint, which had not been reduced. 
Aiter the operation he could use the limb perfectly. 
He had been much interested in the recommendation 
of Dr. Ashhurst, that a long incision be made to reach 
the subcrural bursa, a suggestion which he had not 
heard mentioned by any other surgeon. 

Dr. E. M. Moore, of Rochester, expressed surprise 
to find a certain amount of indifference manifested 
towards the use of antiseptic surgery. He had found, 
in his practice, the greatest improvement follow the 
use of antiseptic dressing in these cases of excision. 

Dr. Joun E. Owens, of Chicago: He agreed as to 
the value of the wire cuirass, and referred to a modifi- 
cation of this apparatus, consisting in the substitution 
of a frame of gas-pipe conforming to the outline of the 
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body. On this the body is supported by means of 
flannel stretched between the two sides of the frame. 
Extension may be applied, if desired, by the use of ad- 
hesive plaster, counter-extension being provided for by 
elevating the foot of the frame. After keeping the 
patients in bed for thirty days, he tries to get them 
into the opeu air. He had found great advantage in 
keeping up a certain amount of extension after the pa- 
tient was allowed to get up. By removing pain, this 
enables the patient to move the joint more freely, and 
thus tends to favor greater mobility of the part. He 
thought that there was no comparison between the an- 
tiseptic methods and those formerly employed. 

Dr. Frep. Langer, of New York, referred to a class 
of cases in which the disease of the hip began in the 
tissue outside of the joint, the articulation becoming 
involved at a later stage of the affection. In these 
cases he recommended early operation, with the hope 
that in this way necessity for opening the joint would 
be avoided. 

AFTERNOON SESSION. 


The Association was called to order, at 2 Pp. M., by 
Presipent AGNEW. The first paper was entitled 


THE RELATION OF MICRO-ORGANISMS TO INJURIES 
AND SURGICAL DISEASES, 


by Dr. NicHOLAS SENN, of Milwaukee. : 

The paper was so extensive, that in the limited time 
allotted to its consideration the author was able to 
refer to but few of the points which it contained. At 
the present time, no argument is required to show that 
many special conditions are due to the presence of bac- 
teria. In regard to the so-called hereditary transmis- 
sion of disease, the author held that the specific 
microbes of the specific diseases are transmitted 
directly from parent to child. In evidence of this, he 
referred to cases of so-called hereditary osteo-myelitis 
in newly-born infants. In other cases, while this same 
origin may be inferred, we have as yet no direct evi- 
dence that such is the case. In regard to the question 
whether or not pathogenic micro-organisms exist in 
the healthy body, while the results of some observers 
point in this direction, the results of others are op- 
posed to the existence of pathogenic organisms in the 
healthy body. ‘The conclusion was that, under certain 
circumstances, pathogenic organisms might be present. 
There is proot of this in cases in which, after acciden- 
tal injury, there is localization of these pathogenic or- 
gauisms. Acute, suppurative, infectious osteo-myelitis 
following slight injury or exposure was cited as an il- 
lustration of this fact. This localization is favored by 
certain anatomical conditions. ‘The antagonism among 
micro-organisms was being considered when the time 
of the author expired. 


DISCUSSION. 


Dr. Roswe_t Park, of Buffalo, had done some 
work in this direction. He had examined pus from 
lifty-two sources, and presented a table showing the 
number of cases in which pyogenic bacteria were 
found. 

He had also prepared culture media with various 
antiseptics in different proportions, including carbolic 
acid, iodoform, iodine, naphthaline, hydro-naphthol, 
resorcin, trichlorphenol, creoline, sulpho-carbolate of 
soda, boric acid, perchloride of iron, antipyrine, antife- 
brin, and quinine. Almost the only one of these anti- 
septic jellies, as thus prepared, which has prevented all 
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growths was hydro-naphthol, 1:100. ‘This shows that 
hydro-naphthol can be relied upon as antiseptic. 
Many of the bacteria grow freely on iodoform jelly 
1:100. Those which grew abundantly on iodoform 
jelly grow slightly on oxide-of-zine jelly 1:100. Oxide 
of zinc was considered a better solid antiseptic than 
iodoform. ‘The author thought that our present 
knowledge permitted us to associate certain bacterial 
forms with definite pathological lesions. In conclu- 
sion, he presented the report of a case of abscess of 
the face, in which he found the micrococcus tetragens. 
So far as he knew, this micro-organism had never 
before been found in phlegmon in man. 

Dr. Wo. H. Carmaut, New Haven, remarked that 
there was only one point to which -he wished to refer, 
that was reference to the alleged microbic origin of 
tumors. <A great deal has been said in regard to the 
microbic origin of cancers and other tumors. He 
thought that the division of Virchow’s class of granu- 
Jomas into a class of tumors by themselves, known as 
infectious tumors, is correct. This class includes 
tubercle, syphilomes, lepra, lupus actinomycosis and 
myelitis. These growths should be taken out of the 
class of tumors and assigned to a class by themselves. 
He had been unable to convince himself that tumors 
proper have a bacteriological origin. 

Dr. N. SENN in concluding the discussion, said that 
the diseases enumerated in his paper, included only 
those in which the specific cause had been isolated, 
cultivated outside of the human body, and in which the 
injection of this culture produced identical lesions. 
When these three things are done we have furvished 
positive proof that the disease is due to specific germs. 
Another class of diseases had been alluded to in the 
paper in which there was reason to believe from anal- 
ogy that the affection was due to specific germs al- 
though the three conditions above referred to had not 
as vet been fulfilled. So far no one had been able to 
show that the supposed bacillus of syphilis was the 
specific bacillus. ‘That it is a specific disease cannot 
be doubted; that it is due to a microbe cannot be 
doubted, but to establish this positively, experimenters 
must do what Koch did before he announced the 
specific origin of tuberculosis. 

He was firmly convinced from his observations that 
tumors in the true sense of the word were not due to 
microbes. Ife had made tumor implantations for many 
years in animals, and in justifiable cases in man, both 
close to the original seat of disease and at remote 
points, without obtaining the least evidence of the 
microbic origin of disease. 

Dr. W. W. Keren, of Philadelphia, then read a 
paper entitled 


THREE SUCCESSFUL CASES OF CEREBRAL SURGERY ; 


including (1) the removal of a large intracranial fib- 
roma; (2) exsection of damaged brain tissue; and (3) 
exsection of the cerebral centre for the left hand; with 
remarks on the general technique of such operations. 
Case I. Large tumor in the cerebrum probably 
arising from an injury at three years of age; epilepsy 
and hemiplegia at twenty-three; tumor removed at 
twenty-seven. Hernia cerebri; recovery. Sent to 
me in May, 1887, by Dr. M. L. Davis, of Lancaster, Pa. 
The young man, aged twenty-seven, at three years 
of age, fell several feet striking his head on some 
bricks. At five, following the measles, he had a dis- 
charge from the right ear which has continued at 
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times ever since, and has impaired his hearing. Tis 
mental development during childhood was probably 
somewhat imperfect. In February, 1885, epilepsy 
with intense pain in the head supervened. About 
April right-sided hemiplegia was complete with apha- 
sia; the right pupil was largely dilated and irrespon- 
sive to light; vision imperfect. 

Dr. Davis made a diaguosis of pressure on the an- 
terior lobe of the left hemisphere from exostosis, 
tumor, or possibly only a thickening of the dura 
mater; syphilis excluded. 

After treatment with iodide of potassium and arse- 
nic, he improved so far that by the summer of 1880, 
he had recovered from everything except the epilepsy 
and the aphasia. Both eyes became blind during this 
summer, but they improved to such a degree that he 
could write a letter. Urine was normal. 

May 30, 1887. When first examined by Dr. Keen, 
the only remnant of his former state was epilepsy, 
hesitation of speech and headache, with the utmost 
cerebral discomfort. In the attacks the eyes, head 
and neck turned toward the right, while his body was 
twisted to the left; right pupil larger than the left ; 
convulsions general. With the right ear the watch 
was heard at four inches, and the membrane was 
partly destroyed ; left side, watch uot heard on contact, 
membrane thickened. Dr. Oliver found only right- 
sided fields of vision, arrow-head shaped, with only 
perception of form, and paresis of the right interni 
and left superior and inferior recti and post neuritic 
atrophy. 

A small scar was finally settled upon as that result- 
ing from the accident, a half inch above and in front 


of the left superior stephanion, two and one-quarter 


inches to the left of the middle line, and three inches 
behind the external angular process. ‘The tempera- 
ture on this side was one degree (C.) higher than on 
the right. Dynamometer recorded 30° for the right 
hand, aud 35° for the left. Knee-jerk, left, normal ; 
right subnormal. 

Diagnosis was a probable tumor at the base of the 
frontal convolution, involving the centres for the leg, 
arm, face and speech. The operation was done De- 
cember 15, 1887. The following was the method of 
preparation for this and al! the other operations. 

The room was uncarpeted and contained only nec- 
essary furniture. The walls and ceiling were care- 
fully wiped the day before, and all the wood-work aud 
furniture as well as the flour were thoroughly scrubbed 
with carbolic solution. New, clean, disinfected 
sponges with sublimate solution were used, the 
proportion being 1 to 1000. Jn the first operation 
all the instruments were boiled for two hours, but in 
the second and third they were placed in a solution of 
carbolic acid, 1 to 20, for half an hour, then were 
transferred to boiled water which had cooled suffi- 
ciently to permit of their being handled. No spray 


was used at the second and third operations, but at the 
first it was used in the room during the morning of 
the operation. 

The day before the operation the patient’s head was | 
shaved, then scrubbed with soap and water, then with 
ether and covered with a wet sublimate dressing, 1 to. 
1000, which was retained in its place until the opera- | 
tion, when the ether and sublimate washings were 
repeated. ‘The hands and finger-nails were carefully | 
cleaned and disinfected with soap and water, then. 
with pure alcohol and sublimate solution. | 


A nick was first made in the bone at the site of the 
scar, by means of which later the situation of the 
tumor was accurately determined. This was done by 
fitting the disk of bone to the surface of the tumor, 
making measurements to the edges of the tumor from 
the nick and transferring these to another skull. An 
inch and a half trephine was then applied and the 
opening thus made disclosed at once the tumor. The 
opening was finally enlarged until it measured ihree 
inches antero-posteriorly by two and one-half trans- 
versely. 

The tumor was now readily enucleated by the fin- 
ger. Its weight was three ounces, forty-nine grains. 
It displaced two and one-half ounces of water. Its 
size was two and seven-eighths by two and one-half by 
one and three-quarters inches. ‘The circumferences 
were seven and one-eighth and six inches. It extended 
from just above the fissure of Sylvius to within three- 
quarters of an inch of the middle line, and from near 
the fissure of Rolando forward into the bases of the 
three frontal convolutions. In a normal brain it 
would have reached to the lateral ventricle and the 
upper and outer half of the corpus striatum. Micro- 
scopic section showed it to be fibroma. 

Hemorrhage was quite abundant and was checked 
with difficulty, Kocher catgut being applied to most of 
the vessels. Hot water (115 to 120°) and direct pres- 
sure by sponges finally arrested it. Rubber and 
horsehair drainage and antiseptic dressings were used, 
and most careful antisepsis during the operation and 
subsequent dressing. 

For a week he did very well, his temperature only 
reaching 100° F. A considerable clot disintegrated 
and was discharged by the drainage tubes. His men- 
tal condition was clear; no anesthesia. 

By the eighth day all but two of the sutures were 
out. His temperature, however, rose rapidly to 104.2°, 
with aphasia, hemiplegia and constipation, which was 
followed by diarrhcea with fetid stools. Fearing an 
accumulation of pus the wound was reopened to about 
half its extent disclosing a mass of tissue discolored 
and moderately vascular, resembling white brain tissue, 
but no pus existed. 

In the next four weeks he had several attacks of 
fever, which were apparently caused by constipation, 
and by renewed discharge from the right ear. With 
each of these attacks of fever his aphasia and hemi- 
plegia, which bettered with the fall of temperature, 
immediately increased. By the end of the fifth week, 
however, he had good movement of the right leg, and 
had nearly recovered the movement of the right arm. 
Finger flexion was slight; finger extension could be 
executed, but could not be repeated. 

Reopening of the wound was followed by consider- 
able hernia cerebri, for which, however, nothing was 
done save dressing it, at first daily, then at longer in- 
tervals, with corrosive sublimate dressing. ‘The daily 
dressing at first was necessitated by a very abundant 


watery discharge oozing from two pin points, undoubt- 
edly the cerebro-spinal fluid escaping from the lateral 


ventricle. 

As the hernia showed no tendency to cicatrize, 
thirty-four skin grafts were successively applied. At 
the end of ten weeks cicatrization was complete, when 
immediately the state of the hernia changed irom an 
elevation to a deep hollow. Nails on the right hand 
as shown by NO, had only grown half as rapidly as 
those on the left. The temperature on the left side 
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was now 1.3° C. below that on the right. The dyna- 
mometer recorded 23° for the right side, and 30° for 
the left. 

The tumor which proved to have originated from an 
injury at three years of age, and which, therefore, had 
been growing for twenty-four years, up to the time of | 
its removal, gave no material sigus for twenty years, 
when suddenly it caused epilepsy, hemiplegia aud. 
other phenomena as stated. The region involved in. 
the normal brain can hardly be deemed an exact rep: | 
resentation of the location actually involved, for un- 
doubtedly the brain accommodated itself to the enlarg- 
ing tumor, as they “ grew up” together and the corti- | 
cal centres, and, possibly, the great basal ganglia were | 
displaced into regions that can only be guessed at. 

The tumor histologically is very rare, only three 
fibromata appearing in the five hundred and eight 
intracranial tumors tabulated by Bernhardt and Hale 
White. 

Case II]. Was a simple depressed fracture of the 
skull followed in four months by epilepsy; thirteen 
months later trephinement and removal of damaged 
brain tissue ; recovery in seven days ; cure of epilepsy 
to date. 

Dr. Keen pointed out that this patient should have 
been trephined immediately after the accident. Both 
the patients were present before the Association and 
examined with care. In the first case there have 
been several fits during the summer. In the second 
case there has been one very slight one since the oper- 
ation, the result apparently of great disturbance from 
a death in the family. 

The third case, involving removal of the centre for 
the left hand and wrist, followed by recovery, as well 
as a fuller history of two cases here briefly reported, 


may be found in the American Journal of the Med- 
teal Sciences, for October and November, 1888. 


WEDNESDAY, 
MORNING SESSION. 
THE FORMATION OF AN ARTIFICIAL URETHRA FOR 
PROSTATIC OBSTRUCTION, 


by Dr. Hunter McGuire, Richmond. 

It has beeu my Jot to meet with a number of cases 
of hypertrophy of the prostate gland, which produce 
more or less obstruction to the passage of urine. These 
are conveniently divided into three classes. 

(1) Cases where the obstruction was due to tempo- 
rary congestion of an already enlarged gland which 
yielded to the ordinary treatment and did not return. 

(2) A class of cases where the obstruction to the 
passage of urine was permanent bat not great. At 
tention to the general health, the occasional introduc- 
tion of the catheter and washing out the bladder were 
all that the cases required. These cases ure, however, 
never free from danger from exposure, ete., and grad- 
ual enlargement may go on and bring about the condi- 
tion met with in the third class. 

(3) In these cases the obstruction is great and fixed, 
micturition is frequent and difficult, perhaps impossible 
without the aid of the catheter. The introduction of 


the iustrument grows more and more difficult ; offen- 
sive residual urine is always present, and the general 
health suffers greatly. Cystitis, localized or general, 
Is painful and pronounced symptom. Violent tenes- 
mus of the bladder, provoked by the obstruction, in- 
jures the vesical ends of the ureters, possibly a reflex 
of stale urine is driven into these canals and ureteritis 


prostate enlarged and cystitis present. 


follows, then pyelitis and pyelonephrosis, from which 
the patient dies. 

The paper was devoted to a consideration of surgi- 
cal interference in this third class of cases. He was 
led to resort to the mesures described from the fol- 
lowing circumstances: During the past eight months 
four cases of stone in the male required the supra- 
pubic operation. Two because of organic stricture; 
one because of the large size and hardness of the two 
calculi the bladder contained; the fourth because the 


“stone was large and hard and the patient too anemic to 


bear the shock and loss of blood which often accom- 
panies section through the rectum. 

In one of the cases of stricture, in a man sixty-five 
years of age, the patient had, two years before coming 
under observation, a second cause of obstruction, A 
well-organized stricture was found in membranov& por- 
tion of urethra. Prostate was enlarged, more marked 
on the left side. Urine showed no evidence of renal 
disease. An oxalate calculus three-quarters of an 
inch in diameter was also recognized. The high oper- 
ation for stone was performed. The bladder walls 
were found thick and unyielding, aud contracted. The 
left side of the gland jutted into the bladder one and 
one-half inches further than the right side. The mid- 
dle lobe was of the size of the thumb and almost com- 
pletely closed the urethra. It was divided to retain a 
fistulous opening through which urination could take 
place. This tract;was two and a half inches long and 
extended upward and forward. In its passive state it 
was Closed by the pressure of the parts through which 
it passed. When the bladder became full and con- 
tracted, the urine was forced through the fistulous 
tract. He can now retain water for two or three 
hours, and has voluntary power both to retain and 
expel urine. 

Case II. Was a man sixty-nine years of age, who 
had been cut for stone in 1881. In 1883, 1 found the 
He was given 
a gum catheter and shown how to use it. In 1886, 
electrolysis was employed without success in trying to 
reduce the size of the prostate. July 4, 1888, an 
operation similar to that performed in the first case 
was done with equally good results. At times he is 
able to retain urine six hours. He never has any de- 
sire to empty the bladder, no matter how full the or- 
gan is. 

Mode of Operation. The night before the operation 
the bowels are opened. On the day of operation fif- 
teen to twenty grains of quinine are administered. 
Antiseptic precautions are adopted throughout. The 
bladder is washed out with a weak solution of carbolic 
acid in hot water. An empty gum-bag capable of 
holding twelve ounces is passed into the rectum. 
About twelve ounces of water are then introduced into 
it. ‘This pushes the bladder above the pubes. The 
bladder is next filled with a hot solution of carbolic 
acid. The use of force should be avoided. The 
penis is tied with a piece of rubber tube to prevent 
escape of the fluid. A vertical incision is next made 
beginning three or four inches above the pubes and 
extending to the symphysis. This extends to the 
linea alba. ‘The incision in the latter structure should 
be from three-fourths to one inch shorter than that 
through the skin. Wheu the transversalis fascia is 
reached, it should be divided but not fur more than 
two inches, but should reach to the pubic bone. The 
fat and cellular tissue between the transversalis fascia 
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and bladder, is separated with the handle of the knife. 
This tissue should be disturbed no more than necessary. 
The bladder is now drawn forward with a tenaculum 
and opened as low down as possible. The interior of 
the organ should be carefully explored with the finger. 
Sutures should now be applied extending down to, 
but not including the recti muscles. The opening 
left in the skin should be at the upper extremity of the 
wound, so that the fistula will be oblique and from 
two and one-half tothree and one-half inches in length. 
A catheter is passed through this opening. If the 
catheter causes annoyance it may be at once removed, 
otherwise it is better to allow it to remain a few 
hours. The dressing consists of a pledget of absor- 
bent cotton changed as often as necessary. In none 
of my operations have I met with the peritoneum. 
In the after-treatment it is important to keep the 
urine acid, for acid urine is aseptic. In operating on 
these cases and in the high operation for stone, the 
amount of blood lost has not exceeded two drachms. 


SUPRA—PUBIC CYSTOTOMY, 


by Dr. Joun H. Packarp, Philadelphia. 

The present paper was supplementary to one on the 
same subject read by Dr. Packard at the last meeting, 
and was intended to correct an accidental omission of the 
views of Dr. Henry Thompson. ‘These were now 
considered extensive quotations from the works of this 
author being given. Two cases were reported, in one 
of which the operation was performed for the re- 
moval of a portion of silver catheter broken off in the 
bladder; and in the other for the removal of a piece 
of rubber catheter said to have been broken off several 
months previously. In this case a stone weighing 571 

ins was removed, in the interior of which was 
found the foreign body. 


DISCUSSION. 


Dr. S. W. Gross, Philadelphia, thought that Dr. 
McGuire was to be congratulated on having introduced 
a new operation based upon the mechanism of the 
bladder and the physiology of micturition ; the forma- 
tion of a artificial urethra in a new position. ‘The 
various operations which had been performed for the 
relieve of prostatic obstruction were uext referred to, 
the operations of Harrison, Mercier, Bartinini and 
McGill, were considered. 

Dr. Wm. T. Bricas, of Nashville, thought that 
perhaps in the cases reported by Dr. McGuire, a better 
result might have been obtained by lateral litho- 
tomy provided the stone were not too large to be re- 
moved by that route, for he had noted that after 
incision into the prostate the gland diminished in size 
and after the wound had healed a catheter could be 
passed in cases in which its use was before impossi- 
ble. The perineal operation allows of freer drainage. 
Under some circumstances the supia-pubic operation 
is a valuable one. ‘This is especially the case where 
the stone is so large that its removal through the 
perineum is liable to produce serious injury to the soft 
parts. It is, however, often possible through an in- 
cision in the perineum to so break the stone as to per- 
mit its removal. Every case should be sfudied by 
itself; in some, one operation is the best, in others, an- 
other is most suitable. All the circumstances of the 
case must be taken into consideration. 

Mr. ReGinatp Harrison, Liverpool, said that 
there are two general methods of relieving obstruction 


due to enlarged prostate, one by attacking the gland 
through the bladder, and the other through the perineum. 
In his operation he makes a median or lateral incision 
through the perineum according to circumstances. The 
obstructing prostate is next divided with considerable 
freedom and a drainage-tube of considerable size in- 
troduced ; from this operation he gets good results. 
Perineal lithotomy is preferable to the supra-pubic 
operation because the lateral incision gives suflicient 
room for all manipulations. It gives an ample open- 
ing for the removal of a stone of considerable dimen- 
sions. It also permits of the more or less permanent 
drainage which these cases require. He had also 
through a perineal opening used the perineal lithotrite 
with success. All methods of operation should be 


-| remembered and each employed in those cases where it 


seems indicated. 

Pror. THomas ANNANDALE, Edinburgh, had come 
to the conclusion that if an operation is to be per- 
formed for the relief of prostatic obstruction, the peri- 
neal operation is the best. This allows of examination 
of the bladder, permits drainage and probably causes 
a diminution of the hypertrophy. It enables you to 
occasionally remove a portion of the enlarged prostate 
when this assumes a pedunculated form. The speaker 
exhibited a rubber tube which he had found useful in 
cases of Harrison’s operation, where a permanent tube 
is required. 

Dr. A. VANDER VEER, Albany, said that the testi- 
mony presented in his paper last year was in favor of 
the perineal opening so far as drainage was concerned. 
He had employed Harrison’s operation in a number of 
cases and the results had been such as to impress him 
favorably. 

Mr. ArtHuur Duruam, of London, emphatically 
endorsed what had been said in regard to operation of 
stone; that no one operation is applicable to all cases. 
It is a great mistake to be men of one method, especi- 
ally in surgery. When we hear a man say that he 
treats all his cases of fracture in such a way, all his 
cases of stone in such a way, and all his cases of pros- 
tatic disease in such a way, we may be sure that such 
a man has a very smal] practice and experience, or else 
is a very great fool. In cases in which stone in the 
bladder is complicated with enlarged prostate, the 
perineal incision seems to him to be better than the 
supra-pubic. He described a method of performing 
perineal lithotomy which is performed with satisfac- 
tion at Guy’s Hospital. This consists in the use of a 
straight staff, the groove extending to within one- 
third of an inch of its extremity. A knife with a 
straight back is passed through the perineum until it 
reaches the groove, then carried along the groove to 
its extremity and the point of the knife being held in 
close contact with the staff, the two are carried for- 
ward into the bladder, thus avoiding many of the risks 
of the operation as ordinarily performed. In conclud- 
ing, he referred to the great improvement of the Bige- 
low operation over the old method of crushing for 
stone. He had no doubt that this method rendered 
both lateral aud supra-pubic lithotomy much more 
rare than they have been in the past. , 

Proressor HinGstoy, of Montreal, believed that 
the supra-pubic operation was one to be performed 
only in exceptional cases. These he classified as 
follows: (1) In those cases of stricture in which the 
obstruction cannot be overcome in time to relieve the 
patient of great suffering. (2) In cases of prostatic 
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obstruction. (3) In cases of tumors of the bladder 
which would interfere with the lateral operation. (4) 
In cases where the stone is too hard or too large to be 
removed either by lihotrity or by lateral lithotomy. 
He had himself removed without injury to the soft 
parts, a stone weighing five ounces and five drachms. 

Sin Wu. MacCormac, London, had performed the 
operation of supra-cystotomy occasionally. He had 
never seen any untoward consequences and the opera- 
tion seems to be devoid of all risks. He did not con- 
sider that drainage was necessary after this operation. 
The bladder empties itself freely and the drainage- 
tube is a source of irritation. 

Dr. Hunter McGuire, said that the only object of 
his paper was to describe the two cases in which he 
had made an artificial urethra to relieve prostatic 
obstruction. ‘The various operations referred to were 
not applicable to all cases while the formation of an 
artificial urethra could be done in all cases. He was 
surprised to hear that supra-pubic cystotomy was con- 
sidered dangerous. It had the advantage of avoiding 
some of the unpleasant consequences of the lateral 
operation such as dribbling of urine and impotence. 

Dr. J. H. PacKarpb, did not want to be considered 
as an advocate of supra-pubic cystotomy. It had, how- 
ever, been shown that the dangers attributed to this 
operation, did pot exist. He considered that the opera- 
tion was a valuable resource in certain cases. After 
this operation he had noted diminution in the size of 
the enlarged prostate. This he attributed to the rest 
afforded the bladder. It will take place in whatever 
way the rest may be obtained. 

The President, Dr. D. Hayes AGNEw, being 
called upon, said the ground had been so thoroughly 
covered that there was little to be added. He agreed 
with those who held that no single operation was appli- 
cable to all cases. The supra-pubic operation may be 
appropriate in certain cases, while in others the peri- 
neal operation is the proper one. In order to avoid the 
unpleasant consequences which occasionally follow the 
perineal operation in children where the prostate is 
small, | avoid the introduction of the finger into the 
bladder and remove the stone with forceps not much 
larger than the staff. 

While there may be no danger in the supra-pubic 
Operation in skilled hands, yet with the inexperienced 
Operator there will be risk of opening the peritoneal 
cavity. He thought that a number of cases had been 
reported of rupture of the bladder following injection 
of the organ after dilatation of the rectum with the 
rubber bag. 

A paper entitled 


FORTY YEARS OF CHLOROFORM AND ETHER IN LOUIS- 
VILLE, KY., 

Dr. D. W. Yanpe of Louisville, was read by 

itle. 

The following are the officers of the Association for 
the elisuing year : 

President, Dr. D. W. Cheever, of Boston. Vice- 
Presidents, Dr. T. W. Richardson, of New Orleans, 
aud Dr. John B. Roberts, of Philadelphia. Secretary, 
Dr. J. Re Weist, of Richmond, Ind. Zreasurer, Dr. P. 
S. Conner, of Cincinnati. Recorder, Dr. J. Ewing 
Mears, of Philadelphia. Additional members of Coun- 
etl, Dr. W. F. Peck, of Davenport, and Dr. S. W. 
Gross, of Philadelphia. 

The next meeting to be held beginning the second 


Tuesday of May, 1889, in Washington. Chairman of 
Committee on Arrangements, Dr. J. S. Billings. Mem- 
ber of Committee of Arrangements, Dr. J. Ford 
Thompson, of Washington. 


WEDNESDAY.—AFTERNOON SESSION. 


THE SURGICAL MANAGEMENT OF TYPHLITIS AND 
PERITYPHLITIS, 


by Dr. W. T. Butt, New York. 

The author reported seventeen cases operated on by 
himself. These he divided into three groups. The 
first, including ten cases in which abscess was opened 
by incision without opening the general peritoneal 
cavity, at periods ranging from seven days up to six 
weeks from the beginning of the attack. All of these 
cases recovered. ‘The second group included six cases 
in which laparotomy was performed seven times for 
supposed perforation (one patient being operated on 
twice). ‘The earliest operation was at the expira- 
tion of thirty-six hours, the latest on the fifth day. 
Death occurred in two of these cases, one from incom- 
plete operation, and the other from imperfect tech- 
nique. The third group contained but one case, but 
the author hoped that in the future more would be re- 
ported. In this case Japarotomy was performed in the 
presence of threatening symptoms on the twelfth day 
of an attack of perityphlitis. No pus was found, and 
no signs of recent peritonitis. ‘The appendix was sur- 
rounded by old adhesions. The diagnosis of this class 
of affections was then referred to. 

The operations described were laparotomy and sim- 
ple incision of the abscess. Autiseptic precautions 
should be adopted in both. ‘The incision for laparet- 
omy should begin a finger-breadth above the right of 
Poupart’s ligament, and extend upwards four inches. 
The peritoneum should be divided at the lower angle 
of the wound. Adhesions are then separated and any 
pus found evacuated. The intestines should not be al- 
lowed to escape through the wound. ‘The region be- 
hind the cecum must be carefully examined. If there 
is perforation or gangrene of the appendix it should be 
removed at its junction with the cecum. After thor- 
ough washing out of the cavity, a drainage-tube should 
be introduced, passing to the bottom of the iliac 
fossa. 

For opening an abscess, the incision should start 
from the point before mentioned, and contiuue either 
parallel with the ligament or more vertical, according 
to the position of the abscess. Incision may be re- 
quired above and parallel with the crest of the ilium if 
the maximum of tumefaction is found there. 

A brief report of the cases operated upon was then 
given, and the following conclusions presented. 

Our recent knowledge justifies the statement that both 
the caecum and appendix may be the starting-point of 
an inflammation spreading to the peritoneum or to the 
peritoneum and cellular tissue of the iliac fossa, con- 
stituting a complicated lesion which, for couvenience 
sake, we may call ‘ perityphlitis.” 

This may be in its clinical course resolving or sup- 
purative, each marked by definite symptoms in some 
cases, in others difficult to recognize. 

Needle exploration is a justifiable and desirable’ 
method of diagnosis, though attended by some risks. 
These may be reduced to a minimum if care be takeu 
to reserve the practice for cases where the symptoms 
have lasted several days, and where a distinct indica- 
tion *“* tumor” can be made out. 
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Suppurative perityphlitis may be a spreading or 
limited (circumscribed) perityphlitis. Both begin 
with the same set of symptoms, and it is important to 
discriminate between them in the first twenty-four or 
forty-eight hours, or even on the third day. 

‘The presence of any of the local or constitutional 
signs of general peritonitis justifies the diagnosis of a 
spreading or generalization, and calls for the perform- 
ance of laparotomy and the repair of the lesions 
found. 

The absence of these signs or their strict localization 
warrants delay of a varying length. Any time 
after a week the abscess may be opened by an incision 
which must reach the pus whether it be extra- or intra- 
peritoneal. 

In doubtful cases the risk of the operation is less 
than the risk of the disease. 

The propriety of exploring and removing the ap- 
pendix in recurring cases must still remain sub ju- 
dice. 


THE PROPRIETY OF SURGICAL INTERFERENCE IN PER- 
FORATING TYPHOID ULCER, 


by Dr. J. Ewine Mears, Philadelphia. 

The present state of our knowledge and our largely 
accumulated experience have enabled us to define with 
a degree of exactness the limits of surgical interference 
in certain affections of the abdominal organs. The 
researches of Senn have shown that complete extirpa- 
tion of the pancreas is invariably followed by death, 
while partial excision is a feasible operation. We are 
also able to define the limits of operation in affections 
of the spleen and kidneys. We may venture to ap- 
proach the discussion of operative interference in per- 
forating typhoid ulcer with the feeling that here we 
may be compelled to define a limit to the employment 
of surgical measures, not without regret at our ina- 
bility to overcome the barriers which oppose success, 
but with a desire to maintain always the good repute 
of surgical science and art. 

A clear distinction must be made between the 
widely different conditions which precede and follow 
perforation in typhoid ulcer and in ulcerations of the 
intestinal canal due to other causes. In typhoid fever 
in addition to the intestinal lesions, there is a general 
degenerative process involving all the important or- 
gans. In traumatism the general condition of the pa- 
tient may be good. In inflammatory conditions, while 
the general system may be profoundly impressed, the 
lesion may be regarded as local in its nature. In dis- 
eases of a chronic character, the system has accommo- 
dated itself to the impression made by the morbid af- 
fection, and the degenerative changes which may occur 
are not usually general in character. 

The symptoms are usually quite distinctive. Death, 
as a rule, occurs on the second or third day, rarely the 
fatal result may be postponed two or three weeks, 
and instances are recorded in which recovery has 
taken place, adhesions having occurred between the 
edges of the perforation aud adjacent parts. 

A careful search of current medical literature re- 
veals but four cases of surgical interference in perfo- 
rating typhoid ulcers, in all of which a fatal result oc- 
curred. ‘The reports of these four cases were given in 
detail. These cases were operated on by the follow- 
ing surgeons: Professor Kussmaul, of Strasburg; Mr. 
T. LH. Bartlett, of Birmingham; Dr. R. B. Bontecou, 
of Troy, N. Y.; and Dr. T. G. Morton, of Philadel- 


phia. In Professor Kussmaui’s case the disease was 
severe and perforation occurred early, when the infee- 
tive process was at its greatest height and the vital 
forces at the lowest point. In Dr. Morton’s case the 
disease was mild, “a walking case.” In both of these 
cases the shock consequent upon the perforation was 
prompt and profound. In the first case operation was 
performed within a few hours, but death, without re- 
action from shock, occurred in eleven hours. In Dr. 
Morton’s case operation was resorted to twenty hours 
after the accident. Six hours after operation the 
patient sank into a collapsed condition and died. The 
operations in these cases were performed by surgeons 
of experience, under strict antiseptic precautions, and 
within a reasonably short time after the accident. 
We must, therefore, look for the cause of failure in 
the systemic condition ; the degenerated ani devitalized 
condition of the organs and tissues caused by the infec- 
tion process in active progress, utterly deprived of the 
power to resist the shock of operation ; or in the condi- 
tion of these structures beginning to recover from the 
effect of the poison in milder form, extremely sensitive 
to any rude impressions, and wanting in tone and power 
of resistance. It is in the latter condition alone that the 
surgeon may hope to achieve success by surgical inter- 
ference, and then only when such methods are adopted 
as will reduce to the lowest point the shock of opera- 
tion. 

The following propositions and suggestions were 
offered : 

(1) Surgical interference is not justifiable, and 
should not be instituted, in cases of typhoid fever in 
which perforation occurs, when the infective process is 
at its height. 

(2) In mild cases of the disease, in which the py- 
rexia has not been of high grade, and in which perfo- 
ration occurs at the end of the third week,-or later, 
when the stage of convalescence is fully pronounced, 
laparotomy may be performed. Surgical interference 
in cases of this character is advocated, with the hope 
that if the method of operation suggested by Liicke — 
laparotomy, with the creation of an artificial anus — 
be adhered to, success may be attained. 

(3) Rapidity of operation will be an essential factor 
in the achievement of success, through which pro- 
longed exposure of the cavity will be avoided, and 
shock greatly lessened. 


DISCUSSION. 


Dr. B. A. Watson, of Jersey City : In cases where 
perforation has occurred, the sooner operation is per- 
formed, the better. He considered that it is safer to 
make an exploratory incision than to use the needle. 
In regard to the paper of Dr. Mears, it covered the 
ground completely. In those severe cases of typhoid 
fever where perforation occurs and life is about ebbing 
away, it would be folly to resort to operation ; but in 
mild cases, where perforation occurs, the operation 
should be done early. ; 

Dr. R. B. Bonrecou, of Troy, N. Y., had per- 
formed the operation in one case of perforation in the 
third week of typhoid fever. The patient, however, 
died. He thought that it would succeed in some cases, 
as in those in which perforation follows imprudence 
during convalescence. 

Dr. C. B. Nancrepe, of Philadelphia, thought 
that the proper place for incision was two inches to 
the right of the anterior superior iliac spine. He had 
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operated in two cases. In the first there was no pus, 
but three or four perforations were found. This 
patient recovered. ‘The second case was that of a 
child operated on four days ago. The patient had 
done well since the operation. 

Dr. Gorvon, of Portland, referred to the absence 
of symptoms met with in these cases, and cited a case 
in which the symptoms were not distinct, but in which 
a pint of pus was found, with general peritonitis and 
perforation of the appendix. In this case an incision 
on the right side would not have reached the pus. 

Dr. D. W. CHEEVER, of Boston, reported a case in 
- which strangulation of an old hernia occurred in the 
third week of typhoid fever, the patient not being 
seriously ill. A simple incision through the sac was 
made and the bowel replaced, but the patient did not 
rally from the shock. 

Dr. W. H. Carmatt, of New Haven, referred to a 
case which had come under his observation with symp- 
toms of internal obstruction. Operation was sug- 
gested, but refused. ‘The patient died, and the autopsy 
showed perforation of the appendix, extravasation of 
fecal matter. The appendix was attached deep down 
in the pelvis, where there was a small collection of 
pus. ‘This was reached only with the greatest diffi- 
culty, and after turning the intestines out of the ab- 
dominal cavity. ‘This abscess was inaccessible to any 
of the ordinary methods of operation. ‘The careful 
exploration of the rectum in this case failed to reveal 
any sign of disease. 

Dr. Joseph Ransonorr, of Cincinnati, thought 
that the general impression that perityphlitis is neces- 
sarily associated with perforation was an error. There 
are two classes of cases: In one there is a distinct 
tumor, and in these early operation is by no means in- 
dicated. In these cases adhesions have formed, and 
there is a natural tendency to cure. In these cases 
the abscess finally perforates the abdominal wall, or is 
relieved by incision. The second class is that in which 
the symptoms of perforation develop suddenly. In 
these cases the incision should be median. 

Dr. T. F. Prewirt, of St. Louis, thought that 
there must be many cases of inflammation in the 
region of the cecum that never suppurate. He re- 
called a number of these cases, only two of which had 
died: one from perforation, and the other, an old man, 
from exhaustion incident to an intestinal affection. 
In almost all of these cases the patients had had three 
or four previous attacks. 

Dr. ReeinaLv H. Fitz, of Boston, held that the 
appendix was the seat of disease in the great majority 
of cases. The symptoms usually enabled the physician 
to make a correct diagnosis. The use of the explor- 
ing needle was not considered advisable. ‘The cecum 
can always be readily found by remembering that it is 
attached to the colon. 

Dr. Georce W. Gay, of Boston, remarked that in 
the cases in which he had operated, recovery had fol- 
lowed in those cases in which offensive pus had been 
evacuated; while in those where he had found only 
serum and flakes of lymph a fatal result followed 
Operation. 


SIMULTANEOUS LIGATURE OF THE RIGHT CAROTID 
AND SUBCLAVIAN ARTERIES FOR ANEURISM OF 
THE INNOMINATE, 


by Dr. J. H. Packarp, of Philadelphia. 
The symptoms of aneurism followed a blow upon 


the chest. Pape patient died three days after the 

Operation with symptoms of suffocation. No aut 

could be obtained. 
Adjourned until Thursday. 


THURSDAY.—THIRD DAY. 
MORNING SESSION. 


THE COMPARATIVE MERITS OF TRACHEOTOMY AND 
INTUBATION IN THE TREATMENT OF CROUP,? 


by Grorce W. Gay, M.D., Boston. 

Dr. Gay reached the following conclusions: 

(1) Intubation may be tried in all cases of croup. 

(2) It is preferable in young children and in cases 
in which the tube must be left entirely to itself. 

(3) It may be resorted to for euthanasia, provided 
the operator is reasonably expert, and can do it with- 
out producing collapse. 

(4) ‘Tracheotomy is called for in those cases in which 
intubation cannot be done, or in which it fails to give 
relief, or in which the laryngeal tube is repeatedly 
ejected or requires frequent removal for cleansing. It 
may also be required in those cases in which sufficient 
food cannot be given while the O’Dwyer tube is in 
position. It is also preferable in cases situated at a 
distance from a surgeon capable of introducing the 
laryngeal tube. 

(5) The tracheotomy instruments should always be 
at hand in intubation in case of emergency. 


DISCUSSION, 


Dr. H. H. Mupp, St. Louis, said that intubation 
had been done as a precautionary measure in many 
cases in which tracheotomy would not have been 
thought of. Some of the good results of intubation 
are to be attributed to this fact. In most of his cases 
of intubation where the patient survived he had found 
it necessary to resort to tracheotomy. Patients have 
recovered after tracheotomy where intubation has 
proved unsuccessful. 

Pror. THomas ANNANDALE called attention to the 
value of the introduction of a tube thr uzh the glottis 
in cases of operations about the throat where there 
was risk of suffocation or of hemorrhage into the 
trachea. 

Dr. Huser, of New York, had performed intuba- 
tion in ninety-four cases, with recovery in thirty-seven. 
He does not operate early. He considers the internal 
use of bichloride of mercury as of equal importance as 
the intubation. There is occasionally an advantage in 
using a small tube with the expectation that it will be 
coughed out, and with it a portion of the membrane, 
and affording an opportunity for feeding while the 
tube is out. 

Dr. T. F. Prewitt, St. Louis, in one case of 
diphtheritic paralysis, had, in order toavoid passage of 
fluid into larynx, passed a catheter through the glottis 
and plugged the larynx with a sponge. This permit- 
ted the fluid to go into the esophagus without risk of 
entering the trachea. After feeding, the sponge and 
tube were removed. 

Dr. D. W. CHEEVER, Boston, advocated the disuse 
of anesthetics in cases of tracheotomy, provided proper 
assistants can be secured. The operation is not ac- 
companied with much pain. By avoiding the an- 
esthetic many of the risks of the operation are 
avoided. 


2 This paper will appear in full in this Journal. 


| \ 
j 
| 
| 
| 
| 


_ 


312 | BOSTON MEDICAL AND SURGICAL JOURNAL. [SerTemBer 27, 1888, 


The next paper was entitled 


PREGNANCY AND OPERATIVE SURGERY: THEIR MU- 
TUAL RELATIONS, 


by Dr. L. McLane Tirrany, of Baltimore. 

The following conclusions were presented: (1) 
Pregnancy is a physiological condition, and does not 
contraindicate a surgical operation. (2) During preg- 
nancy temporary strain may be exerted upon some or- 
gan, for example, kidney, inducing impairment of 
function. (3) A surgical operation upon a pregnant 
woman is to be conducted so as to avoid inducing abor- 
tion, in itself a serious accident. (4) The main cause 
of abortion after operation is sepsis. (5) The proba- 
bility of sepsis after operation is increased if the pa- 
tient is suffering from disease, either temporary or 
chronic. (6) Abortion may result from operation — 
shock perhaps. (4) Hemorrhage does not seem to 
induce abortion. (8) Union of fracture may be re- 
tarded by pregnancy. (9) Recorded cases show that 
the unborn child receives no evil impression when the 
mother is subjected to operation. (10) When a sur- 
gical operation upon a pregnant woman is under con- 
sideration, the function of all the patient’s organs 
must be carefully investigated and regulated. An op- 
eration then conducted antiseptically may be ex- 
pected to result as though pregnancy were not pres- 
eut. 

DISCUSSION, 


Dr. J. Ewinc Mears, Philadelphia, thought that, 
while pregnancy was to be regarded as a physiological 
process in the native woman, it could not be consid- 
ered in this light in the society woman. Another im- 
portant point to be considered was whether the opera- 
tion required was one of expediency or of necessity. 
In the latter case the surgeon must do his duty, let 
the result be what it may, but whether or not opera- 
tious of expediency were to be performed on the preg- 
nant was a question only to be decided by further ex- 
perience. 

Dr. P. S. Conner, Cincinnati, reported a case of 
subcutaneous operation for anchylosis of the knee in a 
woman who, it was subsequently learned, was six 
weeks pregnant. The operation was followed by se- 
vere septic infection, but this did not interfere with 
the normal course of the pregnancy. 

Dr. Wittiam Hunt, of Philadelphia, raised the 
question whether or not, in the case of inevitable fatal 
injury of the pregnant woman, as from burns, it was 
justifiable to run the risk of sacrificing the mother a 
few days sooner, when by so doing the life of the child 
might be saved, or must we wait until the last 
breath has left the body before making the incision ? 

Dr. R. B. Bontecou, Troy, reported the case of a 
rupture of an umbilical hernia in a woman seven 
months pregnant. ‘The intestines were out four hours. 
They were then cleansed and replaced. The woman 
gal aud a healthy child was born one month 

ater. 

Dr. J. McLane Tirrany, of Baltimore, thought 
that in the case suggested by Dr. Hunt, there could be 
no question as to the propriety of operation. By so 
duing one life may be saved. 


NERVE STRETCHING, 


by Dr. N. P. DanpripGe, Cincinnati. 
The following conclusions were presented: (1) That 
nerve stretching should be condemned in all forms of 


central disease, such as tabes, myelitis, ete. (2) That 
it offers little prospect of relief in tetanus. (3) That 
it should be regarded as a reliable method in cases of 
persistent neuralgia and peripheral paralysis of sensa- 
tion in the extremities. (4) That stretching the 
facial is indicated in tic-convulsiva. (5) That further 
trial is justified in reflex epilepsy. (6) That stretch- 
ing the lingual should be tried in painful affections of 
the tongue. (7) That resection should always be pre- 
ferred to stretching in the spinal accessory, and in the 
branches of the fifth nerve except the lingual. 
Adjournment. 
AFTERNOON SESSION. 


The first paper was that of Dr. Willard. 


NEPHRECTOMY 


(1) Gun-shot wound of the kidney; (2) tubercular 
disease of the kidney; by Dr Forrest Witvanrp, 
M.D., of Philadelphia. 

Case I. Male, mulatto, aged seventeen, was shot 
July 10, 1887, at such close range as to burn clothing 
and skin. He was able to walk one-fourth of a mile 
to the hospital, and the shock was but moderate. 
Symptoms of internal hemorrhage steadily increased, 
and when seen by Dr. Willard, four hours after the 
injury, the signs of collapse were evident. ‘The ball 
entered just above the eleventh rib, three and one-half 
inches from the spinous process. ‘There was no 
wound of exit. Almost pure blood was voided from 
the bladder, and continued to flow freely.: The entire 
left side of the abdomen was dull on percussion, aud 
there was every evidence that there had been an 
escape of intestinal contents, as well as urine and 
blood, into the peritoneal cavity. 3 

Abdominal incision was, therefore, chosen as best 
suited to arrest hemorrhage, repair injured organs, 
and remove clots. ‘he bladder was found full of 
blood, but uninjured; ureters the same. ‘The huge 
hamatocele was found to be retro-peritoneal, filling 
all the tissues in the loin and downward into the pelvis. 
The left kidney was traversed by the ball from the centre 
of the rim to the infundibulum, and the renal artery and 
vein cut. Aseptic silk ligatures were applied and the 
organ removed. The ball had passed behind the peri- 
toneum without injuring other organs, and could not 
be found. No blood or feces were found in the peri- 
toneal cavity. The site of the extirpation was thor- 
oughly mopped with sublimate solution, 1:10,000, 
made with boiling distilled water, and the abdomen ir- 
rigated with hot distilled water. ‘The utmost precau- 
tions were taken to prevent infection, and all the 
dressings were thoroughly antiseptic. The tempera- 
ture, during the next four days, varied from 99.4° to 
101.4°. About twenty ounces of slightly albuminous 
urine were secreted daily. The skin was kept active, 
and no signs of uremia at any time made their appear- 
ance. ‘The patient, however, died of loss of blood, 
shock, and exhaustiou eighty-six hours after the in- 
jury. At the post-mortem no blood or pus was found 
in the peritoneal cavity, and the adhesions between 
the serous surfaces were very slight. ‘There was no 
pus at the site of the nephrectomy, aud the hemato- 
cele was perfectly aseptic. ‘lhe ball had grazed the 
eleventh rib, passed just below the pleura, without en- 
tering it, had perforated the diaphragm, left kidney, 
the renal artery and vein, and the sheath of the aorta 
just at the origin of the renal artery, being found lying 


directly upon the aorta. The right kidney was healthy. 
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In his remarks, Dr. Willard dwelt upon the advan- 
tages of abdominal incision, where the probabilities of 
other organs having been injured were so great, as 
hemorrhage could be arrested, perforations repaired, 
and escaped fluid removed. Drainage through the 
loin or abdomen was not advisable, provided urine had 
not escaped into the peritoneal cavity before the op- 
eration. The hematocele, if large and retro-perito- 
neal, could not be thoroughly removed, and should, 
therefore, be allowed to remain undisturbed. Al] 
fluids in the abdomiual cavity should be removed. 

The three primary nephrectomies for gun-shot 
wounds thus far reported have all been done by Phila- 
delphia surgeons. Keen (Trans. Amer. Surg. Assoc., 
Vol. V, p. 195) removed the left kidney of a girl of 
eighteen, in whom the ball had perforated the stomach, 
liver, spleen, and kidney. This patient died on the 
fifteenth day. Price (Trans. Penn. State Society, 
1888) removed the right kidney in a girl of fourteen. 
in whom the liver was also perforated. His patient 
recovered after multiple abscess of the liver. Dr. 
Willard’s case died on the fourth day. In none of 
these cases was there anuria. 

Case Il. Female, aged thirty-two, married eight 
years, but had never been pregnant. Tubercular his- 
tory of ancestry was uncertain. Failing in health for 
ten months. Seven weeks ago, first noticed tumor in 
right side of abdomen. Has had increasing pain in 
this region. ‘This is now very severe at times. Has 
emaciated rapidly, temperature varying from 99° in 
the morning to 101° in the evening. Diarrhea quite 
constant. Passed large amounts of pus in the urine. 
Urine one-sixth albuminous, but contains no casts and 
no distinctive cell elements. Tumor rounded in form, 
occupies the space from the right renal region forward 
to linea semilunaris, and vertically from lower margin 
of liver to line of anterior superior spinous process. 
Indistinct dulness extending into pelvis. -Resonance 
between liver and tumor. _ movable. 

Diaynosis uncertain as to purulent kidney or sar- 
coma of kiduey. The size of the tumor and its pro- 
jection forward determined the selection of the ab- 
dominal median incision. The right side of abdomen 
was found filled with thick sac, giving rise to indistinct 
sense of fluctuation. From it extended downward 
two elongated masses, one evidently a pus-filled ureter, 
and the other a mass extending down from the exter- 
nal iliac vessels and passing under Poupart’s ligament. 
Puncture evacuated only a few drachms of pus, and 
did not diminish its size. Tearing open the sac, the 
kidney was found riddled with multiple abscesses. 
Che vessels and the ureter low down were tied with 
silk ligatures and the kidney removed. The abdomi- 
ual cavity was irrigated with distilled water, drainage- 
tubes inserted behind the uterus and into the site of 
the nephrectomy, and the wound closed with one set 
of sutures. The woman was exceedingly low during 
the operation, but rallied so that the temperature rose 
to 99°, and she became perfectly conscious. ‘Two 
hours after operation she suddenly sank and died. 

Post-mortem showed that behind the suppurating 
kidney and in a separate sac, divided from it by a 
wall two lines in thickness, was another pus sac. 
This sac was three inches wide, and the pus had 
worked its way down the aorta, common iliac and iliac 
arteries to Poupart’s ligament. 1f nephrectomy had 
been attempted, this sac might have been drained and 
the kidney never reached at all. No hemorrhage 


after operation. Death from shock. The other kidney 
was enlarged. but not diseased. 


DISCUSSION. 


Dr. W. W. Keren, Philadelphia, believed that 
blood exuded between the folds of the peritoneum was 
not a source of danger and that it might be left with- 
out interference. If we could make out that the 
kidney alone was injured the lumbar incision would 
be the proper one. Where there is a probability of 
hd of other structures the abdominal incision is the 

st. 

Dr. James McCann, Pittsburgh, reported a case of 
nephrectomy for multiple abscess in which the patient 
died suddenly six hours after operation. 

Dr. L. McLane Tirrany, of Baltimore, held that 
in simple gunshot wound of the kidney the proper 
plan was to drain the kidney through the lumbar 
region and not to perform nephrectomy. 

Dr. Cuas. T. Parkes, Chicago, reported a case of 
gunshot injury of the abdomen, in which in addition 
to a number of perforations in the bowel the ball 
entered the kidney. The intestinal wounds were 
closed. No operative procedure was performed on 
the kidney. The patient died from hemorrhage from 
the kidney twenty-four hours later. 

Dr. Keen thought that in the condition referred to 
by Dr. Tiffany, the proper plan was to drain, but 
where there is much injury of other parts, the patient 
will stand a better chance if the wounded kidney is 
removed. 

Dr. Rovert F. Weir, New York: If there is 
simply a gunshot wound of the kidney, the organ 
should be thoroughly exposed in order to ascertain the 
extent of the injury. Then thorough drainage should 
be employed, and to guard against hemorrhage the 
wound should be tamponed with idoform gauze. 

Dr. H. H. Mvupp, St. Louis, reported a case of 
lacerated wound of the kidney in which drainage was 
adopted. Irregular fever and loss of strength super- 
vened and fifty-one days after the injury the kidney 
was removed. The whole organ was in a state of 
parenchymatous nephritis. 

Dr. C. B. Nancrepe, Philadelphia, had in his 
paper last year recommended that in gunshot wounds 
of the abdomen involving the kidney, an attempt 
should be made to save the organ when that was 
possible. He had also suggested packing of the 
kidney to prevent hemorrhage. 

Dr. R. N. Isuam, of Chicago, considered hematuria 
a pathognomonic sign of injury of the kidueys. There 
are two forms of laceration of the kidney, those in 
which the capsule is involved in the injury and those 
in which it is not. In the first, operation will prob- 
ably be required. In the second, no operative pro- 
cedure may be required. 

SHOCK,® 
by Dr. Davin W. CHEEVER, Boston. 
DISCUSSION. 


Dr. G. W. Gay, Boston, dwelt upon the import- 
ance of preserving animal heat. He is in the habit 
of using a small dose of morphia hypodermically (py 
to 5) before beginning a capital operation. lf the 
operation is a severe one, the patient 1s not removed 
from his bed and is given only a few whiffs of ether 
to obtund the pain of the first incision. 

’ This paper will be found in full on page 298. 
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Dr. C. B. Nancrepk, Philadelphia, was in the 
habit in cases where it was doubtful whether or not 
the patient had recovered sufficiently to bear an opera- 
tion of employing the “ether test.” If after the 
administration of the anesthetic is commenced, the 
pulse and the general condition improves, the patient 
will stand the shock of the operation. If, however, 
the respirations increase in rapidity and the pulse be- 
comes frequent and weak, the ether is removed. 
These patients never react. Shock is often kept up 
by acrushed limb. In these cases the condition often 
rapidly improves where the limb is removed. In order 
to favor the flow of blood to the head, and to over- 
come the consequence of its collection in the abdomi- 
nal vessels he had employed elevation of the limb and 
the application of the Esmarch bandage. 

Dr. Lance, of New York, thought that the influ- 
ence of loss of blood in the production of shock, was 
underrated. He could not recall an instance of pro- 
longed operation in which shock followed, provided 
extreme loss of blood was prevented. In operations 
where loss of blood is apprehended, he employs large 
rectal injections of hot water. 

Dr. B. A. Watson, of Jersey City, referred to the 
experiments which he had made showing the influence 
of ether and of chloroform on temperature. 

Dr. Davin Prince, of Jacksonville, recommended 
the use of small doses of morphia with tincture of 
digitalis hypodermically to guard against reflex action 
and against depression. He considered reflex action 
an important cause of shock. He also advised that 
the temperature of the part operated upon should be 
maintained. 

The paper was also discussed by Drs. Wetr, Bont!- 
cou, TirraANy, WILLARD, and Moore. 

Dr. B. A. Watson, Jersey City, moved that a vote 
of thanks be extended Dr. C. H. Mastin, of Mobile, 
for his efforts in introducing and perfecting the plan 
of organization of the Congress of American Physi- 
cians and Surgeons. ‘This motion seconded by Dr. E. 
M. Moore, of Rochester, and by Dr. Wm. H. Pan- 
coast, of Philadelphia, was unanimously adopted. 

After extending to the retiring officers a vote of 
thanks, the Association adjourned to meet in Washing- 
ton, the second Tuesday of May, 1889. 


RWeeent Diterature. 


Manual of Operative Surgery. By Joseru D. 
Bryant, M.D., Professor of Anatomy and Clinical 
Surgery, Bellevue Medical College, etc. With 800 
illustrations. New York: D. Appleton & Co. 1887. 
In many respects this is an admirable book, for the 

author has shown a wise discrimination in excluding 
the special subjects of the eye and ear, and more 
elaborately considering the subjects that come to the 
general surgeon. The author presents his subject in 
a lucid style, all parts of the book being thoroughly 
up to date. It is less comprehensive than Stephen 
Smith’s work on the same subject, yet it will rarely 
be turned to for information without satisfying the 
surgeon. It is thoroughly progressive, and yet, withal, 
very judicious. The book is replete with excellent 
anatomical cuts, which add greatly to the text. There 
are very few minor faults, and in all respects it may 
be fairly classed as one of the best text-books on the 
subject. 
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THE CONGRESS OF AMERICAN PHYSICIANS 
AND SURGEONS. 

Tue Congress, according to all accounts, was a 
marked success. Its component societies were all well 
attended, and the general meetings of the evenings were 
full and enthusiastic. If it were possible to find any 
fault, it would be that too much work was attempted. 
The various societies vied with each other in the num- 
ber of papers, and held. two long sessions each day, so 
that when evening came many were already exhausted 
with the close attention paid to the proceedings of 
their own societies. One of the advantages to be 
gained from such an assemblage lies in the possibility 
of attending other societies than one’s own. If fewer 
papers were read, and the meetings did not always 
coincide, the mutual advantages might be greater. ‘To 
attend three long meetings on three successive days is 
exhausting. 


MEDICAL NOTES. 


— The yellow fever record in the south for the past 
week shows no amelioration. At Jacksonville 
the daily average of new cases has been about as it 
was last week, and the total up to the evening of Sep- 
tember 23d was 1878 cases, with 212 deaths. Mc- 
Clenny and Gainesville report few or no new cases. 
The breaking out of the disease in Decatur, Ala., and 
Jackson, Miss., has caused a panic which has 
led to many unreasonable and absurd acts. 
Some 150 towns in the Mississippi valley, 
along the line of the Illinois Central Railroad, have 
established ‘“shot-gun ” quarantine against all points 
south. The embargo is so complete, it is said, as to 


shut out mail, medicines and physicians. ‘Traffic on 


the railroad is, of course, practically suspended. ‘The 
city of Chattanooga, for instance, has offered a reward 
of $25 for the detention of any refugee from any in- 
fected district, with the effect of making every person 
in the city a detective, and has excluded all trains, 
traffic, or freight upon any of the railroads, county 
dirt roads, or any other modes of entrance into Hamil- 
ton County, Tennessee, except passengers and freight 
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from the Cincinnati Southern Railroad, and even the 
passengers and freight received by this road from 
south of the Kentucky State line share in the exclu- 
sion. Northern cities continue to subscribe liberally 
for the sufferers. Boston’s contribution up to the 
present time being considerably over $10,000. 

— One of the meritorious forms of charity, which 
deserve to be encouraged, is the sending of sick 
children from their unhealthy city homes, that they 
may breathe the fresh air of the country for a few 
weeks. An innovation in this work has been intro- 
duced by the Germans, which is worthy of note. The 
Berlin society which interested itself in the good work, 
finding that the means at its disposal were not suffi- 
cient to send a large number of children a long way 
into the country, economized by erecting large tents 
near the city, in places where the two requisites of 
pure air and water can be found. In this way the 
cost of transportation was largely reduced, and conse- 
quently about five times as many children as formerly 
can be accomodated. — Sanitary Inspector. 

— What an almost universal vaccination of a people 
can do in diminishing the small-pox death-rate is 
shown by recent statistics for the German Empire, in 
which the practice of vaccination and re-vaccination is 
compulsory. For the year 1886, the sinall-pox death- 
rate for the whole empire was only .03 to each 100,000 
of the population. In the larger cities it ranged from 
07 in Berlin, to 3.6 in Hamburg. Compared with the 
German cities, the rates in other European cities 
ranged from .06 in London to 4.9 in Liverpool ; Paris, 
9.0; Brussels, 11.4; St. Petersburg, 15.3; Moscow, 
34.1; Vienna, 26.2; Venice, 51.6; Rome, 134.3; 
Genoa, 153.8; Budapest, 368.7; Marseilles, 545.3, 
to the 100,000. More than two-thirds of the deaths 
from small-pox in Germany were in cities like Ham- 
burg, which have a large foreign shipping trade, and 
in those districts which lie immediately along the 
Russian and Austrian borders. 

— The beneficial influence of the sea-side air for sick 
school children of the poorer classes was first appreci- 
ated in Italy, and the idea was there first put into 
practice by the establishment of hospices, or sea-side 
resorts, for this class of little ones. Since the es- 
tablishment of the first in 1856, twenty of these 
Stations have been built, thirteen on the Mediterranean 
and seven on the Adriatic coast. More than one hundred 
special committees send thousands of suffering children 
to the sea-side every year. According to the report 
of the general secretary of the Italian Public Health 
Society, 25,000 sick and scrofulous children have been 
received and treated at the Mediterranean stations. 
Of these, 25 per cent. were cured, and 62 per cent. 
improved. At the stations of the Adriatic the number 
of the little patients has been 20,000, with 27.5 per 
cent. of cures and 61.3 per cent. improvements. At 


the present time these sea-side stations for scrofulous 
children exist in almost all civilized countries. — Sant- 
tary Inspector, from the Zeitschrift fiir Schulgesund- 
heitspflege. 


—In the Bull. Gen. de Thér. for August 30, 1888, 
a letter from a Dr. Fort, of Montevideo, furnishes an 
account (from the pen of an eye-witness) of the pain- 
less removal of a wen while the patient was in the 
hypnotic state. The wen was situated on the fore- 
head, and an incision of five centimeters in length was 
necessary to extract it. All was done without the 
slightest sign of pain, and the patient assisted the op- 
erator by movements of the head, etc. Questioned 
afterward, the patient remembered nothing of what 
had gone on. 

—A Terrible Mistake. ‘“ Man Peter,” said a Scotch 
quack doctor to his apprentice, ‘“‘ ye maun aye be awfu’ 
cautious in pharmacy. Even I ance made a terrible 
mistake.” I was attending Mrs. Kittlebody, who was 
sair fashed wi’ tickdolaroo, an’ I was called upon by 
John M’Fikert, wha’s croon was sac thin o’ hair — as 
weel as sence — that he was ashamed o’t, especially as 
he was coortin’ a strappin’ young widow that had a 
fine public hoose ; an’ I mixed up baith portions at the 
same time, an’, losh sake, man, I happened tae gie 
them ilk ither’s medicine. So puir John, rubbing Mrs. 
Kittlebody’s preparation for her ticdolaroo on the tap 
o’ his head, declares he’s had a bee in his bonnet ever 
since; an’ Mrs. Kittlebody, rubbin’ her jaws wi’ the 
ointment intended for John’s bald pow, in less than a 
fortnicht had a pair o’ whiskers the envy o’ a’ the 
young men o’ the village. — Chemist and Druggist. 


— According to observations made by Dr. Sweet- 
ing, Medical Superintendent of the Western District 
Hospital, London, the proportion of albuminuria in 
scarlet fever has been steadily increasing in that insti- 
tution for the past four years, rising from 19.1% in 
1884 to 34.9% in 1887. Inasmuch as the same test 
(picric acid) was employed, with the same frequency 
and by the same officer, under his personal supervision, 
the increase he is forced to think real, and not appar- 
ent. Specially made statistics showed him that the 
season had no influence, and special experiments that 
the ventilation was not to blame. Dr. Sweeting’s ex- 
planation finds its basis in the overcrowding of the 
wards which has been necessary, and, amongst other 
confirmations of this, a strong support attaches to it 
from the fact that in the London Fever Hospital over- 
crowding has invariably been followed by an increase 
in the number of patients showing albuminuria. 

— A reported claim for a special pension is that 
the applicant got cold in the drafts of 1864. 

—In the Practitioner for August, 1888, Dr. 
Samuel West gives a fresh set of figures for the fre- 
quency of heart complications in rheumatism. The 
cases admitted to St. Bartholomew’s Hospital during 
a period of six years furnishes the basis for these sta- 
tistics. ‘These were 1,157 in number, aud the heart 
was affected in 70.86%. Only cases of ‘ rheumatic 
fever’ were selected, a disease which West believes 
distinct “ from what is ordinarily called rheumatism,” 
and the test was the persistence of a distinct murmur 
till the patient left the hospital. The pericardium 
was affected alone (?) in 6.48%, and with the endo- 
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-cardium in 7.5%. Referring to the much lower per- 
centages of other writers, especially German, West 
expresses his belief that many cases are included 
which do not come under the heading of rheumatic 
fever. 

— Dr. T. E. Satterthwaite, a short time ago, showed 
the New York Post-Graduate Clinical Society a new 
stethoscope that he had used for some time with great 
satisfaction. ‘The bell-shaped pectoral piece of hard 
rubber, and measuring about one and one-quarter in- 
ches in either dimension, is divided into two chambers, 
of which the inner one only communicates with the 
’ ears through the two regular tubes. In the outer 
chamber, however, the air is exhausted by a rubber 
bulb connected with the chamber by a tube, and in 
this way the walls of both chambers adhere tightly to 
the chest. Naturally, sound from without is effectu- 
ally shut off at that point, and as the instrument is 
said to be very easy to manage, aud especially useful 
when the patient is in bed, it may be found an im- 
provement on the old. The stethoscope is made by 
P. W. Soule, a dentist of Woonson (Monson ?), Mass, 


— The Lee pure food bill, ordered, as we learn from 
the American Analyst of August Ist, to bagreported 
by the House Committee on Agriculture, provides 
that ‘any person, persons or corporations causing to 
be made, manufactured, sold or offered for sale, or 
transported from one State into another, or into any 
territory or reservation of the United States, or into 
the District of Columbia, or exporting from the United 
States, or any transportation company transporting 
from one State into another, or from or into the United 
States any adulterated or misbranded articles of food, 
liquor or drugs, shall be deemed guilty of a misde- 
meanor, and upon conviction shall pay a fine of not 
less than $100 nor more than $1,000 for each offence, 
and upon conviction a second time may be imprisoned 
at the discretion of the court.” The bill also provides 
for the creation in the department of agriculture of a 
division to be known as the food division, equipped 
with a chief and corps of assistants. In addition, a 
chemist shall be appointed by the President with as- 
sistant chemists in New York, Boston, Philadelphia, 
Charleston, Savannah, Mobile, New Orleans, Galves- 
ton, St. Louis, Chicago, Cincinnati and San Francisco. 
The President shall also appoint one food inspector for 
each State and territory and the District of Columbia, 
and two assistants may be appointed by the inspector 
when necessary, who.e duties shall be to sample any 
article of food, drink or drug, and have the same prop- 
erly verified and analyzed by the food chemists. 
They shall inspect slaughter houses, and have micro- 
scopic and analytical tests made of slaughtered ani- 
mals, and when they find adulterated articles of food, 
drink or drugs, or tainted or diseased meat sold or of- 
fered for sale in violation of this act, they shall pre- 
sent the facts, properly verified under oath, to the dis- 
trict attorney, who shall immediately proceed to pros- 


ecute all violators of this act in the courts of the United 
States. 


— The final results of operations are not always 
known to surgeons, and great care is often necessary 
to find out the later history of the subjects of serious 
operations. As a contribution to our knowledge of 
the post-operative life of a serious case, the following 
from the Chicago News, July 23d, is given for what it 
may be worth : 

A nice-looking, well-dressed young man walked into 
a Washington Street barroom about ten o’clock last 
night, and, proffering the requisite nickel, ordered a 
glass of beer. The beverage was placed on the bar, 
and then the young man calmly proceeded to paralyze 
the barkeeper and a crowd of thirsty theatre-goers 
who had dropped in between acts. He first took 
from a clasp on his vest one end of a slender rubber 
hose, the other end of which was hidden by his cloth- 
ing. He removed a plug or cap from the end of the 
hose, and inserted in it a small silver funnel which 
he took from his side pocket. He then proceeded to 
pour the contents of the schooner into the funnel, ac- 
companying the performance with a series of long- 
drawn breaths. When asked for an explanation, he 
coolly said he had poured the beer into his stomach. 
Everybody was amazed, and hinted at trickery, but 
the stranger quietly bared his body and displayed the 
spot where the hose was inserted into his stomach. 

The only explanation he gave for the strange 
appliance was that a year ago he was taken with a 
cold, which so affected his throat and stomach that he 
could no longer take food in the regular way. Sur- 
geons could not relieve him, but they rigged up the 
funnel and hose, made an iucision in his bread-basket, 
and ever since he has lived on milk, beef-tea, and such 
other liquids as his fancy dictates. He enjoys good 
health, and expects to live indefinitely. He said that 
while, of course, he could not distinguish one kind of 
nourishment from another by means of taste, he could 
feel the effects of liquor the same as other people. In 
fact, he claimed the ability to get as drunk as any 
lord, if he felt inclined. 

“Why don’t you go into adime museum?’ was 
asked. ‘“ Because I’ve got a better scheme right 
here,” was his answer, and he drew from his pocket a 
bundle of his photographs illustrating his novel mode 
of taking food. He had no difficulty in disposing of 
his stock on the spot, aud after the crowd had treated 
the funnel to several more glasses of beer, he hurried 
away. 

NEW YORK. 


—A conference, at which the Rev. Dr. Wm. R. Hunt- 
ington, rector of Grace Church, presided, was held at 
Grace Chapel, September 11th, in the interest of the 
Church of England Burial, Funeral and Mourning 
Reform Association, of which a local branch has been 
established in New York. The principal address was 
made by the Rev. Frederick Lawrence, secretary of 
the parent Society, who came to this country to pro- 
mote the objects of the Association here, and oue of 
the points upon which most stress was laid was that 
the coffin should be made of some perishable material. 
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During the course of his remarks he exhibited a min- 
iature casket of pulp as a specimen of what is now be- 
ing ased to a considerable extentin England. The coffin, 
he said, was the immediate proximate cause of all the 
evils which it was the object of the Association to re- 
move, and early intermeut wonld have a sanitary as 
well as an economical effect. 

—Dr. Cyrus Edson, Chief Inspector of the Division 
of Contagious Diseases in the Health Department, has 
recently caused the arrest of an undertaker for expos- 
ing persons in a tenement-house to a contagious dis- 
ease by his neglect to comply with the requirements of 
the sanitary code regarding such affections. On the 
evening of September 4th two young children died 
in the tenement-house referred to, of scarlet fever, and 
the next morning an inspector of the Board of Health 
found the bodies exposed on a table in the apartment 
in which they died, instead of in sealed caskets, as 
prescribed by law. The inspector, Dr. Dillingham, 
then went to the undertaker who was in charge of the 
funeral and warned him that he was disobeying the 
sanitary code, when the latter expressed contempt for 
the law. He was accordingly arrested and held for 
trial, and it is to be hoped that he will be duly pun- 
ished, so that his case may serve as a much-needed 
warning to others. 

— The twenty-fourth aunual meeting of the United 
States Veterinary Medical Association was held at the 
Rossmore Hotel, September 18th, when the following 
officers were elected for the ensuing year: President, 
Dr. Rush Shippen Huidekoper, of Philadelphia ; Vice- 
President, Dr. W. B. E. Miller, of Camden, N. J. ; 
Secretary, W. B. Haskins, of Philadelphia; Treas- 
urer, James F. Robertson, of New York. Among 
the subjects discussed was tuberculosis, and a_reso- 
lution, offered by Dr. L. McLean, of the New York 
College of Veterinary Surgery, was adopted, to 
the effect that, as there was reason to believe that 
bovine tuberculosis may be transmitted to man by the 
ingestion of the meat and milk of animals affected 
with this disease, the attention of the National Gov- 
ernment should be directed to the prevalence of the 
disease, particularly among milch-cows in the Eastern 
States, and the danger likely to result therefrom. A 
Committee was then appointed to proceed to Washing- 
ton and Jay the matter before the National Congress 
of Physicians and Surgeons. 

— As there seemed to be little question of the cor- 
rectuess of the diagnosis in the case of the late Pro- 
fessor Proctor, no autopsy was made at the time of 
his death. On the 16th, however, at the request of 
Mrs. Proctor, made at the suggestion of a friend who 
accompanied her from the South, and who expressed 
the opinion that her husband had died of malarial, and 
not yellow fever, a post-mortem examination was 
made at the hospital on North Brother Island by Drs. 
T. Mitchell Pradden and H. M. Biggs, pathologists 
to the Board of Health, in the presence of Dr. Cyrus 
Edson, Chief Inspector of Contagious Diseases, Health 
Commissioner Joseph D. Bryant, and others. The 


preliminary report of the examination, presented to 
the President of the Board of Health, is as follows : 

“ Decomposition was so far advanced that it was im- 
possible to arrive at a definite conclusion as to the 
cause of death. The organs presented no evidence 
whatever of pernicious remittent fever or other form 
of malarial disease, such as, even in the condition of 
decompesition presented by the body, would ordinarily 
be apparent. The only positive change due to disease 
which could be made out was in the kidnevs, which 
showed the appearances of old, though not advanced, 
disease. The alterations produced in the body by 
yellow fever are usually of such a character as to be 
nearly or completely obliterated by advanced decom- 
position. We are, therefore, only able to say in this 
connection that there was no other evident cause of 
death, and nothing which could be incompatible with 
that disease. The final conclusion as to the cause of 
death must, therefore, in our opinion, be largely 
based upon the clinical history.” 

— The corner-stone of the new St. Joseph’s Hospi- 
tal at Yonkers was laid by Archbishop Corrigan on 
Sunday, September 23d. The site of the Hospital is 
on a high cliff overlooking the Hudson, and the build- 
ings will be substantial and thoroughly equipped. 
The estimated cost is $140,000. 

— Mrs. Rachael Stillwagon, of Flushing, Long 
Island, celebrated her 103d birthday on September 
17th. She was born at Tarrytown, on the Hudson, 
in 1785, was married in 1811, and has been a widow 
since 1825. Of seven children born to her, three are 
still living. all of them being over 70 years of age. 
She comes of Dutch ancestry, and her grandmother is 
said to have lived to be 106 years old. 


Miscellany. 


THE ARREST OF HAMORRHAGE FROM 
WOUNDS OF THE PALM OF THE HAND. 


Dr. R. J. Levis, writes as follows in the Medical 
and Surgical Reporter : — 

‘* My experience with hemorrhage from wounds of 
the palmar arches is that it is usually controllable by 
maintaining extreme elevation of the hand. This is 
most thoroughly effected, and with the least discom- 
fort to the patient, by vertical suspension of the limb, 
the attachment being made along the palmar and dor- 
sal surfaces of the forearm by adhesive strips, after 
the ordinary manner of making extension in the treat- 
ment of fractures. A cord from the adhesive strips 
may be fastened to the top of a bed-post or other 
convenient elevated point. 

“Tf posture alone should not arrest the hwmorrhage, 
the most effective compression can be made by plac- 
ing in the palm of the hand an India-rubber ball 
or a ball solidly made of cotton wadding, and on this 
the fingers and thumb should be closed and bound 
tightly with a roller bandage. 

“ Using these expedients I have never been obliged 
to ligate arterial trunks for the arrest of hemorrhage 
from the palm of the hand.” 
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CHINESE “ NERVELESSNESS.” 


Tuat China is at least in some respects the moral 
antipodes of America as well as its geographical one, 
is shown by a writer in the North China Herald of 
Shanghai, who has lately been devoting a series of 
articles to the discussion of Chinese characteristics, re- 
ferriug to what he calls the ‘nervelessness” of the 
Chinaman, this author observes that, although the 
nerves of the Chinaman as compared with those of a 
European, may be what geometriciaus call * similar 
and similarly situated,” nothing is plainer than that 
the two sets of nerves are wholly different. It seems 
to make no particular difference to a Chinamen how 
long he remains in one position. He will write all 
day, like an automaton; he will stand all day in one 

ce from dewy morn till dusky eve working away at 
his weaving, gold-beating, or whatever it may be, and 
do it every day without any variation of the munotony 
and apparently without auy consciousness of the 
monotony. Chinese school-children will uudergo an 
amount of confinement, unrelieved by recesses or 
changes of work, which would drive Western pupils 
to the verge of insanity ; even Chinese infants remain 
as impassive as * mud gods.” It appears a physiolo- 
gical fact that to the Chinese exercise is superfluous ; 
they cannot understand why people should go through 
athletic performances when they might hire coolies 
for the purpose. In the matter of sleep there is the 
same difference. ‘The Chinaman, generally speaking, 
is able to sleep anywhere. No trifling disturbances 
annoy him. With a brick for a pillow he can lie down 
on his bed of stalks, or mud_ bricks. or rattan, and 
sleep the sleep of the just, with no reference to the 
rest of creation. He does not want a darkened room 
nor does he require others to be still. The * infant 
crying in the night’? may continue to ery, for all he 
cares ; it does not disturb him. In some places the 
entire population seem to fall asleep as by a common 
instinct during the first two hours of summer aiter- 
noous, no matter where they may be. In the case of 
most working people at least, and also in that of many 
others, position in sleep is of no sort of consequence. 
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REED & CARNRICK’S SOLUBLE FOOD. 


In the JouRNAL of August 2, 1888, was published 
an analysis of Carurick’s Soluble Food, copied from, 
and credited to, the Report of the New Jersey Dairy 
Commissioner. 

Dr. Newton, the Commissioner, has forwarded to us 
a circular, recently issued, bearing upon the same sub- 
ject, to which it is necessary we should, in common 
honesty, give equal publicity to that given the first 
quotation. The circular is as follows: 


STATE OF NEW JERSEY. 
Orrick OF THE DArrY COMMISSIONER. 
Paterson, N.J., Sept. 19, 1888. 

[x the report of this department to the legislature 
for the year 1887, an article by Prof. A. R. Leeds, 
entitled * Foods for Infants and Invalids,” was pub- 
lished. 

Messrs. Reed & Carnrick have, in a com.nunication 
to this office, taken exception to some of the state- 
ments therein made, claiming that the amount and 
character of the ingredients of their food preparations 


\ 


| were misrepresented. In order that these gentlemen 
‘might receive full justice, I offered to have the analyt- 
‘ical work revised by a chemist of reputation, who had 
never had any business or professional relations with 
either the State or Reed & Carnrick ; and it was also 
stated that the results of this series of analyses would 
be published by this office. 

Accordingly, Prof. Elwyn Waller, Professor of An- 
alytical Chemistry at the School of Mines, Columbia 
College, New York, was requested to purchase a pack- 
age of ** Carnrick’s Soluble Food ” in the open market. 
analyze the contents thereof, and report the results to 
me. Below is a copy of his report. 


“| examined a sample of ‘ Carnrick’s Soluble Food, 
(purchased by myself from Eimer & Amend). I find that 
38.26 per cent. of the albuminoids which it contains are in 
the soluble form. 

“The sample also gave readily, the biuret resection for 
peptones. I failed to detect in the food, when moistened, 
any of the ‘ hard, unchanged particles of casein’ which it 
has been asserted that it contains. 

‘‘ My results lead to the conclusion that the casein in the 
preparation has been partially rendered soluble by the ac- 
tion of the digestive ferment as claimed by the manufac- 
turers.” 

(Signed) ELwyn WALLER, Pu.D. 

I append herewith a letter on this subject that | 
have received from Prof. A. A. Breneman, S.B., for- 
merly Professor of Chemistry at Cornell University, 
now analytical chemist at 97 Water Street, New York. 


Wma. K. Newron, Commissioner. 


New York, September 18, 1888. 


Dr. W. K. Newron, State Dairy Commissioner of New 
Jersey. 


Dear Sir, — The report of your department for the year 
1887, refers to certain preparations made by Reed & 
Carnrick, of New York, in a way which, from my know- 
ledge of their work, seems to do them injustice. 

The statements to which I especially refer are : 

(1) That the milk solids in the preparation kuown as 
Carnrick’s Soluble Food contains merely the dried casein 
of the original milk, neither changed nor modified by any 
process of digestion. 

(2) That the analysis of this food given in the Report of 
the State Board of Health of New Jersey for the year 1885 
‘correctly represents it, giving.as it does only 10.25 per 
cent. of total albuminoids. 

(3) In the analysis of the preparation known as Liquid 
Peptonoids (New Jersey State Dairy Report, 1887) the 
proportions of alcohol and albuminoids there given are 
made the basis of comments which are extravagant in lan- 
guage, and unnecessarily severe. 

On February 20, 1888, I made, at the request of Reed 
& Carnrick, a test of the peptonized milk received in good 
condition from their factory. Of the albuminoids of the 
original milk 46.6 per cent. were found to be rendered 
soluble (that is, no longer precipitable by boiling or by 
acids). Through the process of digestion such soluble 
nitrogenous matters must, under the circumstances, consist 
of peptones, albumoses and caseoses, products of the modi- 
fication of the original albuminoids of the milk by diges- 
tion. 

Having made many analyses of this food during the past 
three years, | have never found the proportion of albumi- 
noids to run below 16.5 per cent. as determined by combus- 
tion with soda-lime. The average of fifteen analyses, made 
since January 1, 1887, shows 18.96 per cent. of albumi- 
noids. These results also agree well with the analyses of 
the same food made by Stutzer and other well-known 
chemists. 


As to the liquid peptonoids, the proportion of albumi- 
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noids is limited only by the quantity which can be kept | moses of the intestines 
unchanged in solution. 16 per cent. of alcohol is necessary | but it was 


to prevent decomposition of the albuminoids and no quan- 


tity greater than three per cent. of these can be held in so- | 


lution in this liquid. any attempts have been made to 
accomplish a better result, but in all cases the excess of al- 
buminoids was deposited after a time, or (with reduced 
proportion of alcohol) decomposition of the albuminoids 
occurred. ery respectfully, 
A. A. BRENEMAN, 
Analytical and Consulting Chemist. 


Correspondence. 


THE RECENT MEDICAL CONGRESS. 


WASHINGTON, September 21, 1888. 

Mr. Epitor, — You were good enough to ask me for 
my observations on the Congress; and I have written you 
this short account of the affair, telling you what I saw, and 
what | thought about various questions. I have written in 
the first person, for I propose to tell you what I saw with- 
out being so egotistic as to say that things looked to every- 
body as they did to me. : 

The dinner that preceded the Congress does not seem to 
have differed very much from similar dinners on previous 
occasions. The night was too hot for the highest degree 
of comfort. If any one failed to find pleasure in it, it was 
not the fault of the Washington officials, who certainly did 
all that could be done to make everything connected with 
the Congress the success it certainly has been. 

The various societies worked hard, and a good audience 
was nearly always present at every paper. Special inter- 
est was felt in the general meetings, and the audience in 
the Grand Army hall on both evenings was very large, and 
must have embraced, not only nearly every doctor in the 
Congress, but many outsiders also. 

There was a very considerable curiosity to see and hear 
Dr. Senn. He has been an original and untiring worker, 
and has contributed not a little to our knowledge of what 
may be done with the intestines of animals as a prelimi- 
nary study to what may be done with human intestines. 
There were obscure rumors of distinguished and extraor- 
dinary professorships within his grasp. He was billed, not 
only for this meeting, but for a paper on Bacteriology in 
the Surgical Association, the title of which paper filled over 
a page in the programme. He was the author of a series of 
letters which were published in the Journal of the Ameri- 
can Medical Association not long ago. ‘These letters dealt 
very frankly, even bluntly, with men who showed him po- 
liteness in Europe. His own criticisms were so frank 
that over-delicacy in describing the man himself seems out 
of place; and, moreover, he has done such good work that 
he can afford to have disagreeable things said of him. 

He mounted the platform with a thick pile of manuscript, 
and preceded by various anatomical preparations in the 
hands of others. Laying down the manuscript on the table, 
he found little further use for it. He began his talk with 
an attack upon the paper which had preceded, which was 
hardly called for. His talk was exceedingly diffuse, his 


manner theatrical; and when it was already half-past | - 


nine, and our chairs had grown hard beneath us, Dr. Bil- 
lings passed him a paper, which he read with some sur- 
prise, evidently. He then said, “ The chairman tells me I 
can have but ten minutes more. Why, gentlemen, | have 
hardly begun!” which, without doubt, was true; for he 
had really made no advance toward telling his audience 
what he really had to tell, and what we were anxious to 
hear. That he should be surprised and disappointed was 
not strange; but that he should go on to say “1 shall not 
stop until | have shown what I came here to show,” showed 
him to be too straightforward and honest to conceal a re- 
bellious heart beneath a polite acquiescence. He then 
Went on to tell something about his bone tubes, his anasto- 


and his injections of hydrogen gas, 
hard work to condense all into so short a time, 
and he overran the ten minutes. His audience was good- 
natured, but tired ; and they applauded the speaker liber- 
ally, but in a way to assist him to a conclusion. 

twas not easy to explain exactly why Dr. Senn failed 
to present his experiments and his conclusions more ac- 
ceptably. One me pen eg was that his results had cost 
him months of work, and he did not mean his hearers should 
be spared an equal amount of labor. Another was that he 
was suffering the effects of previous adulation. 

Other gentlemen were on the programme to discuss these 
two papers, but they voluntarily requested that their time 
should be given to some of the foreigners present. The 
chairman called upon Mr. Arthur Durham, of Guy’s Hos- 
pital, London, who rushed upon the platform, and ad- 
dressed his audience in a very spirited manner. With an 
excited manner and exuberant gestures, he said he must 
express his pleasure at the handsome manner in which he 
had been entertained. He then went on to say what he 
had to say on the subject of intestinal occlusions; and 
notwithstanding a manner which was not impressive, his 
little speech seemed to me one of the most successful I ever 
listened to. 

He was followed by Mr. Ord, in a quiet statement of his 
own opinion, in simple, polished language. 

Dr. Billings then called upon Mr. Annandale, of Edin- 
boro’, who ran up the steps as though it was the great 
pleasure of his life to address us, though he told, us he bad 
not been half an hour in the city, and was but just off the 
steamer. He had not heard what had gone before, and 
gave us simply a brief statement of his own views. 

The Englishmen who were present at these meetings 
gave me personally great pleasure. They were every- 
where, always interested, always ready to say they were 
interested, and always ready to add their own opinions and 
experience to any discussion when called upon to do so. 
‘They were noble specimens of our race and our profession, 
—picked specimens I ought to say 

Vashington has great advantages as a — place. It 
is distinctly a medical centre, but its ways and its hotel ways 
in summer are not particularly agreeable to the Northerner, 
—I mean to myself. Something did not agree with our 
digestive tracts, and many had fearful tales to tell of 
sleepless nights and still more anxious days. The trouble 
was not distinctly ascribed to the drinking-water, but the 
water was very distinctly shunned after the first day. Some 
of the men were actually sick in bed, and started early for 
home. 

Doctors are not a very enthusiastic class of men; but 
nobody who went out to Arlington Heights and gazed on 
those 10,000 nameless graves escaped a new emotion. 

‘The reception tendered the Congress by President and 
Mrs. Cleveland was a graceful attention on their part, 
which was duly appreciated. It was the only break in the 
close attention to business that the hard-working doctors 
indulged in. The reception on the evening of ‘Tuesday 
was an exceedingly pleasant meeting. 

Boston seems to have received a full recognition this 
year in the societies. Three have chosen Boston men for 
presiding officers for the ensuing year; while two others 
have Boston men for Secretaries, and three societies have 
chosen Boston as their place of meeting next year. 


— A Terrible Diagnosis. A certain fashionable Indi- 
anapolis lady visited an old friend, a Ciucinnati doctor, 
accompanied by her daughter. ‘There is something 
the matter with Jenny’s voice,” remarked the anxious 
mother. After a careful examination the doctor 
solemnly said, ‘‘ Madam, your daughter has a mezzo- 
soprano.” ‘ What!” exclaimed the mother bursting 
into tears. ‘Then she is incurable; that’s what 
carried the Emperor William off, according to Mac- 
kenzie.” Fee paid, and doctor smiled. 
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REPORTED MORTALITY FOR THE WEEK ENDING SEPTEMBER 15, 1838. 


Estimated Reported Deaths 
Cities. ' Population Death 


Percentage of Deaths from 


sin under Five | | | 

| Infectious Consum Diarrhea] Typhoid  Diph. & 

| Diseases. tion. Diseases. ever. Croup. 

16.94 2.66 80 
New York ..... 1,526,081 736 354 28.70 13.16 ( 2.8( 
Philadelphia . . . 1,016,758 358 147 19.04 14.56 5.88 8.12 2.52 
449,160 205 95 21.60 4.95 8.10 2.25 6.30 
407/024 95 22.56 14.57 15.98 141 3.29 
Cincinnati ..... | 325,000 90 15.54 6.66 8.88 144 
Washington . ... | 225,000 | 10x 46 34.96 12.88 15.64 10.12 4.60 

Providence ..... ae 17 5 5.88 17.64 5.88 -- 
Nashville ...<... 65,153 2 10 18.50 7.40 14.80 _ _ 
Samm 76,328 37 21 $2.40 10.80 27.02 5.40 
61,203 43 28 30.29 97 20.97 2.33 
Lawrence. ..... 40,175 13 6 
Springfield . . . . . 39,952 7 3 28.56 14.28 14.28 14.28 
ew Bedford . .. 36,298 l4 7 50.00 35.71 14.28 
Somerville . . 33,307 12 7 50.00 8.33 25 00 8. 8.38 
Salem 28,781 10 5 20.00 10,00 10.00 
Chelsea ...... 27,552 ll 4 9.09 27.27 
« 24,979 10 3 10.00 ~ 10.00 
Brockton. . 24,784 5 5 40.00 40,00 
Gloucester . . . . . | 23,187 
ewton | 5 2 40.00 20.00 20.00 
Malden « 18,932 6 2 16.66 16.66 -- 
Newburyport ... . 13,839 3 2 33.33 33.33 33.33 


Deaths reported 1,954: under five years of age 850; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal] diseases, whooping-cough, erysipelas and fevers) 485, 
consumption 258, acute lung diseases 127, diarrha@a)] diseases 
262, typhoid fever 75, diphtheria and croup 64, whooping-cough 
28, scarlet fever 24, malarial fever 16, measles 10, small-pox 
one, yellow feverone. From whooping-cough, New York 13, 
Boston and Washington four each, Philadelphia three, Cincin- 
nati two, Chelsea and Fitchburg one each. From scarlet fever, 
New York 17, Philadelphia three, Fall River two, Washington 
and Nashville one each. From malarial fevers, St. Louis nine, 
New York six, Philadelphia one. From measles, New York 
eight, Philadelphia and Fall River one each. From small-pox, 
Philadelphia one. From yellow fever, New York one. 

In the 28 greater towns of England and Wales with an esti- 
mated population of 9,598,273 for the week ending September 8th, 
the death-rate was 17.8. Deaths reported 3,205: infants under 
one year 1,086; acute diseases of the respiratory organs (London) 
148, diarrhoea 414, whooping-cough 66, scarlet fever 55, measles 
41, fever 34, diphtheria 28. 

The death-rates ranged from 12.7 in Bristol] to 25.1 in Nor- 
wich: Birmingham 17.8; Bradford 16.1; Hull 15.5; Leeds 
24.4; Leicester 22.8; Liverpool 22.4; London 16.0; Manchester 
22.6; Nottingham 15.1: Shettield 20.6; Sunderland 15.4. 

In Edinburgh 16.9; Glasgow 18.5; Dublin 21.7. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
F THE UNITED STATES NAVY DURING THE WEEK 

ENDING SEPLEMBER 22, 1888. 

CABELL, A. G., passed assistant surgeon. Ordered to the 
Naval Hospital, Chelsea, Mass. 

Baker, J, W., passed assistant surgeon. Detached from the 
Naval Hospital, Chelsea, Mass., and to the ‘* Palos.”’ 

LEACH, PHILIP, passed assistant surgeon. Detached from 
‘*Palos’’ and granted six months’ leave abroad. 


Simons, M. H., surgeon. Detached from Naval Academy and 
wait orders. 


Harmon,G. E. H., surgeon. Ordered in charge Naval Acad- 
emy. 


PICKRELL, GEO. M.C., assistant surgeon. Detached from 


' the ‘‘ New Hampshire ”’ and to the ‘* Ossipee.”’ 


ARNOLD, W. F., assistant surgeon. Ordered to the ‘* New 
Hampshire.”’ 

Henry, C. P., assistant surgeon. Detached from the ‘ Ossi- 
pee ’’ and granted sick leave, 

CorRDEIRO, F. J. B., assistant surgeon. Promoted to passed 
assistant surgeon. 

J. C., and RuoapEs, A. C., medical inspectors. 
Placed on the retired list September 14th. 


SOCIETY NOTICE. 

MASSACHUSETTS MEDICO-LEGAL SociEty.— At the meeting 
of the Society on October 3d, at 12 M., in the hall of the Boston 
Medical Library Association, a series of papers on Poisoning by 
Arsenic, will be read by Dr. S. W. Abbott, Prof. W. B. Hills, 
Prof. F. W. Draper, Drs. A. F. Holt, F. A. Harris, T. M. Du- 
rell and others. Discussions will be led by Prof. E. 5. Wood, 

rof. R. H. Fitz and others. As it will be impossible to com- 
plete the subject in one meeting, the papers will be presented 
until all are read, at the stated meetings of the Society, which 
oecur at the same place and day as the Councillor’s meetings 
of the Massachusetts Medical Society. The profession are cor- 
dially invited to attend. ; 

W. H. Tayuor, Recording Secretary. 


DEATH. 


Died in Ipswich, Mass., September 24, 1888, Yorick Gordon 
Hurd, M.D., M.M.8.S8., aged sixty years. 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the State Medical Society of Arkansas. Fort 
Smith, 1888. 


Cellular Its Utility in Pathological Processes. By 
N.S. Davis, Jr., A.M., M.D., of Chicago, ll]. Reprint. 
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®Oviginal Articles. 


NEW FORM OF POSTERIOR COLPORRHAPHY. 
BY J. H. KE .LOGG, M.D., OF BALTLE CREEK, MICH, 


Tue necessity for some relief from the distressing 
inconveniences attending complete procidentia and ex- 
treme cases of prolapse of the vaginal walls, has led 
‘to the origination of a great variety of operations for 
the purpose of diminishing the size of the vagina, a 
procedure commonly known as colporrhaphy. As each 
new method has been brought forward by its origin- 
ator, it has been advocated as obviating the defects of 
methods previously employed. But, one by one, the 
various methods thus far introduced have proved 
wanting. The difficulty experienced with all methods 
alike has been that however much the vaginal canal 
might be narrowed by the operation, the wedge-shaped 
uterus, steadily acting in a downward direction, has in 
time succeeded in reproducing the original condition. 
The one exception to this history of failure has been 
the median colporrhaphy of Lefort. But this procedure 
admirable as it is in the cases to which it is adapted, is 
evidently justifiable only in the cases of women who 
have passed the menopause, since the strong median 
raphe produced by the operation necessarily presents 
an insurmountable barrier to parturition. There are 
also cases in which this operation might be considered 
objectionable upon other grounds. After making 
thorough trial of the various approved forms of col- 
porrhaphy for the relief of subinvolution, cystocele and 
procidentia, I some five or six years ago adopted a 
method of operation which, so far as I know, is novel, 
and which it is the purpose of this paper to describe. 

This operation is especially adapted to the posterior 
wall of the vagina. The operation consists in the re- 
moval of a longitudinal strip of mucous membrane 
from the posterior vaginal wall, the form of which is 
indicated in the accompanying cuts. The peculiarity 
of this part of the operation consists in the bifurcation 
of the denuded surface at its inner extremity, the cor- 
nua being made to converge and extend upward on 
either side of the cervix so as to include about two- 
thirds of the circumference of the vaginal canal. The 
purpose of this form of denudation is to create, by 
uniting the edges of the wound, a pouch to receive the 
cervix uteri, the advantages of which will be presently 
explained. The surfaces of the wound are anited in 
such a manner as to produce not simply a superficial 
line of union, but, in addition to this, an artificial 
thickening of the posterior vaginal wall subjacent to 
the superficial line of union, for the purpose of 
strengthening the relaxed and weakened structures. 

The tollowing is a brief description of the operation : 

The operation consists of four steps — 

_(1) Mapping out the area to be denuded.—The pa- 
tient being placed upon her back in the lithotomy posi- 
tion, the vaginal orifice is enlarged by means of re- 
tractors so as to bring the cervix uteri into view and 
enable the Operator to determine the amount of nar- 
rowing required. I mark out the area to be denuded 
by means of traction sutures ten or twelve inches in 
length, which are introduced thus: Seizing the mucous 
membrane in the median line about one inch in front 
of the cervix A (this suture is not shown in the cut) a 
needle armed with a piece of suture silk about two 
feet in length is passed through the fold of membrane 


held by the forceps, and the two ends tied. The hold 
of the seizing forceps being now released, the mucous 
membrane is seized 
at another point to 
the right or left, 
one-third of the cir- 
cumference of the 
vagina. A traction 
suture is introduced 
as before, and an- 
other upon the op- 
posite side in like 
manner, B and C, 
Fig. 1. Other trac- 
tion sutures are 
troduced at points 
marked D, E, F, G, 
Hand I. Finally, 
the external points Fic. 1. 

J and K are fixed, 

and indicated by a slight incision, or a snip with the 
point of the scissors. 

(2) Denudation.—Starting at K, remove a strip of 
mucous membrane along line of union between the skin 
aud the mucous membrane reaching to J. A similar strip 
is removed along the line K I, and another on the line 
J F. The space included between the points K I anid 
J F may now be rapidly denuded by dissecting of 
narrow strips from right to left. Now drawing down 
the traction sutures attached to the points I and H, a 
fold of membrane is raised up, along the crest of which 
a strip of membrane may be dissected up, reaching from 
Ito H. Ina similar manner dissect up a strip on the 
opposite side. Now denude the surface up to the points 
E H in the same manner as before. ‘Then make taut 
the traction sutures H and G so 
as to raise a fold, and proceed as 
before. In like manner the sutures 
GC, D B, AC and A B, are suc- 
cessively drawn down, and the 
spaces enclosed between the points 
GC Aand DB A are denuded. 
Hemorrhage during the process of 
denudation is usually controlled 
by a stream of hot water sterilized 
by corrosive sublimate in propor- 
tion of one to four thousand, which 
is kept constantly flowing. Any 
troublesome bleeding points are 
secured by means of small snap. 
forceps, which are allowed to re- 
main in position until the edges 
are brought to gether in closing the wound. Ligatures 
are seldom required. 

(3) Introducing the sutures.—We are now ready for 
the introduction of the sutures, Fig. 2, one of the most 
important parts of the operation. Two lines of su- 
tures are introduced in the vaginal portion of the 
wound; (a) continuous deep suture ; (4) a continuous 
superficial suture. Beginning at the apex of one of 
the cornua, a medium-sized catgut suture about fifteen 
inches in length is secured and the sides of the denuded 
surface carefully brought together by a buried suture 
from Bto A. The needle should be slightly curved, 
being made to dip as deeply as possible without in- 
volving danger of wounding important structures. By 
this means the line BD is mide to approximate 


Fig, 2. 


closely to the line B A. By means of another suture, 
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which should be about eighteen inches in length, the 
edges of the mucous membrane defined by the lines B 
D and BA are now united by superficial sutures. 
When the closure of the edges of the triangle is com- 
plete, the suture should not be cut off, but should be 
saved to complete the closure of the superficial por- 
tion of the remainder of the vaginal wound. ‘The 
cornua A G C is now treated in like manner, only that 
the deep suture is left long to serve as a deep suture 
for uniting the sides of the vaginal wound. ‘The cor- 
nea being closed, the portion of the wound having par- 
allel sides is next closed in like manner. I find it ad- 
vantageous to carry the two lines of sutures down to- 
gether, making the deep suture superficial at intervals 
of an inch, so as to closely unite the mucous membrane 
with the underlying tissues. ‘The perineal portion of 
the wound is closed in the usual manner, only I do not 
use silver wire. Jf the sphincter has been torn, I em- 
ploy a form of suture piv having an eye near the point, 
which I described in a paper published in the proceed- 
ings of the American Medical Association for 1887. 
I have continued the use of these pins, and consider 
them a great advantage over wire or any other for of 
suture for perineal operations, at least in most cases. 

(4) The dressing. This is the final step in the 
operation, which I endeavor to make as antiseptic as 
possible. The vagina should be thoroughly cleansed 
from any remnants of clots. Pure iodoform is applied 
with a powder-blower, afterwards a quantity of anti- 
septic powder, consisting of equal parts of subnitrate 
of bismuth, iodoform, and tannin, is thrown in. A 
quantity of iodoform wool or charpie is placed against 
the perineum. Pads of sublimated cheese-cloth are 
applied aud secured by proper bandage, and the 
patient is put to bed. ‘The urine must be passed 
through a catheter. 

I have performed this operation, or some modifica- 
tion of it, twelve times in all, and have always secured 
immediate union, and, with only two exceptions, with- 
out rise of temperature of more than one degree. In 
each of these cases the temperature reached 101° the 
second day after the operation, but came down to nor- 
mal the next day, and remained thus. 

What I suppose to be the novel and original feat- 
ures of this operation are: (1) the bifurcated form of 
the denuded surface at its inner end; and (2) the use 
of the buried suture for approximating the deep sur- 
faces of the wound. The buried suture I have em- 
ployed only during the last year, but the bifurcate 
form of denudation I adopted several years ago. 

As to the results of this operation, I find that it 
accomplishes what it is designed to do. The cervix, 
being caught in the pouch formed between the cornua, 
is held high up, so that the fundus is tilted forward. 
By this means the two chief causes to which failure 
in other forms of colporrhaphy is due are eliminated ; 
namely, the wedge action of the uterus in dilating the 
vaginal canal, and the forcing outward of the vaginal 
wall from the weight of the pelvic organs, the last- 
named difficulty being obviated by the forward posi- 
tion of the uterus. I find, also, that the disposition to 
prolapse of the vaginal walls is greatly lessened by 
the peculiar result obtained through the use of the 
buried suture. As will be readily seen, the approxi- 
mation of the sides of the wound by the buried suture 
has the effect to produce a thick fold of tissue in the 
recto-vaginal septum. This fold projects into the rectal 
space and forms a thick and strong pillar of tissue, 


forked at its upper extremity. In this fork the cervix 
uteri rests, and is held backward, thus tilting the fun- 
dus forward. I can hardly see what more could be 
desired in an operation of this sort. 

The value of this operation in cases requiring it can 
hardly be over-estimated. In the cases in which it is 
the most essential the condition of the vagina is 
usually such that pessaries, with the exception of those 
having an external support, are of no avail, unless, in- 
deed, we except the inflated ball-pessary, which only 
gives temporary relief at the expense of ultimately 
creating a condition still more deplorable. Indeed, 
the patients upon whom I have performed this opera- 
tion have, almost without exception, been those who 
had abandoned pessaries of every description, after 


having tried everything in this line their medical ad- 


visers could suggest, and their uniform testimony has 
been that their condition had been in the end aggra- 
vated by pessaries, instead of being helped. 

I do not wish to be understood as claiming that 
every case of procidentia, rectocele, or subinvolution 
of the vagina can be radically and permanently cured 
by this operation alone, but I consider this operation as 
a fundamental procedure for the proper treatment of 
these cases, Cases of retroversion and procidentia 
require Alexander’s operation. Cases of extreme ante- 
version connected with protrusion of the vaginal walls 
may be relieved by the same means. In sixty cases 
of Alexander’s operation 1 have found this procedure 
of exceedingly great service as supplementary to the 
operation for shortening the round ligaments, and con- 
sider it a necessary procedure to insure success in this 
operation in cases where there is great laxity of the 
vaginal walls. 


RECENT PROGRESS IN ANATOMY. 


BY THOMAS DWIGHT, M.D. 
THE EFFECT OF OCCUPATION ON THE SKELETON. 


Mr. W. ArsuTHNot Lane?! has added to his 
studies in this line that of the body of a shoemaker, 
which is extremely curious. It would be beyond our 
limits to follow him in detail, and much of the paper 
is necessarily so technical that we fear few readers 
would follow us if we did. That occupation does have 
an effect on structure is at first sight a truism, but 
when we come to study how it acts the question be- 
comes a very important one. We see, on the one 
hand, purely mechanical changes, such as the distor- 
tion produced by excessive pressure; and, on the 
other, distinctiy vital changes, showing the tendency 
of the organism to adapt itself to new conditions. 
The front of the chest of this shoemaker is a striking 
illustration of both of these processes. ‘The lower 
part of the sternum was very deeply pressed in. ‘The 
lower end of the body of the sternum, where the ensi- 
form cartilage (turned to bone) joined itat an angle, was 
only one inch and a half from the spinal column when 
the body was lying on the back, and but half that dis- 
tance trom it when placed in the sitting position. 
Here is the mechanical process ; now for the compen- 
sation: “The anterior surface of the gladiolus, and 
especially of its lower half, was covered by a thick 
layer of dense fibrous tissue. ‘This was evidently pro- 
duced by the blending of the enormously hypertrophied 


1The Anatomy and rogen of the Shoemaker. Journal of 
Anat, aud Phys., Vol. XXL, July, 1888, 
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anterior chondro-sternal ligaments with those immedi- 
ately adjacent on the same side, and with their fellows 
across the middle line.” The joint between the manu- 
brum and the gladiolus was much strengthened by a 
strong anterior ligament, which became very tense 
during pressure on the gladiolus. ‘ The strain sus- 
tained by the first costal cartilages resulted in their 
very complete ossification, and, though it was neces- 
sary that some joint should develop in the rigid carti- 
lage, yet this joint was placed very obliquely, its out- 
line avas remarkably irregular, and the movement 
permitted in it very limited.” With regard to the 
ossification of the costal cartilage, we must remark 
that, useful as it may have been, it perhaps needs no 
explanation beyond the age of the individual, which 
was seventy-three. It is evident that the respiration 
with such a thorax must have been chiefly abdominal, 
and, in fact, “ the proportion which is normally borne 
by the muscular and tendinous constituents of the dia- 
phragm to one another was materially altered in this 
subject. The muscular portion was remarkably thick, 
and encroached very considerably upon the area which 
is normally tendinous. Thick bundles of muscle-fibre 
projected prominently from the under surface of the 
muscular layer.” 

As we have said, we cannot go into the many inter- 
esting points in this paper. We have written this 
much chiefly to show the scope and character of the 
investigations Mr. Lane has engaged in. 

We shall now allude to a supposed law concerning 
which, we must confess, we have some doubts, though 
these concern Mr. Lane’s application of it even more 
than the law itself : 

“It is that, in proportion as a muscle is exposed 
habitually to a constant and considerable strain, in the 
same proportion do its muscular fibres tend to retro- 
cede to tendon, and the bony surfaces into which it is 
inserted tend to grow in the direction of the traction 
which the muscle exerts upon them.” ‘The use of the 
word “ strain” is ambiguous. If it means that a cer- 
tain muscle frequently and suddenly put on the stretch 
by the action of other muscles tends to become fibrous, 
we are inclined to accept it; but it appears from Mr. 
Lane’s application of the law that it is to apply to a 
muscle producing the strain by its own contraction, 
and this we are not prepared to admit. He shows in 
illustration of this law, or rather, of his interpretation 
of it, the shoemakei’s scapula, which is broad and ir- 
regular in the posterior border, besides presenting a 
broadened spine} the former of these characters he 
traces to the action of the rhomboids, and the latter to 
that of the trapezius, both of which muscles come 
into play in drawing the thread. He contrasts this 
scapula with one from a laborer who had apparently 
carried loads on his right shoulder, in which, beside 
other peculiarities, the superior angle, along the back 
of which the levator anguli scapulz is inserted, is pro- 
longed upward. Mr. Lane intimates that he shall 
return to this subject. We hope he will, for it is one 
of great interest. We by no means always agree with 
Mr. Lane, but we give this fragmentary report that 
the readers of the JouRNAL may have, at least, a 
general idea of the nature of his investigations. 

THE RECONSTRUCTION OF THE SKELETON FROM 
THE LONG BONES. 
Dr. John Beddoe? read a very valuable paper on 


* Journal of the Anthropological Institute of Great Britain and 
Ireland, February, 1888. . 


this subject last winter. He approached the question 
trom the anthropological side, but it evidently has also 
Important medico-legal bearings. Dr. Beddoe, in cer- 
tain investigations, had used Humphry’s formula as 
follows: multiply the length of the femur by 4, sub- 
tract ;'; of the product, aud add for the soft parts, ac- 
cording to Topinard, 35 mm. (1.4 in.) ; but he points 
out that it is unsatisfactory, owing to the different pro- 
portional length of the legs in persons of low and high 
stature. Further, the length of the legs in tall men 
appears to depend on a greater relative length of the 
tibia. He meutions, also, two methods given by 
Thurman. The former, which is pretty accurate for 
persons of about middle height, consists in striking off 
vue inch from the length of the femur, together with 
half of any excess there may be over eighteen inches, 
and then multiplying by 4. The other is to add one 
inch to twice the combined length of the femur and 
tibia. Beddoe states that this gives too sinall a result 
for low statures, but is otherwise fairly correct. We _ 

would say in reply to this that the relative height of 
the trochanter and the top of the symphysis varies 
with the breadth and with the inclination of the pelvis. 
Dr. Beddoe proposes the following plan, which, the 
reader will perceive, depends on a sliding scale and 
differs according to sex. ‘To obtain the height of the 
male, including the soft parts, “take away from the 
length of the temur one-quarter of the excess over 13 
in. up to 19, and thereafter only one-eighth, and then 
multiply by 4.” He then gives the algebraic formula 
and continues: “ ‘Thus, more simply, add to thrice the 
length of the femur in inches 13 in. and one-half of 
uny excess over 19 in. In women, for 13 and 19 read 
12.5 and 17.5; or, on the metric system, add to thrice 
the length of the femur 33 cm., together with one- 
half of the excess over 48 cm. In women, read 32 
and 44 or 44.5. ‘The reason for making these 
allowances in the case of women is as follows: 
though the average proportion borne by the lower 
extremities to the stature is, if anything, rather 
smaller in women than in men, yet, as the middle 
stature in the former corresponds to a low stature in 
the latter, it seems probable that the height about 
which women pass from dwarfish to average propor- 
tions of trunk and limbs must be somewhat lower 
than in the case of men.” 
Topinard,® in a recent article, reviews Beddoe’s 
paper, and, having somewhat modified his previous 
figures, gives his method of obtaining the height by 
the proportions. He objects to the plan above given 
that it seems complicated, as the reason for the figures 
are not at once evident. He himself neglects the dif- 
ferent proportions of individuals of different stature, 
believing them due to too small series of observations 
aud too great discrepaucy of conditions in the subjects. 
We do not think him justified in this view, but time 
will show. His present mean proportions are the fol- 
lowing: the height being 100, the length of the 
humerus’ is 20, that of the radius 14.3, that of the 
femur 27.3, and that of the tibia 22.1. Thus, if we 
have any of these bones, it is easy by a simple formula 
to work out the height of the skeleton, to which ‘Topi- 
nard adds 35 mm. to get the height in the flesh. 
THE RELATIONS OF THE CEREBRAL ARTERIES TO 
BONY CANALS.’ 


Professor Riidinger has written an interesting paper 


8 Revue d’Anthropologie, Juillet, 1888. 
‘ fiir Anat. und Physiol. "Anat. Abtheil., 1888. 
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on the relations of the internal carotid in the temporal 
bone and in the cavernous sinus, and on the vertebral 
artery in the foramina of the transverse processes. He 
shows that the carotid is far from filling the canal, and 
that the walls of the vessel are not united with the 
periosteum lining the latter. He points out that such 
an arrangement would be far from desirable, as it 
would necessarily abolish the pulsatory movements of 
the artery. That it could not dilate if it filled the 
canal is self-evident, and even if its connections were 
loose enough to allow contraction, what would fill the 
resulting void around the vessel? Riidinger finds 
that the vessel is surroundcd by a rich plexus of veins, 
an arrangement admirably adapted to compensate for 
its varying size. ‘The size of the artery he finds much 
smaller than that of the canal. The diameter of the 
latter varies from 5 mm. to 7 mm., that of the artery 
from 3 mm. to 4.3 mm.; thus there is a considerable 
space to be filled by the veins. The artery in the 
sinus cavernosus is in contact neither with the bone 
nor the dura, though situated at one side of the cavity. 
It has already been shown that in the foetus the sinus 
cavernosus is essentially a verous plexus. ‘Ihere is 
not much to say about the relations of the vertebral 
arteries in the transverse foramina. It was well 
known before that they do not fill the foramina, 
and that at least one vertebral vein accompanies them. 
Riidinger shows that they are surrounded by a net- 
work of veins. ‘Lhe paper is beautifully illustrated. 


THE ESCAPE SYSTEMS OF THE RENAL VEINS. 


Dr. Lejars * has studied on some eighty subjects the 
arrangements by which the blood can escape trom the 
kidney in cases of closure of the inferior cava, or in 
the very common cases of its engorgement. As he 
well says: “* Even under physiological conditions the 
blood in the renal veins must be arrested, though but 
for an instant, just before the systole, when there is a 
wave backward from the heart, and this obstacle must 
be exaggerated in tricuspid lesions and hypertrophy 
of the right side of the heart.” In some animals, as 
the horse, sheep aud rabbit, valves guard the mouths 
of the renal veins. MacDonnell some thirty years ago 
claimed that this valve occasionally exists in man. 
Dr. Lejars has not found it. “Two or three times 
only the angle at the junction of the renal veins with 
the cava, which is always a well-marked spur, was 
raised into a slight lid, (opercule) but very thin and in- 
complete, quite unfit to do the work of a valve. 

‘The want of protection by valves is made up for by 
anastomoses of the renal veins and other “ escapes” 
which Dr. Legars has studied very thoroughly. He 
finds that these safety arrangements may be divided 
into three classes. First, emerging veins which leave 
the kidney at other places than the hilus, and empty 
into neighboring truuks. Lejars found them only six 
times in eighty subjects. ‘They run either into the 
cava, the lumbar veins, or the spermatic plexus. Sec- 
ond, the veins of the capsule which communicate with 
parietal and diaphragmatic veins, with those of the por- 
tal systems, especially those of the meso-colon, with the 
veins of the ureter, and with the spermatic or ovarian 
veins. These communications are usually small, but 
become developed under favorable circumstances. 
Third, and chiefly, a venous canal, which Lejars names 
the reno-azygo-lumbar. He found it sixty-two times 
In seventy subjects, Lut, curiously enough, only six 
* Bulletins de la Société Anatomique de Paris, Mars., 1888, 


times on the right. The following description, applies, 
therefore, solely to the left. A branch leaves the 
lower und posterior border of the renal vein, crosses 
the aorta, and divides into two. The lower branch 
runs downwards into a lumbar vein in which it ends, 
with a dilatation which is often very large even in the 
child. The ascending branch, usually the larger of 
the two, keeps close to the vertebre going under the 
psoas. It ascends by the heads of the tenth, ninth 
and eighth ribs, and then, turning forward, ends in the 
lesser azygos. It con.municates by a large bganch 
with the spinal plexus. 


THE DISTRIBUTION OF THE CUTANEOUS NERVES ON 
THE DORSUM OF THE HAND. 


In our last report we alluded to the well-known dif- 
ficulty of reconciling the clinical phenomena following 
the section of nerves with the standard anatomical de- 
scriptions of their distribution. Hartmann, whose 
work we quoted, attempted to account for the discrep- 
ancy by anastomoses of nerves, and by the occasional 
transference of bundles of fibres from the nerve trunk 
to which they properly belong to another. We are 
inclined to consider this view a good one, but it does 
not follow that there is no other explanation. Dr. H. 
St. Joln Brooks read a paper on the nerves of the back 
of the hand before the Section of Anatomy and Phy- 
siclogy at the January meeting of the Royal Academy 
of Ireland.6 He removed the skin from the back of 
the hand, and dissected the nerves under water. He 
found that there is a tendency on the part of the 
nerves to encroach on their neighbors’ territory. In 
one case the radial and ulnar nerves overlapped on 
three fingers and a part of the dorsum. The amount 
of overlapping varies. considerably. This accounts 
very simply for the occurrence of areas of diminished 
sensibility beside those in which sensation is wholly 
lost. 

With regard to the share the palmar nerves are sup- 
posed to take in supplying the dorsal surface of the 
ends of the fingers, Dr. Brooks found that the dorsal 
nerves extend, in the case of the thumb and lit- 
tle finger, as far as the nails, in the index and ring 
finger as far as the second inter-phalangeal joint, and 
in the middle finger as far as the first one. Dr. 
Brooks mentions some cases of paralysis which may be 
accounted for by the double nerve supply. ‘Thus, after 
section of the ulnar nerve, not only was sensation lost 
over the little finger, one-half the ring-finger, and a 
corresponding part of the back of the hand, but it was 
clearly lessened over the dorsum as far as the back of 
the index. 

As we have already implied these observations throw 
no discredit on the theory of anastomoses of nerves, 
except that it does not account for everything. The 
two explanations rest on undoubtedly correct observa- 
tions. Recently M. Killar? has read a paper on an- 
astomoses of nerves of the upper extremity, which, no 
doubt, are much more frequent than is generally be- 
lieved. He treats of, first, the arrangement of the 
musculo-cutaneous and the median in the arm, second, 
anastomoses of the median and ulnar in the arm and 
forearm, and third, the anastomoses of the radial and 
ulnar in the arm. The details of the paper are too 
technical to be of interest to most of the readers of 


6 Dublin Journal of Medical Science, July, 1888. The paper is pub- 


lished in full in the Internationale Monatscbrift fiir Anatomie und 
Physiologie. Band V 


dV, Heft.&. 
7 Bulletins de la Société Anatomique de Paris, Juin., 1888. 
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the JournaL. In the discussion that followed, Hart- 
mann restated the main fact very neatly : The origin of 
the nerve from the spinal cord is constant, the end is 
constant, but the course of the fibres between these 
points varies. 
is really established by a sufficient number of obser- 
vations that the origin from the cord is always the 
same. 


THE POSITION OF THE FEMALE PELVIC ORGANS.® 


Professor Karl Bardeleben read a most valuable 
paper on this subject at the recent meeting of the 
Anatomische Gesellschaft. He had apparently been 
appointed to study the question and to make a report 
that should be authoritative. He has presented a 
very full review of the literature of the subject, and 
has given his own views, determined by study of the 
living as well as of the dead body. It would be ab- 
surd to hope that all questions in dispute had been set 
at rest, and, of course, Professor Bardeleben is not 
infallible, but we think that his account may be ac- 
cepted as the standard description of these very im- 
portant relations. 

First. The uterus is normally inclined forward when 
the bladder is empty or nearly so. Besides this ante- 
version in children and virgins there is also some ante- 
flexion. With greater distension of the bladder the 
uterus is pressed upward and backward and at the 
same time straightened, so that under normal circum- 
stances it may lie behind the axis of the pelvis. The 
uterus is usually placed unevenly, being more fre- 
quently turned to the right. The cause is the disten- 
sion of the rectum and the sigmoid flexure. The os ez- 
ternum is touched by a straight line which runs from the 
upper border of the symphysis to the lower end of the 
sacrum. Bardeleben then discusses the causes that 
determine the anteversion of the uterus. We pass 
over those depending on development and some alleged 
ones from comparative anatomy, to consider the me- 
chanical ones. These are the intra-abdominal pressure, 
the influence of the ligaments, especially the round 
ligaments, but chiefly the peritoneum which is firmly 
attached to the fundus, aud opposing stretching by 
means of its unstriped muscular fibres, holds the uterus 
closely applied to the bladder. Besides this, when the 
body is in the upright position the weight of the 
uterus comes into play, tending to turn it forward on 
a transverse axis. 

Second. Our author finds the female bladder of the 
mest varied forms and does not describe any one as 
particularly characteristic, but points out that the 
uterus makes an asymmetrical impression which can be 
seen on the separated bladder when inflated. 

Third. 'The connection between the bladder and the 
cervix is of variable extent, ranging in the middle 
line from a few millimetres to two centimeters. It 
consists of loose connective tissue. Far from being 
one of the causes of the anteversion of the uterus, it 
to some extent hinders the swinging back of the cer- 
vix and the swinging forward of the fundus. The 
point that the bladder and cervix are attached by 
loose connective tissue is an important one as it would 
appear to permit some movement between the two 
viscera. The statement was made by Rokitansky in 


1509, and by Kohlrausch in 1854, but appears to have 
been disputed. 


Fourth. The remarks on the rectum do not call for 
* Anatomischer Anzeiger, July 28, 1888, 


We are inclined to question whether it 


repetition, but our author dwells on the effect of the 
sigmoid flexure when enlarged. “It hangs frequently 
in a long loop filled with faces from the edge of the 
left psoas down into the upper and posterior part of 
the true pelvis, forcing the uterus and directly or in- 
directly the left ovary to the right. The bladder then 
extends more to the left.” 

Fifth. With regard to the ovaries the statements 
are hot quite so clear. ‘The author accepts the views 
of Schultze, His and Waldeyer. The ovaries lie at 
the sides of the pelvis with their flattened surfaces 
looking in and out, the long axis vertical, the free 
border behind and the hilus in front. 

Sixth. The Fallopian tubes run outwards from the 
uterus, then backwards in an arch overand around the 
ovary. Bardeleben calls particular attention to a 
kind of peritoneal pouch in this region. 

[It is evident that displacements of the uterus must 
effect both the tube and the ovary, the latter most 
directly through the ligament of the ovary. Further, 
it is apparent that in its normal condition the ovary 
presents the least possible surface to pressure from 
above, but let it be drawn from its place of shelter 
and it is hard to say theoretically where it may not 
ultimately be forced. ] 

Seventh. The author follows Holl concerning the 
course of the ureters, but we have failed to find the 
reference. Professor Bardeleben mentions that when 
he was preparing this paper he had the opportunity of 
making examinations of living women which he justly 
considers most valuable. Almost all the contents of the 
pelvis can be felt by combined internal and external 
manipulation. The ovaries can be felt, the amount of 
fluid inthe bladder very accurately estimated, the psoas 
major, pyriformis, obturator internus, and (when con- 
tracted) the levator ani made out. The finger in the va- 
gina can be met not only through the abdominal walls 
but through the sacro-sciatic notch, though not in all 
cases. He does not refer particularly to what can be 
felt from the rectum though we imagine he must have 
used it as well as the vagina. 

In this connection we may mention that Dr. Weiss® 
has compared the perineum of white and black 
women and found that in the latter the vulva is situ- 
ated further back than in the former. 


Clinical DMemorandun. 


SPONTANEOUS FRACTURE OF A RIB. 


BY SAMUEL A, FISK, A.M., M.D., DENVER, COL., 
President Colorado State Medical Society. 

Mr. X, thirty-two years of age, was sitting after 
luncheon sideways on his chair, with his legs crossed, 
and with his right arm over, and his hands clasped on 
the back of the chair, when, on giving a sudden vio- 
lent cough, he heard something snap, and felt a sharp, 
piercing pain in his side. He was put to bed, and an 
examination revealed a transverse fracture of the tenth 
rib on the right side, situated about one-third of its 
length from the spine. here could be no doubt of 
the existence of a fracture, for the ends of the bones 
could be felt grating over each other, and the patient 
could feel the same himself on taking a deep inspira- 
tion, or on motion. 


® Revista de Ciencias Medicas. Havana. Abstract in the Lancet, 
Vol. 1, 1888, No. 18, 
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In speaking of spontaneous fractures of the ribs the 
writers quote the eight cases cited by Malgaigne, all 
of which were on the left side and produced by mus- 
cular action ; and the six additional cases collected by 
M. Pantel, where the fractures were on the right side. 
Three of these latter were caused by coughing. 

‘It is believed, however, that in all of these cases,” 
says Hamilton, “ the ribs had previously become atro- 
phied, and perhaps undergone other changes in their 
structure, rendering them liable to fracture from the 
action of trivial causes.” 

Of Malgaigne’s cases, five were in people between 
forty-seven and sixty-three years of age, and one in a 
young man. 

It seems difficult to believe that, in the present case 
there could have been any atrophic wasting of the rib 
which would render it liable to fracture. The patient 
is a young man, vigorous and active. To be sure he 
has had serious lung trouble, for which he came to 
Colorado. For the past five years he has been the 
subject of diabetes insipidus, voiding some twelve 
quarts of urine per day; and in the same time he has 
had two severe attacks of acute inflammatory rheuma- 
tism. He is, nevertheless, in good flesh, actively en- 
gaged in his life’s work, and is, to all appearances, in 
perfect health. It seems more reasonable to attribute 
the fracture to a sudden violent muscular strain put 
upon a rib which was fixed by the tension of the mus- 
cles of the back, from the position in which the patient 
was sitting, than to attribute it to any atrophic wasting 
or change in structure. 

For the first twenty-four hours the pain was intense 
whenever the patient moved or coughed, but as the 
ends of the bones softened the pain diminished, and 
the greatest inconvenience came from the flannel 
bandage which he had to wear, and which was kept on 
day and night. This bandage was worn two weeks, 
the patient all the time going about his work. With 
this exception the treatment was nil, although more 
pain was probably experienced from the fracture of 
this rib than would have resulted from that of any 
other, because it received no support from the adja- 
cent ribs, and so had freer play. The case is more 
curious and rare than instructive, and it is simply for 
this reason that I record it. 


- —- 


Keports of Aocicties. 


AMERICAN NEUROLOGICAL ASSOCIATION. 
FouRTEENTH ANNUAL MEETING. 


FIRST DAY, TUESDAY, SEPTEMBER 18, 1888. 
MORNING SESSION. 


Tue President, Dr. James J. Putman, of Boston, 
called the Association to order, and made an address. 
He said that the time had come when neurologists could 
look to one another for support in their work and, 
although he had no definite plan of co-operation to 
offer, still, co-operation in some form had incontesta- 
ble advantages. It might be possible to use one an- 
other’s plans in hospital work, in arranging facts, and 
in verifying and testing the work of others. Thus 
scanty observations might be combined in pathology 
and therapeutics, to increase our knowledge, and this 
thought might relieve the drudgery of much of our 


daily work. He suggested a uniform system of case- 
taking for some of the commoner affections. The 
more as statistical facts could be secured only by col- 
laboration. Co-operation is not a new thing, for the 
British Medical Association, and the New York Thera- 
peutical Society have tried it, and other societies have 
recommended it. Individual work may be better, 
unless with great leaders like Charcot who have apt 
pupils to follow them, and there is more vitality where 
only a few are interested. Still, co-operation may be 
of service, and the Association can aid the individual 
by money and by moral support. Thus, if a member 
wishes to investigate a subject he can notify the Associ- 
ation, which can, if it sees fit, appoint others to aid him. 
Among subjects suggested were heredity in nervous 
disease, the degeneration, regeneration, and transfor- 
mation of types of disease, the action of iodide in non- 
specific brain tumors, racial peculiarities in neuroses, 
cranial measurements, etc. He. himself, had been 
much interested in the question of lead as a causal 
factor in disease. In patients with nervous disease 
lead was present in the urine in a large percentage of 
the cases, while in healthy persons the percentage was 
very small; his data, however, were not large, and 
others could aid in the work. Another object worthy 
of attaining was to have a joint collection of specimens 
that could be lent or consulted in private laborato- 
ries. 
Dr. Puitie Coomps Knapp, of Boston, then read 
a paper 
ON NERVOUS AFFECTIONS FOLLOWING INJURY. (‘‘CON- 
CUSSION OF THE SPINE,” ‘RAILWAY SPINE,” AND 
“RAILWAY BRAIN). 


Dr. PuTNaAM, said that in these cases an exact diag- 
nosis was more important than elsewhere, not only for 
the patient, but for the corporations. 

Dr. E. C. Seauin, of New York, agreed with the 
reader’s conclusions. ‘There was a common etiology, 
but the pathology was different, and each case should 
be studied separately. ‘There were two great sources 
of error; first, that symptoms were often attributed 
to the accident which had existed before it; and 
second, that the patient has many subjective symptoms 
which are due to unintentional deception, and thus de- 
ceives the physician. Bernheim has shown that hypno- 
tized patients can give themselves suggestions, and 
certain symptoms in these cases, but in only a minority 
of them, must be regarded as auto-suggestions, the re- 
sult of a tirm belief on the part of the patient. ‘There 
was no doubt that hysterical symptoms might exist 
with organic disease, as the speaker had shown in a 
series of non-traumatic cases published in 1875. The 
reality of the neurasthenic state of which the writer 
spoke was undoubted, but it existed in many cases not 
the result of trauma. Jn railway cases the objective 
symptoms were few and far between. 

Dr. Lancpon Carrer Gray, of New York, said 
that in these cases we have to demonstrate to a jury 
what we cannot demonstrate to ourselves. In many 
cases it is almost impossible to decide on which side 
to testify. When a patient is injured in a city the 
lawyers come down upon him and impress upon him 
the danger to which he has been subjected. This pro- 
cess Continues, the case drags on, and the patient can- 
not afford to get well for fear of being sued for 
conspiracy. ‘This causes a set of psychical irritations 
much greater than any hypnotic suggestions that are 


<a 


Pa AS 
€ 
4 
| 
| 
| 
+ } 
| 
j | 
4 
| 
# 
i 
| 
i 
| 
| 
ad 


Vor. CXIX., No. 14.] 


— 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


327 


employed in France. If cases are settled promptly, the 
neurasthenic states recover promptly, but, if not, they 
last because the patient cannot break the habit. Neu- 
rasthenic symptoms do not usually come on with organic 
disease; the contrast between the unstable nervous 
bearing of a patient in the neurasthenic state and the 
calm, quiet demeanor of a patient with severe organic 
disease is very great. It is a question whether the 
neurasthenic symptoms may not be the result of the 
attendant circumstances of the injury. 

Dr. WILLIAM ZENNER, of Cincinnati, said that no 
class of cases was more difficult to decide upon, and 
the difficulty will persist until we know more about 
functional diseases. It is important to note that 
hysterical symptoms may be present in organic dis- 
ease, and they are not uncommon ,in toxic affections, 
such as lead poisoning. Deception in regard to symp- 
toms may be very considerable, even with actual dis- 
ease, and it should not lead to a diaguosis of no disease. 
Actual malingering, except in prisons or in the army 
to escape temporary duties, is a very rare thing. 

Dr. Putman said that hemianesthesia was of value 
as showing that the patient was not a malingerer, as 
it was difficult to simulate it. 

Dr. Knapp said that he had spoken of the neuras- 
thenic state rather as an indication of the patient’s 
condition than as a sequel of injury. In the cases re- 
ported there was asa rule, no question of damages, 
the patients were dependent on their own earnings and 
uuxious to get back to work, and therefore there was 
little cause for deception. 

Di. IsAac Ort, of Easton, read 


ON HEAT—-CENTRES IN MAN. 


Experiment had shown the existence of heat-centres 
in the lower animals, and the reader cited various 
cases to show that there were similar centres in man. 
Certain cases of injury to the cortex near the fissure 
of Rolando were reported where the temperature rose 
to 104 and where other causes of high temperature 
seemed to be absent. Other centres probably existed 
in the corpus striatum, the optic thalamus, the pons, 
and the medulla. | 

Dr. Hare, of Philadelphia, said that it was not 
correct to distroy a cell and say that its function is to 
cause high temperature; if the facts are true it is an 
inbibitory centre whose functions is to cause a fall of 
temperature. 

Dr. Gray, of New York, asked if cerebral ther- 
mometry was of any assistance here. The normal 
variation in cerebral themometry was so great that 
there had to be a difference of at least three degrees 
before it could be looked upon as pathological. Why, 
with a lesion of one centre, should there be a rise of 
temperature on one side in some cases, and both sides 
in others? Why, with so many possible causes, should 
arise to only 102° or 104° be regarded as due to a 
lesion of the centre; it might be so with a rise to 106° 
or 110°, Cases were also on record where these cen- 
tres were involved and the temperature remained nor- 
inal. 

Dr. J. H. Luoyp, of Philadelphia, spoke of a case 
of meningeal tumor near the Rolandic centre with a 
subnormal temperature, and asked what that proved. 

’ Dr. Orr said that it was not yet certain whether 
the centre was excito-motor or inhibitory. Irritation 
ofan inhibitory centre would explain Dr. Lloyd’s 
case, 


Dr. E. D. Fisner, of New York, read a paper 


ON A CLINICAL REPORT OF CASES OF EPILEPSY 
FOLLOWING CEREBRAL HEMIPLEGIA, 


This paper was based on thé report of a series of 
cases of cerebral infantile paralysis attended with con- 
vulsive attacks. The paralysis was usually spastic 
and the growth of the parts was involved. ‘There was 
imbecility or idiocy and epilepsy. If the lesion be 
in the cortex, as is usually the ease in children, it is 
attended with imbecility and convulsions; if it be 
lower down there are rarely if ever, convulsions. Idi- 
opathic epilepsy may simulate the Jacksonian type. 
When the hemiplegia is congenital it is due to menin- 
geal hemorrhage with parencephalia; the acquired 
form is due to venous thrombosis (Gowers), or, in 
older children and after acute infectious diseases, to 
embolism. Hemorrhage and polioencephalitis are 
rarer causes. ‘The atrophy was slight, from disuse, 
and never so great as Knapp reports, not so great as 
in spival infantile paralysis. ‘There was often ataxia 
rather than loss of power, and other disturbances of 
motion from incomplete lesions of the pyramidal 
tract. 

In most cases the average duration of life as given 
by Henoch, twenty years, was much exceeded. The 
nature, Onset and course of the seizures was described. 
Loss of consciousness was the chief feature, and, even 
in the Jacksonian type, the consciousness was often 
involved. The intellect was less affected by the at- 
tacks, although the attacks were more like those of 
idiopathic epilepsy than like Jacksonian epilepsy. The 
writer agreed with Luciani that localization from con- 
vulsive seizures, without paralysis, must be approxi- 
mate. 

Dr. Knapp, of Boston, said that two years ago ata 
meeting of the Association, Dr. Sachs had called at- 
tention to the value of convulsions as a focal symptom 
distinguishing between lesions of the cortex and lesions 
lower down. A year later, in reporting a series of 
cases, the speaker had divided them in the same way. 
It seemed, however, a little uncertain whether the 
presence or absence of convulsions could be regarded 
as a focal symptom of absolute significance, and it 
would be extremely valuable to get autopsies of cases 
of intracerebral lesion where convulsions were present, 
if such could be found. In regard to atrophy he bad 
seen and had reported with photographs and measure- 
ments, cases of cerebra] infantile paralysis where there 
was greater atrophy than in most of the cases of spinal 
paralysis that came under his observation, and he was 
disposed to accept Quincke’s hypothesis of a trophic 
centre in the cortex. 

Dr. G. L. Watton, of Boston, said that convul- 
sions, as rule, were focal. ° He mentioned a case where 
he saw the convulsion. ‘The head went to the left, all 
the facial muscles twitched, but there was no loss of 
consciousness. ‘There was some facial paralysis. An 
operation was under consideration, but the centre for 
movements of the headin man, were not accurately 
localized as yet. 

The following new members were elected: Drs. 
Wm. Noyes, S. B. Lyon, and F. B. Peterson, of New 
York; Drs. H. R. Stedman, Morton Prince, and W. 
N. Bullard, of Boston; Drs. E. N. Brush and Wm. 
Osler, of Philadelphia; Dr. C. H. Hughes, of St. 
Louis ; Dr. L. B. Baker, of Baldwinsville; and Dr. 


S. Ayres, of Pittsburgh. 
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FIRST DAY.— AFTERNOON SESSION. 


Dr. R. T. Eves, of Washington, read a paper open- 
ing a discussion on 


THE RELATION OF RENAL DISEASES TO DISEASES OF 
THE NERVOUS SYSTEM. 


The action of renal diseases upon the nervous sys- 
tem was the only portion of this subject considered. 
A close relation has long been observed, and the vari- 
ous symptoms have been regarded as uremic, although 
they may better be divided into uremic, urotoxic, and 
uroseptic; the latter division coming chiefly under the 
notice ot the surgeon. In addition there are vascular 
symptoms, which may be divided into angioneurotic 
and angionothentic. Among the various nervous 
symptoms attributable to renal disease are headache, 
nervousness, convulsions, coma, paralysis, numb fin- 
gers, spontaneous gangrene, etc. Not all of these 
symptoms are urotoxic. Uremia is due to the reten- 
tion of something in the blood which is not eliminated, 
and possibly to new agents formed, perhaps ptomaines. 
As uremic symptoms do not appear until eight or 
nine days after anuria is produced by artificial means, 
it is a question whether there may be a gradual accu- 
mulation of the urinary constituents. In nephritis 
there may be a diminished amount of urea, but our 
normal standard is too high. ‘The amount varies from 
day to day and asingle observation is of slight value. 
The culmination of symptoms is often called uremia. 
Somnolence, insomnia, and other milder symptoms 
are common, but convulsions are much rarer. Death 
may come on very quietly, or in the classical manner 
with sopor and coma. Headache and a feeling of 
pressure are also common symptoms. The poison is 
slow in its action, and the milder symptoms last a 
number of days. ‘These uremic symptoms are noted 
toward the close of chronic Bright’s disease, being 
theu urotoxic; at other times they are seen when the 
urinary symptoms are slight. Sometimes the urinary 
products and the urine are diminished, at other times 
the symptoms come on suddenly, when there has been 
no change in the amount of urine. This also points 
to aslow accumulation of the poison, a slight brief 
oliguria acting as the final source of explosion. Va- 
rious mild uremic symptoms occur with a considerable 
flow of urine. Latent Bright’s disease is the inter- 
stitial form, and not the form where the epithelium is 
degenerated. The forms of mental disturbance that 
are seen before there is much diminution in the elimi- 
nation are not uremic, the later delirium is urotoxic. 
The symptoms of a localized cerebral lesion, formerly 
termed “serous apoplexy” and now “urainia” are 
not due to any actual lesion like a hemorrhage or to 
uremia, but to a serous effusion in any condition 
where the bloodvessels are eufeebled. Cerebral ham- 
orrhage is, of course, common in contracted kidney. 
The headache preceding it is not urotoxic, but is due 
to vascular disease either angioneurotic or angiono- 
thentic. Uramia ought not to cause unilateral trouble, 
but edema may. Cerebral cedema may exist without 
any symptoms, or it may cause hemiplegia, owing to 
the slight difference in the amount of cedema in the 
two sides, as has been noted at autopsies. This theory 
is corroborated by the existence of localized oedema 
elsewhere. Suppression of urine for a few hours pre- 
cediug attacks of apoplexy are the result of the apo- 
plexy and not the cause. The causes of the various 


nervous symptoms in renal disease are due to the com- 
plicated interaction of various causes : 

(1) Degeneration of the blood, hydremia, anemia, 
etc. 
(2) Poisoning of the blood, uremia, ptomaines (?) 


(3) Disordered vaso-motor action, spasm, dilatation. 

(4) Vascular degeneration, aneurism, ete. 

A table was given showing the probable combina- 
tion of these causes in producing the individual symp- 
toms. In regard to treatment diaphoresis helps, but 
rather by its action on vascular tension than by the 
amount of water or urinary constituents it carries off. 
The same may be said of bleeding. In cases of high 
arterial tension nitro-glycerine and possibly the con- 
tinued use of morphine may give relief. 

Dr. F. X. Dercum, of Philadelphia, said that we 
cannot assume that the presence of urea in the system 
is not injurious. ‘The slow onset of symptoms in arti- 
ficially-produced anuria shows that other channels are 
active. ‘The cause of uremic symptoms is the reten- 
tion of urinary constituents, although we cannot say 
which they are. Convulsions are often due to organic 
changes, such as oedema or vascular disease. In 
uremia we may get focal symptoms without any gross 
lesion. In many cases the diagnosis was difficult, and 
ceedema and hemorrhage were hard to differentiate. In 
uremia the temperature was usually low, but with 
convulsions there was usually some rise. He should 
try morphine. 

Dr. SeGuin, of New York, said that nervous symp- 
toms, headache, paresthesia in the head, high arterial 
tension, etc., were not uncommon in the prealbuminuric 
stage of chronic Bright’s disease. He spoke of a pa- 
tient with typical migraine for some time, with later 
daily headache of the occipital form; here casts were 
constant, but albumen was seldom seen. Certain 
symptoms of pressure, confusion and semi-vertigo, due 
perhaps to high arterial tension, form the picture of 
cerebral hyperemia. In paretic dementia the arterial 
tension is also high, and here there is almost always 
contracted kidney. In doubtful cases albuminuric re- 
tinitis or choked disc may enable us to decide between 
renal disease or brain tumor. It is hard to differenti- 
ate between angioneurotic and angionothentic condi- 
tions, as the two go hand in hand. In regard to treat- 
ment, he did not oppose morphine. 

Dr. Gray, of New York, said that deviations from 
the type were the hardest to diagnosticate. He de- 
scribed several cases with anomalous symptoms where 
examination showed renal trouble. In uremic head- 
ache there is at times a quasi-periodicity which suggests 
malaria, and the headache is often localized and char- 
acterless ; quinine also relieves these headaches. In 
hemiplegia in cases of coma the reflexes are often a 
valuable aid in diagnosis. In treatment one of the 
main things is to avoid any strain on the cutaneous 
vessels; the patient must be kept in bed for a long 
time, and then carefully guarded from changes in tem- 
perature when he gets up. 

Dr. Dercum thought that the ophthalmoscope was 
often of negative value in diagnosis. 

Dr. ZENNER, of Cincinnati, said that it was hard 
to believe in the theory of a localized edema in the 
cases of paralysis without any lesion. Might there 
not be the temporary plugging of a vessel ? 

Dr. Epes, in conclusion, said that urea was clearly 
not the poison iu uremia, and it seldom had any in- 
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fluence except when injected in very large amounts. 
Very little urea was eliminated by diaphoreties. 
The “ prealbuminaric ” stage of Bright’s disease does 
not precede the lesion, but the classical symptoms be- 
long to a later stage. He did not advise the continued 
use of morphine in cases of high arterial tension, but 
merely suggested that its cautious use might sometimes 
be of benefit. 
Dr. C. L. Dana, of New York, read a paper on 


THE CORTICAL LOCALIZATION OF CUTANEOUS SENSA- 
TIONS. 


The question was whether there was separate sen- 
sory ceutres, or whether the sensory ceutres were 
combined with motor centres. He reported four cases 
in his own practice, and had tabulated one hundred 
aud thirty-three others. From these data he concluled 
that the situation of the sensory centres coincided with 
that of the motor centres, but that they were larger 
and more diffuse, and it required a deep and sudden 
lesion to affect them. A total decussation of the sen- 
sory nerves was probable. Cutaneous anesthesia of 
cortical origin was local and incomplete; total anws- 
thesia was either functional or sub-cortical. The 
muscular sense was probably located in the inferior 
parietal lobule. These conclusions had no bearing on 
Munk’s sensori motor views. ‘The cases of lesion of 
the motor centres without sensory disturbance are 
growing rarer, and may be due to incomplete or 
slowly-developing lesions. In opposition to Ferrier’s 
views of separate centres, eighteen cases of lesion of 
the hippocampus and gyrus fornicatus had been found 
without anesthesia, and no anesthesia had been noted 
in cases of tumor of the corpus callosum. The gyrus 
fornicatus very possibly contains the centre for smell, 
as it is very small in anosmic animals whose tactile 
sensibility is good. 

Dr. C. K. Mitzs, of Philadelphia, thought that the 
reader’s conclusions were not made out, and that his 
own Cases were not conclusive. He adhered to Fer- 
rier’s views, and believed that there are probably sen- 
sory centres in the region back of the retro-central 
fissure, the precuneus, the limbic lobe, and the superior 
and inferior parietal lobules. It is impossible to get 
over the cases of lesion of the motor centres where 
there has been absolutely no loss of sensation. More- 
over, cases of lesion of the gyrus fornicatus with an- 
zsthesia have been reported, one of them by the 
speaker. Lesions of the median fissure were formérly 
overlooked. Furthermore, association fibres from the 
sensory centres probably go to the motor centres, and 
if these are injured it may give rise to sensory dis- 
turbance. 

Dr. M. Atten Starr, of New York, said it was 
still an open question. ‘Tracts which are made out 
in the foetus cannot be detected in the adult. In the 
fetal brain there are tracts going from the posterior 
portion of the internal capsule to the parietal and pos- 
terior central convolutions. Embryology favors Dr. 
Dana’s views. No fibres in early foetal life are found 
curving upwards toward the limbic lobe or the gyrus 
fornicatus, but all go to the convexity. Comparative 
anatomy is also important. Meynert has shown that 
in the gyrus fornicatus is probably the centre for smell. 
lf not, why is it so large in osmic animals and so small 
in anosmic animals. In pathology, many of the cases 
are unsatisfactory. ‘There are no cases to support 


Ferrier’s hypothesis. Lesions of the gyrus fornicatus 


have not been overlooked, but have been carefully 
sought for. The corpus callosum is singularly free 
from disease. Lesions of the hippocampus are sus- 
picious, because it lies on the crus, and the sensory 
tract in the crus can thus be easily involved. ‘This would 
vitiate Ferrier’s conclusions. We must also distin- 
guish between irritative and destructive lesions. One 
vf the most coustant sigual symptoms in cortical epi- 
lepsy is paraesthesia, which ought to show a counection 
between the sensory and motor centres. He believed, 
however, that the tactile area of each half of the body 
was represented on both sides of the braiu, just as the 
eye was. 

Dr. Seguin, of New York, favored the theory sup- 
ported by Dr. Dana. The older experiments in ex- 
tirpating motor centres also favored this view, as did 
the marked sensory aura as a signal symptom in corti- 
cal epilepsy. The results of removal of portion of the 
cortex in man will give valuable information. In a 
case of his own, where a tumor in the motor region 
was removed, the man has anesthesia in the cheek 
and hand on the opposite side, which has been more 
marked since the operation. 

Dr. Dana said that he started in with a bias in 
favor of Ferrier’s views, but a study of the cases made 
him abandon them. 


SECOND DAY.—WEDNESDAY, SEPTEMBER 19, 1888. 
MORNING SESSION. 


Dr. F. X. Dercum, of Philadelphia, read a paper 
on 
A‘’SUBCUTANEOUS CONNECTIVE TISSUE DYSTROPHY OF 
THE ARMS AND BACK, ASSOCIATED WITH SYMP- 
TOMS RESEMBLING MYX@DEMA. 


The case was one of a woman of forty-five, who, 
without known cause, began to have pain in the arms, 
which was followed by the development of huge, pendu- 
lous masses, elastic, lobulated, and not pitting on pres- 
sure. This enlargement was subcutaneous, and had no 
connection with the muscles. ‘There was some anes- 
thesia, and later attacks of pain, followed by the forma- 
tion of nodulated swellings, which at times persisted. 
Harpooning showed mucous tissue, large fusiform cells, 


‘and a little fat. For two or three days the speech 


was a little thick. ‘The skin was not involved, and the 
intellect was not impaired. 

Dr. Mixts, of Philadelphia, had seen similar swel- 
ling of the face, followed by sudden death. 

Dr. W. A. Hammonp, of New York, said that one 
or two of the essential features of myxoedema was 
lacking, the skiu remaining unaffected, and there be- 
ing no mental impairment. Myxcedema was unknown 
in this country until the speaker called attention to it. 
There is usually slowness of speech and of thought. 
The fingers are often clubbed, unlike Dr. Dercum’s 
case. The thyroid did not seem to be involved. This 
case seemed a little analogous to those of enlargement 
of one half the body. If this were myxoedema we 
must revise our ideas of that disease. : 

Dr. Putnam, of Boston, said that transition cases 
were always of interest. He had seen a case where 
one arm was much enlarged. This case seemed patho- 
logically the same as myxedema, but clinically it was 
unlike it. 

Dr. Dercum said that the fluid in the meshes of 
the subcutaneous tissue may have been lymph instead 
of a denser fluid. Neuritis and angiectasis were prom- 
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inent in the case. Mental impairment was not always 
seen in myxedema, and the thyroid was often wanting 
— a point difficult to determine during life, especially 
with a stout person. 

Dr. G. W. Jacosy, of New York, read a paper on 


SUBACUTE PROGRESSIVE POLYMYOSITIS. 


The patient was a man of thirty-five, who, two and 
a-half years before began to have pain, tension and 
tenderness in various muscles. Incisions were made, 
thinking it cellulitis, but no pus was found. The mus- 
cles were swollen, hard and tender, but the nerves 
were not tender. There was no mechanical irritability, 


no fibrillary twitching, and no RD. The knee-jerks! conclusions. 


were much diminished. Portions of muscle were ex- 


cised, and showed very small fibres, an increase in the’ 


perimysium externum, with new connective tissue 
myxomatous or fibrous. There were some fat globules 
in the perimysium externum, with a little waxy degen- 
eration of the connective tissue. ‘The muscular fibres 
were not much involved. The writer thought there 
was a relation between this and the primary myo- 
pathies, 

Dr. B. Sacus, of New York, read a paper, opening 
the discussion, on 


MUSCULAR DYSTROPHIES. 


The writer defined the dystrophies as muscular 
washing with or without pseudo-hypertrophy, and 
without nervous change. The history of the different 
theories was reviewed. Progressive muscular atrophy 
of the Aran-Duchenne type was a spinal affection. 
Pseudo-hypertrophic muscular paralysis was also at- 
tended with atrophy, but was unquestionably not oi 
spinal origin. Erb’s juvenile form was not identical 
with pseudo-hypertrophy. ‘The distribution of the 
atrophy ought not to be made a distinguishing factor ; 
therefore the writer did not believe that Leyden’s her- 
editary form or Landouzy and Dejenne’s form should 
be regarded as special types. In the primary myo- 
pathies there was progressive washing with hypertro- 
phy, no fibrillary contractions, no RD, and no changes 
in the spinal cord. Charcot and Marie’s peroneal 
type had RD and fibrillary contractions, and was 
therefore regarded as a variety of progressive muscu- 
Jar atrophy, type Aran-Duchenue, of spinal origin. 
Mixed forms of primary myopathies also existed. In 
the histology of the dystrophies the ouly distinguish- 
ing point was the hypertrophy of fibres which was not 
found in the spinal forms. ‘The results of harpooning 
were misleading. “Hitzig believed that in Erb’s form 
the changes in the fibre were primary, but that in 
pseudo-hypertrophy the changes in the connective 
tissue were primary. The following conclusions were 
reached : 

(1) Progressive muscular atrophy, type Aran-Du- 
chenne, is of spinal origin, and Charcot and Marie’s 
peroneal type is similar to it, thus affording a hand and 
leg type. 

_ (2) Pseudo-hypertrophy is not of spinal origin, the 
lipomatosis being incidental. 

(3) Pseudo-hypertrophy is related to Erb’s type, 
but is not identical with it. They differ in distribution 
and history. There are no fibrillary contractions or 
RD in either. Lipomatosis is sometimes present. 

(4) All forms may show heredity. 
mY Landouzy and Dejenne’s type is identical with 

‘b’s. 


(6) Pseudo-hypertrophy and Erb’s form are the two 
representative types of dystrophy. : 

(7) ‘The primary myopathics are distinguished from 
the spinal forms by the cardinal symptoms, absence of 
fibrillary contractions and RD, and presence of true 
or false h:pertrophy. 

The following classifications were suggested : 

(1) Progressive spinal amyotrophy; (@) arm type 
(Aran-Duchenne); (b) leg type (Charcot Marie, 
Tooth). 

(2) Progressive primary dystrophy; (a) pseudo- 
hypertrophy ; (6) Erb’s type. 

Dr. Knapp, of Boston, agreed with the reader's 
Pseudo-hypertrophy and Erb’s type 
were distinct chemically, but histologically they were 
alike. ‘The primary myopathies differed histologically 
from the secondary spinal forms only by the presence 
of hypertrophied fibres. Clinically, the distinction 
must be made by the absence of fibrillary contractions 
and RD. Histologically he believed that in both 
forms of dystrophy the process began by atrophy of 
the muscular fibre, and that the changes in the con- 
nective tissue, the lipomatosis, etc., were secondary. 
He saw no reason to regard it as an inflammatory pro- 
cess. 

Dr. Jacosy questioned the. propriety of a distinct 
division into types, for there are many mixed forms 
which could not be differentiated. It seemed fallacious 
to make the presence of hypertrophied fibres the sole 
test, for primary forms were reported without hyper- 
trophied fibres. Acute inflammatory changes may 
give rise to changes like those in the myopathies, so 
that it seems plausible to regard part of the cases at 
least as inflammatory. ‘That is the only hypothesis 
by which we can explain the reported recoveries from 
pseudo-hypertrophy. 

Dr. Gray, of New York, thought pseudo-hypertro- 
phy probably peripheral, but there were cases where 
there was legitimate reason for doubt. In other forms 
we cannot be certain whether they are peripheral or 
central, as he did not regard fibrillary contractions and 
RD as distinguishing symptoms. 

Dr. W. A. Hammonp, of New York, objected to 
certain criticisms made on his work by Dr. Saclis. 
‘Lhe statements in the last edition of his book were up 
to date, and certain cases of pseudo-hypertrophy, like 
Barth’s could not be explained away. We cannot yet 
say what we believe. The harpoon is certainly of 
great value. 

Dr. WaLker, of Boston, spoke of a case of the 
peroneal type which he believed to be a primary my- 
Opathy. 

Dr. Putnam, of Boston, showed specimens from a 
case of hereditary dystrophy. 

Dr. Sacus thought we ought to bring some order 
out of chaos, and regarded fibrillary contractions and 
RD as extremely important. It was better, however, 
not to set up too many types. 

Dr. David Inglis, of Detroit, was elected to member- 
ship. 


— Young Doctor. Busy? I should say so! There 
never was any one more pressed for time than I. 

Old Doctor. Oh, yes, there was; he is at the 
museum. 

Young Doctor. Who is he? 

Old Doctor. An Egyptian mummy.— Chicago Med- 


ical Journal. 


[OcToneR 4, 1888. 
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AMERICAN ASSOCIATION OF GENITO-URI- 
NARY SURGEONS. 


Seconp annual meeting, held at Willard’s Hotel, 
Washington, September i8th, 19th and zOth. 

Dr. Epwarv L. Keyes, President. 

Dr. Roswett Park, of Butfalo, read a paper on 


PYZMIA AS A DIRECT SEQUEL OF GONORRHEA. 


The history of a case admitted to the hospital in 
1882 was given, that of a man who about a month 
previous, had contracted gonorrhea of ordinary sever- 
ity, the discharge ceasing after about two weeks. A 
few days afterward one knee swelled and his physician 
treated him for gonorrheeal rheumatism. When the 
patient entered the hospital both knees were swollen, 
one to such an extent that it was tapped, and cloudy 
serum escaped. The patient’s condition was tvphoidal, 
evidently due to sepsis, and after some days death en- 
sued. ‘The autopsy revealed a collection of pus and 
erosion of bone at the sterno-clavicular articulation, 
pus in several other joints, enlarged mesenteric glands, 
etc. 

Pywmia as a direct sequel of gonorrhea was ex- 
tremely rare. That it could be caused by the gono- 
coccus had not been proven. The author had made 
many cultures of discharges from the urethra of per. 
sous who had a slight gleet on up to a severe gonor- 
rhoea, and in eyery case had found the bacteria of 
sepsis. These he thought might easily have caused 
the pyeemia in his case, but the wonder was that more 
patients did not become infected. 

Dr. Bryson, of St. Louis, thought it was importan* 
to know whether this was the patient’s first gonorrhceal 
attack. If he had had a previous discharge which had 
been lit up by sexual or other excess, the case would 
not be unusual. 

Dr. Park could not say whether it was the first 
attack. 


CLINICAL OBSERVATIONS ON GONORRHG@A, WITH 
SPECIAL REFERENCE TO ETIOLOGY, DURATION 
AND TREATMENT, 


by Drs. Jonn P. Bryson and Epwin C. Burnett, 
of St. Louis, 

The observations were based upon 1394 cases of 
urethritis in the male. The difficulty of making cul- 
tures of the gonococcus, and the impossibility almost 
of getting human subjects to resort to experiments 
upon themselves, rendered accurate clinical observa- 
tion very desirable. The more widely their observa- 
tion had extended and the more accurate it had been, 
the more thoroughly they seemed to accord with the 
doctrine of the special nature of gonorrhea. The 
whole clinical course of a gonorrheeal urethritis differed 
from that of a simple inflammation of the urethra. 
Several cases had convinced them of the justice of the 
claim of a period of incubation. ‘The gonococcus had 
been present in large numbers in cases which had run 
a course of high inflammation; no case in which it had 
not been found had shown a high state of inflamma- 
tion. The average duration of the gonorrhoea had 
been from six to eight weeks. All appearance of a 
urethral discharge might be absent for some time, and 
yet some excess or irritating cause light up the in- 
flammation in a severe degree; it was, then, difficult 
to say when a positive cure had been effected. A 
large number of cases became chronic, and the disease 


might continue even eight or sixteen years. Local 
parasiticides had been of little benefit, at least not 
until the third stage, when the most effective had been 
astringents ; balsam of copaiba and oil of sandal wood 
administered internally, perhaps also acted as germi- 
cides. 

Dr. CuitsMoreE mentioned the case of a doctor who 
had not had a gonorrhoea for fifteen years, yet the 
passage of a clean sound was followed five hours after- 
ward by a creamy discharge which disappeared with- 
out treatment after twelve hours, yet it contained the 
gonococcus in large numbers. 

Dr. R. W. Taytor warned against basing a diag- 
nosis of true gonorrhea on the presence of the gono- 
coccus. 

The Presipent thought the continued absence of 
the gonococcus from the discharge was evidence of a 
simple urethritis, but the presence of the germ did not 
determine the certainty of a gonorrhea. 

Dr. E. R. Pavmer, of Louisville, then read a paper 
on 

RETROJECTIONS IN GONORRHEA. 


The observations of Drs. Brewer, Halsted, Curtis, 
Wily, and others, on the marked value of retrojections of 
hot water, weak solutions of bichloride gf mercury, ete., 
were discussed, and the author’s own results in recent 
cases were given. He had found that, notwithstand- 
ing several physicians had claimed that gonorrhea 
could commouly be cured by such irrigations in from 
perhaps seven to eighteen days, the majority of cases 
would continue five or six weeks. An apparent cure 
might take place after a few days, but the discharge 
was likely to recur. He had found better results from 
additional local treatment with salicylic acid or boric. 
acid. 

Those who discussed the paper had failed, as the 
author had done, to cut short the gonorrheeal attack 
in the length of time claimed by the more enthusiastic 
alvocates of free irrigation. 


THE USE OF NITRATE OF SILVER IN THE LOCAL 
TREATMENT OF CHRONIC URETHRAL DISCHARGES. 


Dr. F. R. Stureis, of New York, read the paper, 
the first part of which was devoted to a description of 
the appearances seen through the endoscope in these 
cases, by the aid of which instrument of a modified 
form he had been able to make local applications of 
nitrate of silver with much satisfaction. 

‘The treatment by nitrate of silver, as was well known, 
was not new. But hitherto he had found the objec- 
tion to it to consist in pain and unpleasant results fol- 
lowing contact with other than the diseased part. He 
was now able to make the applications and limit them 
With great exactitude. Strong solutions could be em- 
ployed, even sixty grains of nitrate of silver to an 
ounce of water. 

A paper entitled 


THE DIAGNOSIS AND TREATMENT OF CHRONIC URE- 


THRITIS, WITH DEMONSTRATIONS OF INSTRU- 
MENTS, 
was sent by Dr. OspertAnper, of Dresden, Ger- 
many. 


The endoscope was described, and by its use every 
change in the mucous membrane of the urethra be- 
came manifest. ‘lhe different degrees of inflamma- 
tion with the accompanying changes in the lining 
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membrane of the canal were pointed out. Papillomata 
were not as uncommon as usually supposed. As a 
rule he preferred dilatation to all cutting operations in 
stricture. He had discarded local applications of gal- 
vano-cautery and sulphate of copper. Solutions of 
nitrate of silver had been useful. 

The President, Dr. TayLor, and others present 
thought the value of the endoscope was somewhat 
overrated. 

FIRST DAY. — AFTERNOON SESSION. 


Dr. Samuret W. Gross, of Philadelphia, read a 
paper on 
THE CONNECTION BETWEEN MASTURBATION AND 
STRICTURE OF THE URETHRA, 


Tables of cases which had come under his observa- 
tion in addition to those which he first published in 
1877, were read. In all there were about 331 cases 
of masturbators whose urethre were examined with 
the result of finding one or more coaptations in eighty- 
eight per cent. The examinations were made upon 
patients who had never had gonorrhea nor injury to 
the perineum. As a rule, the stricture was of large 
calibre, single, and situated near the orifice. 

Dr. R. F. Weir admitted the frequency of coarcta- 
tions in the urethre of masturbators, but he did not 
think the conclusion was justified that the masturbat- 
ing habit was a common cause of the stricture. Stric- 
tures of large calibre were found even in the urethra 
of babies, and in the newly born. He regarded these 
urethre as normal. 

Dr. Casort, of Boston, did not regard the diagnosis 
of stricture as opposed to spasmodic contraction as set- 
tled without the administration of ether. 

Mr. ReainaLp Harrison, of Liverpool, had not 
heard the paper read, but stated that he had not been 
able to satisfy his mind that masturbation led to any 
permanent contractures of the urethra such a we knew 
under the term organic stricture. 

Dr. Gross directed attention to the extreme sensi- 
bility of the urethra to the passage of instruments in 
masturbators, the endoscopic appearances, etc., in evi- 
dence of the existence of hyperamia and irritation 
which would naturally lead to organic stricture, and 
this could be demonstrated to the eye when division 
of the cicatricial tissue was made near the meatus. 


THE CURABILITY OF URETHRAL STRICTURE BY ELEC- 
TRICITY; AN INVESTIGATION. 

Dr. E. L. Keyes, of New York, read the paper. 
Confidence in the treatment of stricture by electricity 
had lately been growing throughout the land. ‘There- 
fore he had determined to study the method, and had 
received the kind co-operation of Dr. Robert New- 
man. 

Six cases were selected, two being treated by Dr. 
Keyes, one by Dr. Newman under the observation of 
Dr. Fuller (Dr. Keyes’s assistant), and the remainder 
by Dr. Fuller, who received instructions from Dr. 
Newman. A full description of Dr. Newman’s 
methods and results, and the results claimed for it were 
given, followed by a detailed account of the six cases 
treated. In brief, the results inall the cases had been 
unsuccessful, not excepting the one treated by Dr. 
Newman, although Dr. Newman’s account of it was 
somewhat different. He concluded that the claims for 
the treatment of stricture by electricity had not been 
demonstrated, 


The paper was discussed by Drs. F. S. Watson, 
Bangs, Sturgis, Tilden Brown, whose experience had 
not been favorable. With apparently one exception, 
Dr. Chismore’s experience bad been unsuccessful. 


NOTES UPON THE PROGNOSIS OF ORGANIC STRICTURE 
OF THE URETHRA. 


E. Hurry Fenwick, F. R. C.S., England, sent the 
paper. Dr. Fenwick based his prognosis upon the 
amount of residual urine in the bladder, and upon the 
rapidity with which the bladder muscle regained its tone 
after the restoration of the urethral calibre. 


SECOND DAY. — WEDNESDAY, SEPTEMBER 19, 

THE OPERATIVE TREATMENT OF HYPERTROPHY OF THE 
PROSTATE, WITH STEREOPTICON DEMONSTRATIONS 
OF SPECIMENS, ETC, 


Dr. Francis S. Watson, of Boston, read an ex- 
ceedingly interesting paper, illustrating it with the 
stereopticon. 

It was followed by a paper entitled, 


PROSTATOTOMY FOR ENLARGED PROSTATE AT THE AGE 
OF FORTY-TWO YEARS, 
hy Dr. ABNER Post, of Boston. 
‘The Secretary then read a paper from Dr. WILLIAM 
M. Mastin, of Mobile, on 


THE HISTORY OF THE FILARIA SANGUINIS HOMINIS: 
ITS DISCOVERY IN THE UNITED STATES, AND ES- 
PECIALLY THE RELATIONSHIP OF THE PARASITE 
TO CHYLOCELE OF THE TUNICA VAGINALIS TESTIS. 


The paper was a long one and led to the following 
conclusions: It can be assumed that the filaria san- 
guinis hominis presents the pathological quantity in 
many forms of lymphatic disease, and mainly those 
implicating the geuito-urinary apparatus; that the 
nematoid not only occurs in, but is uudoubtedly indi- 
genous to some portions of the United States, especi- 
ally the Gulf States. In the present state of our 
knowledge prophylaxis consisted in filtration of the 
water to which access of the filarial mosquito was 
possible. 

The President exhibited some chyolous urine from a 
man whose blood contained the filaria. 


CLINICAL OBSERVATIONS OF DISEASES OF THE TESTI- 
CLE. 

Dr. L. Borton Banas, of New York, recited 
three or four cases chiefly to show the difficulty of 
diagnosis in disease of the testicle, and he expressed 
the opinion that in far the greater number of cases of 
inflamed testicle the affection was due to direct injury 
or to extension of inflammation from the prostatic ure- 
thra. In one case a simple chronic inflammation of the 
testicle, with hydrocele, was mistaken by an able phy- 
siciau for tuberculosis, while in another a tubercular 
testicle had strongly the appearance of being cancerous. 

The PresipEnt, Dr. Bryson, and others who dis- 
cussed the paper thought the tendency of the day was 
more and more toward conservatism in tuberculosis of 
the testicle. Dr. TayLor, however, thought the organ 
should be removed. . 


CASE OF REMOVAL OF BOTH TESTICLES FOR RECUR- 
RENT CARCINOMA. 


_Dr. Frank W. Rockwe 1, of Brooklyn, read the 
history of the case, that of a mau who early in January, 


1887, applied for admission to the hospital. About 
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two months previously he had noticed a hard nodule 
in the right epididymis, and on admission the swelling 
was six times the normal size of the epididymis. The 
tumor with the testicle was removed, the testicle was 
free from the disease, the tumor was scirrlius cancer. 
The wound healed kindly. In the following May a 
similar condition was found in the left epididymis, but 
there was no recurrence at the former site of the dis- 
ease, and no enlargements of the glands. ‘The organ 
on the left side was removed, and the same condition 
was found as existed in the first specimen removed. 
The wound healed kindly, and there bad been no re- 
currence in July, when the patient was last seen. 


SOME POINTS IN THE DIFFERENTIAL DIAGNOSIS OF 
BLADDER AND KIDNEY AFFECTIONS, WITH DEMON- 
STRATIONS OF THE CYSTOSCOPE AND OTHER IN- 
STRUMENTS. 


Dr. ALEXANDER W. STEIN, of New York, read the 
paper in which he pointed out the difficulty of locat- 
ing the exact seat of disease in affections of the genito- 
urinary tract, more especially in deciding whether the 
kidneys were affected, and if so, which one. The 
advantages of the cystoscope were pointed out. It 
wus often important to learn the character of the 
urine as it came directly from one kidney or the other, 
wid while various suggestions ‘had been made in this 
respect, and methods devised for collecting the urine, 
yet liability to error was still great. ‘The author had 
devised an instrument, which, however, had not yet 
been put to the test on the living subject, consisting 
of a catheter which could be introduced through the 
urethra, and its distal end, with its rubber cap and fene- 
strum, be placed directly over the mouth of the ureter, 
aspirating it, while the urine from the other ureter 
flowed out by the side of the catheter. 

The Presipent had once removed a diseased kidney 
in a patient on the assurance by Freund, who based his 
opiiion on the collection of urine from one ureter, 
that the other organ was sound; yet, after the patient 
died some days following the operation, the remaining 
kidney was found atrophic. 


DEMONSTRATION OF A PERFECTED EVACUATOR AND 
AN IMPROVEMENT IN THE METHOD OF REMOVAL 
OF DEBRIS FROM THE BLADDER. 

Dr. Fessenpen N. Oris, of New York, reviewed 
the history of the evacuator devised by Professor Bige- 
low, with its improvements, and those of Sir Henry 
Thompson ; presented his own which he exhibited be- 
fore the New York Academy of Medicine about two 
years ago, and stated the instrument in his hand was, 
he believed, about as near perfect as could be desired. 
It permitted of no regurgitation of the débris, and at 
the same time was not encumbered by a strainer or 
valve. When empty it weighed but ten ounces, and 
When filled it weighed eighteen ounces, while Bige- 
low’s when empty weighed twenty-four ounces, and 
Thompson’s when empty weighed twenty-seven ounces. 


LITHOLAPLAXY IN MALE CHILDREN. 


SurGEon—Masor D. F. Kercan, of Indore, Cen- 
tral India, sent the paper. ‘The more they had prac- 
tised this operation in India, the more they liked it. 
Accomplished facts had demonstrated how purely 
theoretical were the objections to it. Attention was 
directed to accompanying tables. ‘They showed that 
litholaplaxy in male children was tried very tentatively 
at first. ‘The average stay in the hospital for the boys 


after litholaplaxy was 5.7 days; the average weight of 
the stone was 95 grains; the percentage of mortality 
in 114 patients operated upon since 1883 was 3.5; 
but it was fair to exclude certain cases, which would 
reduce the mortality to one-half this figure. The 
table also showed that the Bigelow operation was capa- 
ble of dealing with large-hard stones in boys. No 
patient had returned for recurrence of stone. 


OPERATIONS ON THE KIDNEY. 


Dr. Wittiam H. Hinesron, of Monireal, in this 
paper discussed more particularly nephrectomy, giving 
a brief historical review, und answering objections to 
performance of the operation. But the question which 
was most difficult of solution in the whole range of 
surgery was, what cases of renal disease were suitable 
for operative interference. Floating kidney had been 
mistaken for a diseased ovary, hydronephrosis for 
cystic tumor, cyst of the kidney for cyst of the ovary, 
or for cyst of the liver, or for carcinoma of the kid- 
ney, and so on. In one of his own cases he had found 
it impossible while operating, to say positively 
whether the tumor which he was removing was a 
tumor of the kidney or of the ovary. He cited some 
other cases illustrating difficulty in diagnosis of affec- 
tions of the kidney in his own practice. In two or 
three cases he had been able to distinguish between 
other tumors and a tumor of the kidney, only by the 
presence of a limited resonance to one side of the um- 
bilicus below the false rib. ‘This was sometimes pres- 
ent in ovarian tumors, but very rarely so. The author 
claimed precedence in the removal of the kidney, 
having done the operation shortly before Simon, 
twenty years ago, the date of his operation being 
March 7, 1868. The tumor, which weighed fifteen 
pounds, was removed through an abdominal incision. 
The patient died before the completion of the toilet, 
the operation having occupied nearly three hours. 
Generally the lumbar incision should be chosen. 


CASE OF NEPHRO-LITHIASIS, COMPLICATED WITII 
HYDRO—NEPHROSIS, IN WHICH LUMBAR NEPHROT— 
OMY WAS PERFORMED. 


Dr. Frank W. Rockwe tt, of Brooklyn, was the 
author. ‘The case illustrated in a marked degree the 
difficulties and uncertainties of exploratory operations 
as practiced in the lumbar region, and certainly for 
small calculi in normal or slightly diseased kidneys. 
The man first consulted him in the fall of 1887. When 
a boy he had suffered from hematuria and a calculus 
had been passed. When seen by Dr. Rockwell he had 
renal colic, hamaturia, and at times there was fulness 
in the right flauk. Retention of urine occurred more 
than once. Dr. Keves saw the patient in consulta- 
tion, and advised, if other measures failed, an explor- 
atory operation. The posterior incision was chosen, and 
the operation was pertormed in December. There was 
much difticulty in reaching and palpating the kidney. 
At one time Dr. Rockwell thought he felt a hard sub- 
stance in the kidney, but was unable to feel it again, 
and the wound was dressed. ‘The patient continued to 
suffer until the latter part of January, when much 
relief followed the passage of a stone. Again, in 
March, another fragment was passed, but he had not 
yet entirely recovered from his former symptoms. 
Dr. Rockwell thought that if what he felt during pal- 
pation of the kidney was the stone, he had probably 


hastened its passage down the ureter. 
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Dr. Parks, of Chicago, exhibited a renal calculus 
removed by lumbar nephrotomy. He first saw the 
man last May, and learned that he had suffered from 
intermittent attacks of pain and symptoms of renal 
calculi for ten years, the pain always being referred 
to the neighborhood of the left kidney. The symptoms 
in general pointing to renal calculus, he performed 
lumbar nephrotomy. ‘There was great difficulty in 
fixing the kidney so as to carefully palpate it. He 
punctured the kiduey in various places, but was still 
unable to feel the stone, and was about to give up the 
operation, when he again introduced his hand and on 
the posterior surface of the kiduey felt a hard sub- 
stance. ‘The stone was rough, had numerous facets, 
and was grasped tightly on all sides, but he was en- 
abled to remove it by a pair of slender forceps. The 
man made a good recovery and was quite relieved. 
He had performed nephrectomy in oue case, removing 
a tubercular kidney as large as a man’s head, through 
a lumbar incision which was extended around in front 
of the anterior superior spinous process of the ileum, 
and the point of the last rib was tilted out of the way. 
Regarding the diagnostic significance of the circum- 
scribed area of resonance referred to by Dr. Hingston, 
he with others had mistaken an ovarian tumor for a 
diseased kidney, because of the presence of resonance 
limited to the inferior right iliac region. 

Sir WittiAM MacCoxkmac mentioned the case of 
a young man who bad symptoms of renal calculus suf- 
ficiently distinct to lead a surgeon in St. Bartholomew’s 
to undertake nephrotomy by the lumbar incision, but 
no stone was found. ILle afterwards came under his 
care at St. Thomas’s, when the symptoms were very 
severe, but in view of the negative results of the for- 
mer operation he hesitated to interfere. He sent the 
patient away, but he returned alter a time, and as the 
pain was referred more particularly to a point corre- 
sponding to about the middle of one ureter, he explored 
this canal, but found nothing and closed the incision. 
He learned that the patient afterward passed an exam- 
ination for admission to the army, and was then per- 
fectly well. 

The speaker then related three cases of injury to 
the kidney, and sought the advice of those present. 
Three boys had been run over in the streets of Lon- 
don, and suffered, he presumed, a rupture of the kid- 
ney which was followed by a large hydro-nephrosis. 
In each one the tumor occupied the whole flank, ex- 
tending to the median line. One boy after several 
tappings of the tumor, which contained urine, recoy- 
ered. In the second case the tapping continued about 
a year, but failed, and he then made a drainage open- 
ing, but this failed, and the sinus did not close, and 
lastly he removed the remains of the kidney and the 
bey got well. The third case was still uncured ; aspi- 
ration of the tumor had failed, and the question arose 
should drainage be attempted, or should the kidney at 
once be removed? It was because of the trouble from 
the fistula which was made for drainage and afterward 
refused to close, that the kidney was removed in the 
second case. 

Dr. Frep Lance, of New York, discussed the 
choice of operations. He had never operated for 
tumors of the kidney. He had removed the kidney 
the seat of pyo-nephrosis, and in these cases he would 
always choose the lumbar incision to avoid septic in- 
fection of the peritoneum. In some other conditions 


_ the anterior incision might be preferable. Much care 


should be taken not to break off any facets in remov- 
ing the stone from the kidney for evident reasons. He 
had devised some instrumeuts for its safe removal. It 
was surgical vandalism to extirpate the kidney for 
symptoms of renal calculus so long as there was a pos- 
sibility of removing the stone alone. The stone might 
be in the opposite kidney from that to which the 
symptoms had been referred. 

Dr. Git, Wr tie, of New York, had operated upon 
the kidney seven times the past four years, in two 
cases cutting posteriorly and fixing the dislocated kid- 
ney, and in five cutting anteriorly and removing the 
organ. As to what cases should be operated upon, 
minuch would depend upow the subjective symptoms, 
If these were not severe, the patient would be likely 
to refuse an operation ho-vever much it was urged by 
the surgeon. As to choice of operations, he did not 
doubt that when the kidney was loose from its natural 
bed, or was enlarged, the anterior operation was the 
easier and safer. He had no trouble from hemorrhage 
or shock in the anterior operation. If there were 
strong evidences of pus, he would prefer the posterior 
operation. If he could not remove the kidney easily, 
he would close the wound and subsequently make the 
anterior incision. A glass tube instead of a rubber 
one should be employed for drainage ; the glass tube 
remained patent. 

Dr. Raumsporr, of Cincinnati, had removed a 
hydro nephrotic kidney through an anterior incision 
made for exploratory purposes, but the patient died of 
sepsis. He believed the anterior incision should be 
adopted in most cases, except when there was special 
danger of sepsis. 

Dr. De Forest WILLARD thought that if the diag- 
nosis was not pretty positive, the anterior incision 
should be chosen. 

Dr. R. F. Weir, of New York, had done two neph- 
rectomies, three nephrotomies, and had had one case 
similar to that narrated by Dr. Rockwell. In this case the 
kidney was thoroughly palpated, but no stone could be 
felt, and the operation was abandoned. Within twenty- 
four hours afterward the patient was entirely relieved, 
and the urine was changed only in being somewhat 
bloody and containing a large number of uric acid crys- 
tals. He was rather loath to believe, therefore, that the 
trouble was due to only a recently formed calculus. 
Yet it was known that the handling of the kidney in 
searching for a stone, none being found and none being 
passed, had in several instances resulted in relief of 
the patient. Regarding Sir William MacCormac’s 
case, he suggested giving the patient the trial of 
drainage before proceeding to nephrectomy. While 
he agreed at present with Dr. Lange in his preference 
for the posterior incision in cases of danger from sep- 
sis, yet his conviction was not so firm but that he 
might soon change it. Might not the peritoneum be 
stitched to the edges of the wound in a way to prevent 
danger of septic matter entering its cavity ? 

Dr. ANNANDALE, of Scotland, had cut down upon 
the kidney and had palpated for stone in a number 
of cases, ani, finding none, closed the wound; yet the 
patients, excepting one, had afterward been relieved 
of their symptoms. 

The Presipent was of the opinion that in Sir Wil- 
liam’s case he should remove the kidney at once, since 
the attempt at drainage had resulted so unsatisfactorily 
in the first case. 

Dr. G. R. Fow er, of Brooklyn, had, in the case 


a 
t 
I 


Vo 
of 
| dot 
| ere 
| whi 
| but 
| tor 
apy 
ON 
| 
the 
| ag 
tio 
on 
| wl 
| pa 
RE 
“4 th 
| ur 
va 
ot 
q | hi: 
| th 
| 
m 
cl: 
3 n¢ 
st 
of 
af 
e 
| O} 
| 
al 
| li 
| W 
| 

| 
| 

4 | 

| 

| 

. 

| 

\ | 


Vou. CXIX., No. 14.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


335 


of a lady suffering from nephro-lithiasis, made an ab- 
dominal incision and palpated the kidney, but discov- 
ered nothing. Her sufferings increased after a year, 
when he made a lumbar incision over the left kidney, 
but again found nothing. After the second explora- 
tory operation, however, the patient’s symptoms dis- 
appeared. 
The discussion was closed by the author. 


ON THE EFFECTS OF RAPID CHANGES OF ALTITUDE 
IN AN ADVANCED CASE OF INTERSTITIAL NEPH- 
RITIS. 


Dr. Georce Cuismore, of San Francisco, read 
the history of the case, that of a man who had peculiar 
aggravation of conditions related to his kidney affec- 
tion when reaching the high points in the mountains 
on a journey from San Francisco to New York, in 
which latter city his case terminated fatally. The 
paper was a pioneer one in this line of investigation. 


RESUME OF AN EXPERIENCE OF SEVENTEEN YEARS 
WITH THE OPERATION OF DILATING URETHRO-— 
TOMY. 


Dr. F. N. Orrs, of New York, in this paper, traced 
the successive improvements made in his dilating 
urethrotome since its invention in 1872, showed the ad- 
vantages of this n-ethod of treatment over previous and 
other more recent methods, and the discoveries which it 
had led to, as the relative size of the penis to the urethra. 
He had used the dilating urethrotome in more than a 
thousand cases, and had never had a death nor abscess 
result. He used only the short, straight instrument, 
aud pointed out the dangers of the other, which instru- 
ment-makers would not take off the market. The in- 
cision should be exactly in the median line on the roof, 
not on the lower surface. As to the radical cure of 
stricture by this treatment, he had tabulated a number 
of cases which he had been able to trace some years 
after the operation, and in a large percentage there 
had been no re-contraction. The first case he ever op- 
erated upon with the dilating urethrotome presented, 
recently, the same size of the urethra as after the 
Operation years ago. 


STONE IN THE BLADDER IN CONNECTION WITH 


SPLENIC LEUCHAMIA. 


CuarLes Wittiams, F.R.C.S., of Norwich, Eng,, 
sent the paper. ‘The tendency to rapid formation of 
uric acid stone in splenic leuchemia was suggested, 
and the dangers of operations in leuchemia because of 
liability to hemorrhage were pointed out. His patient 
Was operated upon, and died some days afterward. 


CASE OF BOWEL ENDING IN THE URETHRA OF A 
CHILD FOUR WEEKS OLD; RELIEF BY OPERATION. 


Dr. Arrnur T. Casot, of Boston, presented the 
paper. 
PERINEAL LITHOLAPLAXY. 


Mr. ReeinaLp Harrison, of Liverpool, had found 
that his list of cases of vesical calculi, which came from 
a region of England not favorable for the develop- 
ment of stone, in which the stone had recurred, had at 
the bottom of the list those stones of spontaneous oc- 
currence which were independent of previous opera- 
tion or assignable cause, and that recurrenge was 
usually traceable to some purely mechanical cause. 
For this reason, it had appeared to him that in suit- 
able cases perineal litholaplaxy was preferable to the 
usual Operation, inasmuch as it permitted of digital ex- 


ploration of the bladder and associated parts, both be- 
fore and after removal of the stone. It permitted of 
rapid evacuation of the stone, and also of drainage 
and irrigation of the bladder. It appeared that all 
this could be accomplished by perineal urethrotomy 
without encroaching upon the neck of the bladder. 
An important object of this operation was to cure the 
conditions which led so often to recurrence of stone. 
He cited three or four cases in which he had performed 
it. ‘The operation itself was not new. 


AN UNUSUAL CASE OF URETHRAL CALCULUS, 


Dr. Harvey G. Mupp, of St. Louis, was the 
author of the paper. 

A negro, aged forty-eight, had passed a stone when 
a youth. fle had had trouble with urination five or 
six years; there was blood in the urine. Having diffi- 
culty with urinating, and recognizing some obstruction 
in his urethra, he was in the habit of pushing a knit- 
ting-needle down the urethra, in the hope of freeing 
the passage. “ It felt as if it struck a lot of bones.” 
Forward of the bulb, Dr. Mudd removed by external 
urethrotomy a stoue weighing 281 grains, three inches 
in circumference. Several smaller stones, altogether 
weighing 82 grains, were removed posteriorly and 
from the bladder. The patient recovered from his 
septic symptoms, and was now healthy. 

A paper on 

SYPHILOMA OF THE VULVA, 


by Dr. J. Nevins Hype, of Chicago, was then pre- 
sented. 

Dr. R. W. Taylor, of New York, was elected Presi- 
dent ; Dr. John P. Bryson, of St. Louis, Vice-Presi- 
dent; Dr. Arthur T. Cabot, of Boston, Secretary. 
The next meeting will be held at Newport, some time 
in May, the exact date to be fixed by the Council. 


AMERICAN DERMATOLOGICAL ASSOCIATION. 


TWELrru annual meeting, held at Willard’s Hotel, 
Pennsylvania Avenue, Washington, D.C., Dr. I. E. 
ATKINSON, the President, in the chair. 


TUESDAY, SEPTEMBER 18.—FIRST DAY. 
PRESIDENT’S ADDRESS. 


The student owes to Hebra the beginnings of a 
classification of diseases in dermatology based on the 
foundation of pathology, and it is only by following on 
in this line that we can hope to make the greatest pro- 
gress. But simple enumeration of pathological 
changes is not definite enough for our purposes, for we 
often find examples of similar effects which are the re- 
sult of very different causes, and, on the other hand, 
the same cause may produce at different times, and 
under different circumstances, results which seem quite 
unlike. It is, then, to etiology, as the soul of pathol- 
ogy, that we must turn our attention. — 

‘The first proposition is illustrated in the diphtheritic 
membrane, which is seen during the course of diph- 
theria, and the membrane which is seen in scarlatina, 
and which cannot be distinguished from the former. 
A nephritis may be set up by the poison of scarlatina, 
of small-pox, of malaria, or by the action of certain 
drugs, the resulting lesion being very similar in all 
the cases, since nature uses the same weapons against 
different enemies. Witness, also, the alopecia of 
tropho-neurotic origin, and that resulting from sy- 
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philis ; the herpes of pneumonia and that of malarial 
fever ; the eruptions of rétheln and rubeola. 

It has been supposed that micro-organisms are the 
direct cause of pus-formation, but further researches 
seem to show that not the organisms themselves, but 
their products — the ptomaines — are the active ele- 
ment in the suppuration, for these products are able to 
produce the pus without the micrococci themselves, 
while the micrococci alone are inert. It has been 
found that the staphylococcus pyogenes aureus pro- 
duces ammonia, and it may be that this is the active 
agent in the formation of pus, since a sterilized solu- 
tion of ammonia will cause suppuration. In all sup- 
purations of the skin the etiological factor becomes of 
prime importance. Bockhart found that the suppura- 
tion of impetigo, furunculosis and sycosis was due to 
the action of the staphylococcus pyogenes aureus and 
albus. ‘These bacteria are found also in the secondary 
results of specific action. In the pustules of variola, 
for instance, the staphylococcus aureus is found, and 
to this is ascribed the pus formation, though not the 
contagion. So it is probable that there are many so- 
called skin diseases, where the lesions are but the 
local manifestation of a general disease. In such a 
class, perhaps, may be put dermatitis exfoliativa, 
pemphigus, dermatitis herpetiformis, and others of that 
sort. in the dermatitis hypetiformis of Duhring there 
have generally been fouud lesions connected with the 
cerebro-spibal system, or tuberculosis, but as yet there 
has not been tound any constancy of lesions which 
would enable them to be called a well-detined pathol- 
ogical group. If it be true that the eruption is a sec- 
ondary lesion, due to nervous or vascular irritation, 
then the disease serves a place in our text-books only 
as we admit purpura, and other disorders which we 
recognize as largely systematic. It is the task of 
pathology so discover the relation between the general 
disease and the secondary manifestations; but until 
our knowledge becomes more definite we canuot hope 
that our classifications of disease will prove more than 
tentative; and until that timeshall come we shall have 
to treat diseases for what they appear to be, rather 
than what they are. 

Dr. G. H. Roue, of Baltimore, read a paper on 


THE ELECTROLYTIC DECOMPOSITION OF ORGANIC 
TISSUES. 


Ile considers most probable the theory of Clausius, 
and believes that the human body should be looked 
upon as a complex electrolyte, and not a simple con- 
ductor or resistance. A moderate current would serve 
as a healthy stimulus, but in the case of pathological 
products, inflammatory infiltrations, uew growths, 
serous effusions, ete., it stands to reason that an elec- 
trical disturbance of some degree, or continued for 
some time, may produce such a modification of nutri- 
tion in the tissues as to promote its regressive meta- 
morphosis. ‘That this is the case the writer firmly be- 
lieved, though he had to confess his inability to give 
an exact demonstration of the process. 

Sometimes the regressive action may be kept up af- 
ter the current has been discontinued. It was thought 
at first that this result was due to the contraction of 
fibrous tissue, but it is more likely to be the continued 
cellular activity which goes on after the exciting force 
has ceased to act. In the treatment of strictures the 
reader would expect to see the very best of results, 
aud without any unfavorable action on the mucous 


membrane itself. There has been too great a tendency 
on the part of surgeons to look upon the use of the 
electrical current as beueath their notice. 

Dr. HerrvzMann, of New York, spoke of the favora- 
ble results reported by Dr. Hardaway, of St. Louis, 
in the treatment of keloid. Althaus, of London, first 
introduced the treatment, some twenty-five years ago, 
but when he was here last year he told the speaker 
that he had given up the use of the treatment, as he 
considered it of no value. Thespeaker had tried it in 
one case, but without result. 

Dr. R. LB. Morison, of Baltimore, had had good 
results in the growths that came in the scars of opera- 
tions. In one case a scar that was raised a half inch 
was rendered flat and white, and the superficial veins 
were cut off. In one case of keloid in the negro he 
had had a good result. 

Dr. G. H. Fox, of New York, had tried the treat- 
ment in four or five cases of true keloid, and also in 
hypertrophic scars, but could get only a temporary 
benefit resulting from the cutting off of the superficial 
vessels. In one case where he had treated tumors, and 
had expected to get good results, the effect seemed to 
be an increase in the size of the larger tumors, and the 
formation of smaller ones. 

Dr. J. N. Hype, of Chicago, would agree with Dr. 
Fox. After a faithful trial in one case, he had been 
much disappointed. 

Dr. Router said, in conclusion, that he had had no 
opportunity of trying the current on the true keloid ; 
but he had been able to reduce the size of the hyper- 
trophic scars. Since the report of Dr. Hardaway’s 
first publication, Dr. Broeck, of Paris, has used electro- 
lysis in keloid, and reports at length a number of cases 
in which it has been used successfully. 

Dr. C. Heirzmann, of New York, read a paper on 


THE VALUE OF SALICYLIC ACID IN DERMATOLOGY. 


He has been using the remedy for the last three 
years. It has two well-marked properties. The first 
is the peculiarity of acting on the horny layers of the 
epidermis, which it first softens and then destroys. Its 
other action is as a paraciticide. ‘These two proper- 
ties open a large field for research. We should be 
careful not to include cases where we have merely 
“impressions” as to its value; but there are many 
cases in which there cau be no question as to its uuil- 
ity, and in some of these it had never been used before. 

The remedy may be used as a powder, a plaster, or 
in the alcoholic solution, It has the advantage that it 
does not discolor the skin or linen, and has no odor. 
It was used in twenty-four kinds of cases. __ 

In hyperidrosis its action is well known. ‘The 
German soldiers use it in a one per cent. salve of tal- 
low, applied to the feet when upon the march. In 
seborrhea, especially when combined with acue, it has 
given brilliant results. Que per cent. of the acid with 
six to eight per cent. of sulphur, is an excellent appli- 
cation tor dandruff. A prescription with tar the 
reader likes better, but it is less agreeable to the pa- 
tients. In urticaria it is an excellent means of allay- 
ing the itching. In furunculosis an ointment of six to 
ten per cent, has prevented an outbreak, and checked 
the disease. But to be sure of results the quality of 
the acid must be guaranteed. In two cases, where the 
prescription was filled at random, there was no good 
result, but when Shaering’s salicylic was substituted 
the effect was immediate. 
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In one case of dermatitis herpetiformis a lotion of 
the acid proved the best thing the patient had tried, 
although it was not capable of smothering the disease 
or preventing recurrences. In psoriasis, after the 
chrysarobin and tar it is the very thing to be applied, 
though the peeling off of the scales is not as rapid as 
with other remedies. In lichen planus the salicylic 
acid is far superior to carbolic acid or sublimate. It 
can also be applied over a larger area with safety. It 
allays the itching, removes the scales, and flattens 
down the papules. ‘The reader had prescribed three 
per cent. solutions, which were to be diluted at the 
beginning of treatment. Six cases were treated, 
and all did uniformly well without the administration 
of arsenic. 

In all varieties of eczema the results were satisfac- 
tory. Ninety-six cases were treated, using generally 
one per cent. of the acid, with equal parts of zinc pow- 
der and starch, in two parts of ointment. If it is ec- 
zema madidans one-half percent. is better. In acne,a 
three per cent. solution will remove pigment patches, 
assist in removing comedones, and render the skin soft. 
In acne rosacea the results were good, but in sycosis 
less good. ‘The remedy does not seem to penetrate 
deeply enough between the furrows. 

In impetigo contagiosa it is the remedy which will 
cure the disease in ten or twelve days. In keratitis 
senilis, callosity, clavus and verucca its action in re- 
moving the thickened portions is well known. In ic- 
thyosis it is easy to remove the scales, but they will re- 
turn. In lupus erythematosus and lupus vulgaris the 
results were brilliant at first, the excrescences flatten- 
ing down rapidly at first, but not a case was cured. 
For pruritus in the shape of a lotion it is excellent. 

In tinea the solution with gutta-percha is better than 
Taylor’s remedy. But generally the disease will not 
be cured by any one remedy, and we are only too glad 
to have more than one In tinea versicolor a one per 
cent. solution is effective. 

Dr. Pye Situ, of London, spoke of his use of 
the remedy in the hyperinotic inflammations in the 
soles of the feet and the palms of the hands, where 
there are fissures; here the effects of the remedy are 
wonderful. He could corroborate what Dr. Heitzmann 
had said in reference to the use of the remedy in 
furunculosis, especially as it occurred in school-boys 
sometimes for months together. He believed that the 
contagion was carried from one point to another in the 
dressing. In the treatment of the individual pustules 
he always hardens the surrounding skin by bathing it 
in lead lotion, In lichen planus he had tried the 
salicylic acid with some success, but had found it diffi- 
cult to follow the cases closely enough to be sure of 
his ground. He would prefer to wait till more material 
had been collected. In general, he felt that there 
were not enough of the cases to warrant definite con- 
clusions. 

Dr. Smith then expressed his gratification of the 
reception he had received and at the progress which 
Dermatology had been making in this country within 
the past few years. 

Dr. L. D. Butkiey, of New York, had used the 
remedy largely in many of the cases referred to, and 
Would mention particularly the hyperidrosis of the 
axilla in ladies. He gives with great contidence a ten 
per cent. powder, with one drachm oxide of zinc and 
the rest starch. In eezema he had seen acute attacks 
started up by it. He would also mention favus of the 


scalp, in which he considered it very valuable, in the 
form of a strong lotion. It is good in seborrhea, but 
if too strong, even when mixed with oil, the patient 
will come back and say it is too drying. 

Dr. Fox had used it a good deal in cases of general 
eczema and psoriasis, when he wished to soften the 
skin and remove the scales. 

Dr. A. Van Har inGEN used it in the treatment of 
chronic eczema of the legs in a paste with glycerine 
and zinc oxide, made into a paste with five per 
eent. of the acid. If carefully applied the patient 
will go for from three days to a week without re- 
dressing, 

Dr. E. B. Bronson, of New York, thought that in 
most cases we use the remedy as a preliminary mezs- 
ure, as it prepares the surface for other remedies. As 
tothe manner which the acid performed its work, he 
did not think we yet knew its whole action, and he 
quoted Unna as saying that it would demand further 
research. At present, he thought its curative proper- 
ties were limited to the cases in which it exerts its 
germicidal action. 

Dr. Herrzmann, in closing the discussion simply 
said that the field of the remedy in hyperidrosis would 
extend to any portion of the body which was affected, 
instancing especially the folds of the groin and the 
genital regions. 

Dr. E. B. Bronson, of New York, read a paper 
on a new remedy 


ANTHRAROBIN, 


It was manufactured by Liebermann, a Berlin chem- 
ist, and was first employed on theoretical grounds, on 
account of its resemblance to other remedies of known 
value. Alizarine belongs to the same class, and from 
this anthrarobin is formed by a simple process of re- 
duction. It is a powerful oxidizing agent, one gramme 
taking up 120 cc. of oxygen. It is a yellowih 
white, granular powder, sparingly soluble in chloroform 
and ether, readily soluble in alcohol and weak alkaliue 
solutions. It mixes readily with fats in the formation 
of salves. The presence of an alkali increases the re- 
ducing effect. 

The reader had treated cases of psoriasis at the 
Charity Hospital, applying the anthrarobin on the 
right side of the body, and chrysarobin on the left side. 
It was used in a ten per cent. mixture, with vaseline, 
and once a day an alkaline bath was given before the 
application. Out of the eight cases treated the first 
five were somewhat surprising. Improvement began 
sooner and went on more rapidly on the right side, 
but after the applications were ceased there were more 
recurrences on the right side. In the other three 
cases the alkaline baths were omitted. and the improve- 
ment was more marked on the left side; but as soon 
as the baths were commenced the right side began to 
improve more rapidly. The staining is a dark-brown, 
and deeper than with chrysarobin, but it is limited to 
the area to which it was applied. In only one case, 
and when a twenty per cent. application was made, was 
it irritating. It has no antipruritic effect. 

Dr. HerrzMann had seen its effects in a case where 
it was applied carelessly, and had made up his mind 
he would not use it. It is less powerful than chrysa- 
robin, and just as nasty as pyrogallic acid. 

Dr. P. A. Morrow had seen the cases treated by 
Dr. Bronson, and could confirm his statements of the 
value of the remedy. The anthrarobin was less irri- 
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tating, and less curative than the chrysarobin. He 
thought the remedy would be used in a good many 
cases of psoriasis where the skin was delicate, where 
the stronger remedy would not be tolerated, either 
from its irritating action, or from some idiosyncrasy. 
Dr. Bronson, in conclusion, pointed out that while 
the new remedy was less likely to irritate than chrysa- 
robin, and seemed of less curative action than that 
drug, yet it is to be borne in mind that it may set up 
dermatitis. 
AFTERNOON SESSION, 3.30 P. M. 


Dr. R. B. Morison, of Baltimore, read a paper 
on 
PERSONAL OBSERVATIONS ON SKIN DIEASES IN THE 
NEGRO. 


The negro seems less liable than the white to dis- 
eases of a severe type. ‘The skin is coarser in all its 
elements, and is less sensitive to poisons, nervous 
lesions, and to constitutional or general influences. 
The difference in the blackness of the pigment granule 
determines the shade, there being no difference in 
thickness of the pigment layer in the black and the 
mulatto. 

Five hundred cases of skin disease have been tabu- 
lated. In general the nearer the color approaches to 
the white the less difference there is in the character 
and frequency of the diseases. Acne is very rarely 
seen: more frequently in the mulatto. In chancre 
the induration is more marked. Chilblain is less 
frequent and less troublesome than in the white. 
Chloasma shows itself as whitish spots, and the 
treatment is reversed, for we must produce pig- 
ment. Erythema multiforme was seen in two cases 
where the hands had been used in scrubbing; there 
was burning and itching, but no redness. In ery- 
thema nodosum less pain but more itching. It was 
seen on the legs. Acute eczema showed 19%, as com- 
pared with the 80% of whites. It occurs in spots, 
and looks like dust on a black coat. It is more amen- 
able to treatment than in the white. Cases of chronic 
eczema are seen in the men who work at oyster shuck- 
ing. Nothing but a change of occupation will cure it. 
Favus is rare, as also is furunculosis. Herpes faci- 
alis is common in the babies, as the result of the 
sugar-tit, which is a piece of bacon dipped in molasses 
and wrapped in a piece of linen. 

Zoster has less pain, and shorter course; keloid 
sometimes follows. In impetigo contagiosa more itch- 
ing; crust more yellow. May be confounded with 
herpes in the diagnosis. 

Keloid more common. ‘Two cases after small-pox. 
Tn the mulatto it is almost as uncommon as in the white 
race. Lupus is rare, which seems peculiar in view of 
the bad habits of the negro. Keloid followed in the 
case of the one noted. When the tubercles heal they 
leave a white spot. Lymphadenitis is very common, 
suppuration is slow, and absorption seldom successful. 
Pediculi are less common on account of the short 
hair. Pruritus is exceedingly common, and apparently 
some diseases appear only in this form. They speak 
of an “itching in the blood,” and all that can be 
found is a dry hard skin. Psoriasis occurs, and when 
the scales are removed there may be a bleeding sur- 
face. A white spot is left after a cure. Scabies is 
uncommon, and less troublesome. Seborrheea capitis 
is seen in fifty per cent. of the black women, due to 
their lack of cleanliness. In syphilis the chaucre oc- 


curs sooner after the exposure, and there is more indu- 
ration. The inguinal glands become much enlarged, 
and are prone to suppuration. ‘The secondary erup- 
tion may be easily overlooked, as there is no reduess. 
Itching is also likely to be present. The mouth and 
throat are generally diseased. The tertiary stage is 
more likely to follow. 

Tinea is less troublesome, and the treatment satis- 
factory. Urticaria is common, and accompanied by 
some burning and itching. Dermatitis venenata is 
very uncommon. Sometimes the itching seems to be 
the only evidence of poisoning in this way. It seems 
to the reader probable that the pigmentation of the 
skin is the primary factor which causes the difference 
in the various diseases. Whether any difference in 
treatment is to be recommended must be left to fu‘ure 
investigation to decide. 

Dr. HeitzMann did not think the term chloasma 
should be applied to a condition where there was a 
loss of the pigment of the skin. The fact that there 
was itching in the eruption of syphilis seemed to him 
remarkable, since it was so uncommon in the white. 

Dr. Morrow had been very glad to hear the 
paper. He had found it very difficult to make satis- 
factory diagnoses in the case of negroes. 

Dr. BuLKLEy had seen a number of cases of chlo- 
asmna in negroes, and also some cases of vitiligo. He 
was rather surprised that there were two cases of 
chancre upon the upper lip. 

Dr. SHERWELL remarked the absence of any case 
of lupus in the five hundred cases. Generally there is 
about one per cent. 

Dr. Fox noted that there was no mention of the 
exanthemata. He had sometimes been asked to give 
an opinion in cases where scarlatina was suspected. 
In the first stages one had to depend on the fever and 
the examination of the throat. In the stage of des- 
quamation he had been struck with a peculiar “ pep- 
pered ” appearance of the skin, the smooth lustre hay- 
ing been lost. 

Dr. Freperick had seen more cases of elephanti- 
asis arabum, one being double, he did not remember any 
case of extra-genital syphilis. 

Dr. Rosinson would criticise the drawing of so 
distinct conclusions from such a smal] number of cases. 
The character of the observations are of great interest 
but we need more of them. 

Dr. Atkinson had long felt that a chapter in the 
history of skin diseases was wanting, and hoped that 
statistics would be kept for a longer time. ‘Though 
he had found acne uncommon in the negro, yet there 
is a very common condition of the face of young col- 
ored men who are heavily bearded and who shave tfre- 
quently, which seems to be a peculiar folliculitis, Hach 
pustule is penetrated by a hair, and on incision a drop 
of pus escapes. It is very persistent, and usually gives 
no trouble. He could confirm the observation as to 
itching in syphilis. ‘The papillary syphiloderm is also 
very common with them, and it resembles the lesion 
of ring-worm ata certain stage, when it has an iris- 
like margin. Vitiligo is probably not more common 
than among the whites, but the contrast in color makes 
it more prominent. 

A member asked if there was any good treat- 
ment for the folliculitis of the beard; and he would 
inquire why Dr. Morison considered the pigment the 
eleinent which makes the difference in the character 
of the diseases; why might it not be in the lymphatic 
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system which would carry off the products of inflam- 
mation at a more rapid rate. 

Dr. ATKINSON had usually observed the folliculitis 
of the beard accidentally, and when he had been called 
upon to treat it, he had not met with very good success. 

Dr. Morison said that the diagnosis of chloasma 
had been made from the general symptoms rather than 
from the spot. It was not leucoderma, and he sup- 
posed it corresponded to what is called a uterine 
chloasma. He had been taught that itching was not 
present in the eruption of syphilis, but in the negro it 
is not true. He would agree with Dr. Morrow that 
the number of cases was too few to more than point 
the way toward further study. As to the influence of 
the pigment, that was only @ suggestion, and not a 
settled conviction. 

Dr. P. A. Morrow read a paper on 


THE RELATIONS OF PAPILLOMA TO SYPHILIS AND 
TUBERCULOSIS OF THE SKIN; WITH REPORT OF 
A CASE. 


The term papilloma is used in a general way to in- 
clude a great variety of lesions. Papillary outgrowths 
from the pathological side, are not specific products, 
but rather accidental results. It is probable that the 
papillary proliferations which follow a chronic inflam- 
mation of the corium are more or less closely allied to 
the giant granulations which develop in connection 
with the cicatrization of wounds or ulcers. Practi- 
cally, it is often impossible to determine, from the 
aspects of the tumor, whether it is a primary or sec- 
oudary process. 

The patient, an Italian, aged thirty, was first seen in 
February, 1888. ‘Two and a half years ago his left 
wrist became inflamed and was subsequently ampu- 
tated. Otherwise has been and is in good health. A 
large portion of the face is covered with crusts, under 
which are found papillary growths, everywhere uni- 
form, suggesting the cauliflower. Pus escapes from 
fissures between the masses. ‘The vegetations are 
found to rise directly from a sound skin. The papillo- 
mata are soft and fleshy, but soon dry, and are accom- 
panied with much heat and pain. There is a chain of 
glands in the right side of the neck. 

Syphilis was raled out by the lack of initial symp- 
toms, the sluggish development, the absence of con- 
comitant symptoms, and the failure of treatment, and 
especially by the absence of the hard brownish-red 
margins which are almost pathognomonic of the vege- 
tating syphilide. Lupus verrucosa, and the tuberculo- 
sis \errucosa cutis were suggested. ‘The reader here 
went into the discussion as to the identity of lupus and 
tuberculosis. ‘To him a strong proof was the large 
number who have tuberculosis elsewhere in the body. 
It seemed most likely that the disease was a tubercu- 
losis. Some of the papillary growths were removed 
aud submitted to Dr. Elliot, and the bacilli of tubercu- 
losis were found. In accounting for the origin of the 
. disease, the reader considered it likely that the pre- 
vious disease of the wrist was a tuberculous osteitis, 
and that the bacilli were insome way transferred from 
that point. 

_ Dr. Fox thought that frambeesia occurred not only 
in the pustular form of syphilis, but in the ordinary 
tuberculous form of the disease. He believed that a 
true eczema might be engrafted upon a syphilitic 
patch, but he did not remember having seen a disease 
modified by the existence of syphilis. He called atten- 


culosis elsewhere. 


tion especially to what is termed eczematous fram- 
beesia, which occurs on the surface of these syphilitic 
patches. 

ney Morrow asked why they were called eczema- 
ous! 

Dr. Fox replied that they had the characters of 

acute eczema, and were limited to the syphilitic 
patches. 
_ Dr. Bronson had had care of the patient for a 
time, and was much interested in it. He had at first 
supposed the disease to be syphilitic, and had treated 
it accordingly. Under the application of a solution of 
corrosive sublimate there was improvement for a time. 
He considered the diagnosis of tuberculosis as good as 
any that can now be arrived at. It was surprising 
that after so long a time there were no signs of tuber- 
culosis elsewhere. 

Dr. SHERWELL would take issue with Dr. Fox in 
regard to the influence of syphilis upon other diseases, 
as eczema. He considered that such an influence was 
sometimes seen. 

Dr. HetrzMann called attention to the progress that 
had been made in the study of these affections in the 
last forty years. He regarded this case as settled 
from the moment the tubercle bacilli was discovered. 

Dr. Morrow asked an expression of opinion as to 
the identity of lupus and tuberculosis. 

Dr. ATKINSON reminded Dr. Morrow of the paper 
by Dr. Morison not long ago. 

Dr. Morrow had understood that Dr. Morison 
had changed his views since the publication of that 
paper. 

Dr. HeEItzMANN was convinced that they were iden- 
tical, and that the vast majority of dermatologists sub- 
scribe to the same view. Kaposi does not agree. 

Dr. BULKLEY considers the presence of the tubercle- 
bacilli as proof of the identity of the diseases. 

Dr. Fox spoke of the claim that had been made, 
that there was a difference between the ordinary tuber- 
culosis and the lupus vulgaris. 

Dr. SHERWELL, from clinical data, thought there 
might be still room for doubt. In his experience, 
there are many cases which have no evidence of tuber- 


Dr. Roprinson did not think the question proven 
with any positiveness. It is true that bacilli have 
almost always been found, but they have generaily 
been very few in number. Cultivations have been 
made, and tuberculosis has been produced, but the ob- 
jection has been that no one has yet produced lupus 
vulgaris by the inoculation of the tubercle-bacillus. 


WEDNESDAY, SEPTEMBER 19TH. — SECOND DAY. 
Dr. Joun E. Granam, of Toronto, Can., gave 


A REPORT UPON THREE CASES OF DERMATITIS NER- 
PETIFORMIS. 


The first two were in men, with history of two and 
five years’ standing. In each there were many recur- 
rent attacks, with extension from the face over the whole 
surface of the body. There were papules, erythema- 
tous patches, vesicles, and brown discolorations. The 
third case appeared in a strong, healthy woman, 
twenty-three years old, who had had one miscarriage. 
On several occasions in early life she had had erup- 
tions on the face of a vesicular and bullous character. 
Just after the birth of the second child, which was a 
healthy infant, bulla appeared at the corner of each 
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eye. Then they formed on the face, and the disease 
gradually extended over the body. She failed gradu- 
ally, and died after many months. There was no 
autopsy. 

After the rupture of a bulla, there might be: (a) 
scab-formation, with healing and brown discoloration ; 
(d) a new bleb would form on the site of the old one; 
(c) araw surface might be left; (d) extension might 
take place by simple loosening of the epidermis, with- 
out any formation of serum beneath. The distinction 
from pemphigus is made by the herpetiform arrange- 
ment of the lesions and by the peculiar method of ex- 
tension. 

Dr. H. W. StetwaGon, of Philadelphia, then read 
a paper on 


DERMATITIS HERPETIFORMIS, WITH NOTES OF THREE 
CASES. 

The first case at one time resembled pemphigus, at 
another herpes iris, and at still another erythema mul- 
tiforme. Many attacks have occurred, and the patient 
can tell of their approach by a peculiar itching of the 
skin. In the second case, the conjunctiva and the 
mucous membrane of the mouth and trachea were 
affected. After he was nearly well of one attack, an- 
other came on immediately after a bath. Arsenic was 
given in each case, with good results. In the third 
case, a female, there was a tendency to umbilication, 
but not to rupture. 

Dx. Hype thought we had come to the point where 
we must separate impetigo herpetiformis and some of 
the exfoliative disorders from the group of cases that 
had been so admirably described by Duhring. He 
would not necessarily associate Dr. Graham’s third 
case with this group simply ou the ground of repeated 
attacks. ‘The previous outbreaks, he thought, might 
have been of a different character. 

Dr. Hyde reported at length a case occurring in a 
man, with symptoms and eruption precisely like the 
third case of Dr. Graham, where eventually the whole 
area of the body was affected, and there was very ex- 
tensive separation of the skin. The continuous water- 
bath of Hebra was used, but death occurred after three 
months. It only differed from the case of Dr. Graham 
in the absence of previous attacks. 

- Dr. BuLKLEy referred to the address of the Presi- 
dent in relation to the need of greater knowledge of 
the etiology of these affections. He had shown at the 
New York Dermatological Society a typical case of 
this disease, which had afterward died, and internal 
sarcoma Was found at the autopsy. Dr. Stelwagon’s 
third case seemed a typical one, and he had learned of 
her death a month ago, of some brain trouble. While 
she was under his care she had been taken with acute 
congestion of the brain, but became better. He 
thought the dermatitis was an illustration of the acute 
brain lesion. 

Dr. Fox had treated one of the cases reported, and 
it had shaken his belief in the identity of the various 
diseases. It illustrated how, from time to time, a dis- 
ease might pass through different phases of develop- 
ment, aud appear as different diseases to different men. 
He had seen the case between the outbreaks of 
vesicles, and there was a diffuse erythema. In this 


Dr. HeitzMAnn had been slow in accepting the clas- 
sification of Duhring, but, so far as his own experience 
went, he would agree with him. He would not in- 
clude the impetigo herpetiformis of Hebra. 

Dr. SHERWELL had found diabetes in two cases of 
the disease. ‘They were relieved by diet; but there 
were others who had no such trouble. 

Dr. Granam had examined the urine of all the 
cases, and neither sugar nor albumen had been found. 
He believed that the third case arose from a different 
cause from the others, but we had not yet reached a 
point to distinguish them. 

Dr. STELWAGON believed it best to put these va- 
rious affections under one head, for we at present have 
no better place to put them. Tis doubtful case might 
have been classed as hydroa, but that is a still more 
doubtful term. He did not believe that diseases 
should be separated because they had different etiologi- 
cal factors. Acne is acne, though it may be produced 
in different ways. 

Dr. ATKINSON recognized the fact that there was a 
strong pathological chain binding together this series 
of cases, but we classified disease according to patho- 
logical or clinical expressions simply because data 
were lacking for an etiological classification. 

Dr. Rosinson thought there were great limita- 
tions to a classification from an etiological standpoint ; 
it could never be complete, and, therefore, not desir- 
able. 

Dr. A. Van HARLINGEN read a 


NOTE OF A CASE OF FILARIA MEDINENSIS. 


The patient worked in the Custom House, and 
opened invoices from different countries. Last Sep- 
tember, he noticed a small red papule under the skin 
on the back of the hand, accompanied with itching, 
but not with pain. ‘This pushed along under the skin, 
and showed a sinuous red coil. It was cut down upon, 
but was not found, and assafoetida was administered in 
three-grain pills, three, 4 t.d. At the end of four 
days there was but a trace of the line, It has re- 
mained entirely well. 

But two other cases have been reported in this 
country in persons who have not been in tropical 
lands. The method of propagation is not known. 
The reader thinks that generally too much stress is laid 
on the furuncle at the site of the parasite. In the 
countries where it abounds, they cut down on it and 
draw the filaria out. Care must be taken not to rup- 
ture the mature worm, as it is a female filled with 
young. Electricity has been used, and injections of 
carbolic acid. Iodide of potassium has been given in- 
ternally. 


AFTERNOON SESSION — 3.30 P. M. 
Dr. J. N. Hype, of Chicago, read a 


NOTE RELATIVE TO THE CONDYLOMA FROM LE- 
SIONS INDUCEP BY INGESTION OF SOME OF THE 
IODINE COMPOUNDS. 


The patient, a girl of eighteen, who had never men- 
struated, injured her right elbow-joint when fourteen 
years old. Anchylosis had followed, and she had en- 


case, arsenic did not have a good effect. He had seen 
oue very severe case of bullous eruption get well with 
no internal medication, and if arsenic had been exhib- 
ited the result would have been attributed to it. 


tered the hospital for the removal of a small spicule 
of necrosed bone that was protruding. ‘There was no 
history of syphilis. She was given one grain of 
iodine and one grain of the iodide of potassium. 
Within three days she had * caught cold,” but the drug 
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was continued. Very soon, tubercles appeared on the 
face, and extended well over the forehead and down 
to the neck. It looked something like a case of my- 
cosis fungoile., the growths being covered with a yel- 
lowish discharge. ‘The patient, all the time, remained 
in the best of general health, and it was decided to 
try the etfect of omitting all medicines, when all trace 
of the lesions rapidly disappeared. As a matter of 
proof, the iodide was given again for a few days, and 
the lesions promptly returned. 

In a second case there was an almost confluent erup- 
tion of the face and forearms, consisting of roundish 
or oval flattened tubercles, tending to become umbili- 
cated. The patient was well three weeks after the 
discontinuance of the medicine. The following con- 
clusions were arrived at: 

(1) When-iodide compounds. irrespective of the size 
of the dose, have been administered to well-nourished 
infants, children, and persons whose skins are in a con- 
dition usually found at these ages, a quasi-bullous rash 
may occasionally appear, whose elements differ from 
the blebs which sometimes form when the drug has 
Been administered to older persons, syphilitic, cachec- 
tic, or in grave conditions of prostration. 

(2) The interest attaching to the recognition of the 
value of the eruption is partly due to the fact that in 
the claims last named it may superimpose upon an ecze- 
matous or seborrheic condition for which the iodine 
has been administered. 

(3) The regions involved are almost exclusively the 
scalp, face, neck, upper chest, forearm and hand. 

(4) The subjective symptoms are comparatively in- 
significant. The disproportion between the severity of 
the lesions and the conditions of the patient is of high 
diagnostic value. | 

(9) Involution commonly progresses rapidly after 
the discontinuance of the drug, and rarely there are 
left small atrophic patches. 

Dr. Heitzmann would think it wiser to omit the term 
“vegetative” in the title. He had seen a case where 
a general eruption of blebs over the body had been at 
once relieved on the discontinuance of an iodide which 
the patient had been taking. He had seen tubercles 
similar to those described by the reader following the 
use of the bromide of potash. He would explain the 
action by the attempt of the drugs to leave the skin by 
way of the glands. 

Dr. Morison had seen somewhat similar erup- 
tious follow the ingestion of small doses of the per- 
Manganate of potassium. 

Dr. Morrow had seen similar cases, and reported 
last year a case where there were vegetative lesions 
following a bullous eruption, and which were so se- 
vere that several medical gentlemen would not believe 
It was caused by the drug. But they quickly disap- 
peared when the drug was omitted. ‘The peculiar 
localization of the eruption was of interest to him, and 
he was not ready to accept the view that the cause was 
the elimination of the drug by the glands, for the drug 
has not been found in the lesions, even when it has 
been given in very large doses. 

Dr. StELWAGON reported a case that he had re- 
cently seen, where the lesions were smail vesicles, soon 
becoming pustules, and then spreading in size. He 
became improved under simple treatment, but after- 
ward died of cardiac disease. 

Dr. ATKINSON reported a case where there had 
been a follicular eruption. Ulcerations took place, 


but on withdrawing the iodide the recovery was 
rapid. He considered the eruption to be of nervous 
origin. 

Dr. H. W. Srerwacon read a paper on 


MOLLUSCUM CONTAGIOSUM; 
PORT. 


A PRELIMINARY RE- 


English writers say the disease is contagious; the 
Germans and French take the Opposite view; the 
Americans side with the Germans. The reader had 
seen thirty-two cases in four groups, containing, re- 
spectively, four, thirteen, three and twelve cases. All 
the cases in each group appeared in the same institu- 
tion or the same family. Various attempts at inocula- 
tion were made, but without success; at least, no 
characteristic lesions were produced. He concluded: 

(1) The disease generally is seen upon exposed parts, 
or parts that come in contact with the hands, such as 
the genitals. 

(2) It occurs generally in children, and among the 
poorer classes. 

(3) It is very common to find the affections in 
groups, or series. 

(4) In admittting its contagious nature, it must be 
acknowledged that it possesses this quality to an ex- 
tremely slight degree. 

Dr. Hype had been much interested in the history 
of twin sisters who had come to his clinic. Ou the 
first day one had some lesions of the molluscum, which, 
under treatment with the monochloride of mercury had 
disappeared at the second visit. But at this time the 
second sister had become affected, just as the first one 
had been before. There was such an absence of symp- 
toms that he inoculated himself on the arm from a 
typical lesion on the face of the twin. On the third 
day there was a vesicular pustule. On the fourth day 
it formed a crust, and with that he inoculated 
two medical students, upon whom abortive lesions 
formed. 

Dr. STELWAGON wished to state that only two or 
three inoculations out of a series of a dozen or more 
inoculations had taken. The effects were similar to 
those caused by the inoculation of the impetigo con- 
tagiosa pustules. 

Dr. Hype had been struck with the relative rarity 
of the cases. 

Dr. Morrow, from his experience had supposed 
the growths came from direct inoculation. He thought 
there was a certain relation between molluscum con- 
tagiosum and warts, as Dr. Fox had intimated some 
years ago. He had seen a boy almost covered with 
typical lesions of the kind under discussion, in whom 
they had all disappeared in the course of afew months, 
though only a few of them were treated. 

Dr. SHERWELL had been impressed with the clini- 
cal rarity of the disease during the last few years. He 
had seen one series of cases in an institution, where 
the indications were that it was contagious. Before 
seeing these cases he had not believed in the contagl- 
ousness of it, but was led to change his opinion at that 
time. 

Dr. Rostnson believed in the contagious character 
of the disease, though it was entirely upon theoretical 
grounds and the evidence of others. : 

Dr. Fox some time ago had made repeated inocula- 
tions on himself and others, but all results were nega- 
tive. The only successful inoculation that he knows 
is the one related by Retzius. It generally occurs in 
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those who are in poor surroundings or in poor health, 
but had been seen in those who were in robust health. 
He had no doubt that the ordinary dry warts that are 
seen on children’s hands are contagious. 

Dr. Morison was of the opinion that it was a para- 
sitic disease which may be carried from one to an- 
other. 

Dr. HeitzMann called the attention of the society 
to an article by Neisser in the last number of the 
Vierteljahrschrift fur Dermatologie, in which he posi- 
tively claims that there are peculiar corpuscles which 
are the parasite. 

Dr. C. W. ALLEN, of New York, on invitation of 
the president, said that he had seen in the Baretta 
Museum of St. Louis Hospital in Paris, the past sum- 
mer, a wax model of a typical lesion in the arm of a 
child, which had been produced by inoculation ; and 
this to his mind would be positive proot of the contagi- 
ousness of the growth. ‘The inoculation had been done 
under Fournier’s direction. 

Dr. STEL WAGON, in his cases, had never seen any 
connection between the warts and the tumors. 
The inoculations were made in the children who had 
the disease. 

Dr. G. H. Fox read a paper on 


THE NON-IDENTITY OF LICHEN PLANUS AND LICHEN 
RUBER. 


The reader reported five cases of true lichen ruber 
that he had seen, and which he considered a large 
number, considering the rarity of the disease. 

From his study of these cases, the reader would 
believe in the essential difference of the two affec- 
tions. 

Dr. A. R. Rosinson read a paper on 


THE QUESTION OF RELATIONSHIP BETWEEN LICHEN 
RUBER (HEBRA) AND LICHEN PLANUS (WILSON). 


The reader compared at length the clinical symp- 
toms, histology, prognosis, and results of treatment of 
the two affections, and showed that in none of their 
attributes did they appear alike. He reaches the fol- 
lowing conclusions : 

(1) Lichen planus and lichen ruber, in doubtful 
cases especially, are to be diagnosticated not by the 
form fo the lesion alone, but also by the whole symp- 
toms and course of the eruption. 

(2) Lesions resembling those of lichen ruber and 
lichen planus exist in other diseases. 

(3) In the lesions described by Unna, he shows that 
his division is an incorrect one. 

(4) The same is true of Boech’s cases. 

(5) No cases have been reported that show abso- 
lutely, or even with probability, that lichen planus 
and lichen ruber are but two forms of the same dis- 
ease. 

(6) If such an identity of etiology exist, such cases 
would long ago have been reported, as lichen planus is 
a rather frequent disease. 

(7) Finally, in the absence of proof by the trans- 
formation of the lesion, or difference in symptoms, 
source, prognosis, histology and effects of drugs, in the 
two forms of the eruption, we find no grounds for 
considering lichen plauus and lichen ruber identical 
diseases. 

Dr. R. W. Taytor, of New York, read a paper on 


LICHEN RUBER, AS OBSERVED IN AMERICA, AND 
ITS DIFFERENTIATION FROM LICHEN PLANUS. 


The confusion in the identity of the two diseases 
had arisen from the fact that a case of true lichen 
ruber was seen at the only time when it looks like 
lichen planus, and had been included in a series of 
the Jatter affection. During the past summer the 
writer had had an unusually good opportunity of 
studying a case of the true lichen ruber, and presented 
a detailed account of the symptonis and lesions, with a 
series of beautifully colorcd photographs, and _pre- 
sented a complete differential diagnosis between the 
two affections. He divided the course of the lesions 
into three stages: (a) isolation of the papules; (0) co- 
alescence of the papules; (¢) chronic infiltrated, pig- 
mented and scaly stage. It is only for a short time, at 
the end of the first stage, when the papules become 
flattened, and have not extended over too great a sur- 
face of the body, that there should be any danger of 
the confounding of the two diseases. In the second 
stage a large portion of the surface of the body is in- 
volved, but it is from the formation of separate new 
papules, and not from the extension of those already 
formed. In the third stage there is a decided infiltra- 
tion of the skin, the papular elements gradually disap- 
pear, and there is left a uniform brownish-red, slightly 
scaly superficial thickening of the skin, which is 
traversed by minute furrows. After resolution a dif- 
fuse brownish-red coloration is left, but is much less 
evident than in lichen planus. Aside from the local 
manifestations, the course of the two diseases are so 
entirely different that there should be no confusion be- 
tween them. 

Dr. SHERWELL considered it the most important 
subject that had been brought befare the Society for a 
long time. ‘There seems to be a very general consen- 
sus of opinion among American dermatologists as to 
the difference of the forms. He believed he had seen 
about two per cent. of lichen, on going over his whole 
dermatological life. Basing his opinion entirely on 
clinical studies, he was sure of the non-identity of the 
diseases. 

Dr. Bronson agreed that the pathological anatomy 
of the lesions was different, and yet if it had been 
similar that would be a trifling argumeut in the face of 
the mass of clinical evidence. 

Dr. BuLKLey thought there were cases of lichen 
simplex that Unna had mixed up with lichen ruber. 
We see these cases again and again. He was particu- 
larly impressed with the statement that in lichen 
planus sometimes patches would form and not prog: 
ress for a long time. He had known such a patch 
on ” back to persist for months, and then to ex- 
tend. 

Dr. ATKINSON thoroughly agreed with the preced- 
ing speakers. 

Dr. Heitzmann thought the trouble had arisen from 
the fact that all the cases of these affections were for- 
merly called chronic eczemas. 

Dr. Rosinson did not think that the histological ex- 
amination was of importance, though it showed the 
difference in the two diseases. He would base his di- 
agnosis upon the sum of all the facts entering into it. 
There has been shown no tendency for one disease to 
become changed into the other. The different be- 


havior under treatment is also an important ele- 
ment. 

Dr. TaYLor, in summing up the case, could only 
reiterate his statement as to his hearty belief in the 
difference between the diseases. 
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THURSDAY MORNING, SEPTEMBER 20, 9 A.M. 


Dr. C. Herrzmann, of New York, real a paper 


on 
KRAUROSIS OF THE VULVA (BREISKY). 


He had been shown the case by Dr. Mundé. It 
was in a woman of thirty-five who co.nplained of fear- 
ful itching in the valva. [t was foual thus Beeisky, 
of Vienna, hal seen nine cases, and had not been able 
to cure any of them. De. Weir described a sim'lar 
case some years ago. ‘There is in these cases a profuse 
muco-purulent vaginitis, with whitish thickened patches 
scattered over the mucous membrane. These may be 
a goo'l deal raised, and feel like parchment. The im- 
portant subjective symptom is the iutense itching. 
Mental affections sometimes follow. 

The reader considered it nothing more thin a 
chronic eczem1 of the vulva, and found that the cases 
were curable. It might be mistaken for psoriasis, but 
that would not be confined to the mucous membrane 
so long. ‘There was in two cases a uric acid diathesis, 
and in one oxaluria. The vaginitis seems to be sec- 
ondary, for it ceases when the local trouble is relieved. 
The treatment consists in curetting tie lesions, and if 
they cannot be easily reached in this way, nitric acid 
_may be applied. <A solution of cocaine may be used 
to dull the pain. Salicylic acid will remove thickened 
epidermis. In the case reported by Dr. Weir the final 
result was the formation of cancer. 

Dr. Bronson had seen in a man a papillary growth 
that reminded him of the cases reported by Dr. Heitz- 
mann. ‘They were exceedingly persistent. 

Dr. SHERWELL referred to an article he had lately 
seen in the Gazette des Hopitaux, where five cases of 
apparently a similar character were reported, though 
only one was in the vulva, the rest being in the oral 
cavity. The author prefers the name leucoplasia, 
rather than kraurosis. These were curetted, and re- 
lief was afforded. If left alone they take on an epith- 
eliomatous formation. In one case this happened af- 
ter forty years. 

Dr. Grauam asked if the itching presented the local 
lesion. 

Dr. Herrzmann replied that it did not. 

Dr. Hype had seen a ease in a widow woman of 
forty, where there was present the intense itching, and 
also a marked atrophy of the labia minora. 

Dr. HetrzMann was surprised that so few cases had 
been met with. The condition has nothing in com- 
mon with leucoplasia of the tongue. Their etiology is 
utterly in the dark. 

Dr. R. W. 'Tay.or read a paper on the 


DERMATITIS TUBEROSA—THE SO-CALLED IODIC 


FORM. 


Dermatttis-is really the morbid change in every case 
of eruption following the use of the iodides. There- 
fore there is but one eruption, which may show itself 
in various ways. In the case reported the iodide was 
given in increasing doses up to eighty grains, t. i. d. 
lhe lesions were on the left side of the forehand and 
face, and the tubercles were sessile, without surround- 
ing inflammation. From the surface pus escaped from 
cribriform openings. ‘They decreased slowly, and left 
pigment patches. The sebaceous follicles were in- 


flamed, and at first they looked like acne indarata. 
The term acne anthracoile is too fanciful, and far 
from beiag precise, for anthrax is a subcutaneous af- 


fection. In the bullous form of eruption, the speaker 
thought the essential lesion was a dermatitis. 

Di. Hurrzwann would ask the reader if he had 
formed any idea as to how the iodine preparations 
cause such troubles. 

Dr. Tartor thought that the trouble was angio- 
neurotic; the action is carried back to the nervous 
system, and by that to the bloodvessels. He did not 
think there was any action on the glands at all. 

Dr. Rosixson would object to the use of the term 
dermatitis, as it is applied to so many conditions, and 
mans so little. 

Dr. Hype agreed with Dr. Taylor in regard to the 
etiology of the affection. He called attention to the 
fact that iodi¢ purpura always occurred in the lower 
extremities, 

Dr. Morrow had seen some cases of the iodic pur- 
pura on the upper extremities. ‘These patients gen- 
erally had syphilis. He agrees that it is within the 
sphere of the nervous system that we must look for the 
explanation of the cause of the eruption. 

Dr. ATKINSON believed that the action started in 
the follicles, although the absence of the iodine in the 
tests, would tend to prove that it is not done by the 
irritation caused during elimination. 

Dr. Taycor upheld the use of the term dermatitis 
whenever there was an inflammiution of the skin, as 
giving an exact idea of what was taking place. 

Dr. L. D. BuLtkvey, of New York, read a paper on 


DERMATITIS PLANTARIS AND PALMARIS. 


He had applied the terms advisedly, to signify an 
affection which consisted of a general exfoliation of 
the hands and feet, especially of the palmar and pian- 
tar surfaces, which was recurrent in its nature. He 
gave in some detail the history of three cases. In the 
first it had occurred many times, and the man could 
predict when an attack was about to occur by a pecu- 
liar burning and itching of the parts. Each attack 
lasted about a week, the nails being always attacked. 
Sometimes a slight rash appeared over the abdomen, 
but this was the only lesion outside the extremities. 
The second case was much like the first, though less 
severe, and the third, iu a woman, was really but one 
attack which lasted for several months, and then re- 
solved very slowly. 

It was necessary to distinguish the first case from 
dermatitis exfoliativa, which could easily be done by 
the limited area of the invasion, and the clinical his- 
tory. Itis probable that the cause of the disease must 
be sought in the nervous system. ‘Treatment is both 
internal and external, the former directed to the ner- 
vous element. ‘The first case was helped by the long- 
continued use of arsenic. Emollients aid in the recov- 
ery. In one of the cases a lotion of borax and glycer- 
ine in rose-water kept the skin soft and prevented 
scaling. 

The officers for the ensuing year are: President, Dr. 
J. E. Graham, Toronto, Can.; Vice-President, Dr. S. 
Sherwell, Brooklyn, New York ; Secretary and Treas- 
urer, Dr. G. H. Tilden, Boston. 

The following gentlemen were elected active mem- 
bers: Drs. George ‘I. Jackson, New York; H. G. 
Klotz, New York; F. J. Shepherd, Montreal; Josef 
Zeissler, Chicago; William T. Corlett, Cleveland ; 
J. S. Howe, Boston. " 


The next meeting will be held in Boston, Tuesday, 


September 17, 1889. 
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ON THE EMPLOYMENT OF INHALATIONS IN 
DISEASES OF THE BRONCHI AND OF THE 
LUNGS. 

THE discussion on the use of inhalations in pulmo- 
nary diseases before the British Medical Association, 
recently held in Glasgow, was one of considerable 
practical importance. Dr. Theodore Williams re- 
marked that the discovery of the tubercle-bacillus had 
given a new impulsion to researches on inhalations, 
and distinguished five forms: (1) inhalations of gases 
(compressed or rarified air, oxygen, etc.) ; (2) warm, 
moist inhalations (vapors); (3) inhalations of pulver- 
ized liquids by the spray producer; (4) inhalations of 
dry vapors; (5) inhalations by means of respirators 
charged with divers medicinal substances. 

The utility of gaseous inhalations is recognized by 
all who have ever tried them. 

Dr. Williams had thoroughly tested, in cases of pul- 
monary phthisis, the warm, moist inhalations, and had 
found the results always disappointing. The spray 
does not probably penetrate farther than the larynx 
and trachea. 

The inhalation of fumes produced by such cigarettes, 
papers, and powders as are recommended in asthma 
has always appeared to Dr. Williams inferior in its 
effects to the administration of the same substances by 
mouth. He has also tried the respirators charged with 
medicinal substances. He has not found them produc- 
tive of much benefit in phthisis ; besides, they impede 
respiration. 

In acute bronchitis and in croup, the patient is 
sometimes benefited by inhalations of warm water, but 
there is not much reliance to be placed on these alone. 
In whooping-cough, the violence of the attacks may 
be diminished by inhalations of phenic acid, which, 
however, have only a palliative effect, the duration of 
the disease not being modified thereby. For the 
cough of phthisis, no inhalation is worth as much as 
the internal employment of ammoniacal potions or 
narcotics, with derivation by irritant liniments as an 
auxiliary. 

Dr. Williams stated that he had made trials in 


> 


phthisis of sprays of iodine and of turpentine. When 
the iodine spray was used, no trace of iodine was 
found in the urine; nor, on the other hand, was the 
characteristic odor of turpentine detected in the urine 
when turpentine inhalations were used. Dr. Wil- 
liams sums up his experience by the observation that 
inhalations are of little or no utility, except in diseases 
of the Jarynx and bronchi. 

Dr. Andrew Smart, of Edinburgh, said that his ex- 
perience with inhalations had led him to regard them 
as valuable auxiliaries in the treatment of pulmonary 
affections, only they should be used long and persever- 
ingly. He had found acupuncture by a sort of spur- 
like apparatus with sharp teeth, followed by frictions 
of croton oil over the chest, of use. Dr. Lindsay, of 
Belfast, thought that inhalations of vapor of water 
were often useful in acute bronchitis, but when the 
patient employs them very assiduously he becomes ex- 
tremely’sensitive to changes of temperature, and con- 
valescence is slow and accompanied by relapses. In 
phthisis the results of inhalations are absolutely nl; 
no solution fit to be inhaled can destroy the bacillus 
or modify the individual receptivity, without which 
the bacillus is nothing. ‘The best treatment of phthisis 
still consists in improving the general condition by 
hygienic measures and an appropriate diet. 

Dr. Greland was convinced of the efficacy of emana- 
tions from certain resinous trees, and had seen good 
results from breathing the air of pine forests in dis- 
eases of the bronchi and lungs. In Birmany and Va- 
lachia it is the custom to place consumptive patients 
in petroleum wells, where they sojourn for a time, and 
this mode of treatment seems to have been attended 
with some success. 

Dr. Denison, of Colorado, spoke of the advantages 
in pulmonary phthisis of breathing a cool, dry air, 
such as prevails in Colorado, and does not favor in- 
halations of steam or atomized liquids. The results 
of the dry airtreatment in phthisis had been remark- 
ably favorable. 


SHORTHAND AS AN AID TO SCIENTIFIC 
STUDY. 

In looking through a somewhat extended list of 
announcements of a variety of educational institutions, 
it is noticeable that in none of them is the study and 
practice of shorthand in any way alluded to. As a 
preliminary to a course of classical study in any direc- 
tion, or as a convenience in any branch of investiga- 
tion, the practical character of this accomplishment is 
so evident, its utility as a time-saver is so apparent, 
that it is truly a matter of surprise that some degree 
of stress is not laid upon it as a preparation for the 
pursuit of the higher branches of study. As a useful 
art, shorthand might almost be compared to the hypo- 
thetical “ universal solvent” in that it is applicable to 
any and all the paths of learning which a student can 
possibly follow. 

In our education there is hardly another element of 
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assistance which can be compared to that of taking 
immediate and correct notes of any interesting matter 
which may be passing at the time. In one of the 
recent meetings of the Institute of Technology one 
of the gentlemen in addressing the assembly was sud- 
denly stricken with apoplexy, and fell dead before his 
audience. The fact that one of his listeners was at 
the time taking stenographic notes of his address 
enabled the institute to preserve a most grateful re- 
cord of the last thoughts and utterances of one of the 
most devoted friends which that noble institution has 
ever had. 

The application of shorthand to the study of medi- 
cine is no Jess important, and should be considered a 
most valuable adjunct to other measures preparatory 
to such a course of training. There is also a practi- 
cal side to this question which as a matter of fact 
has recently been demonstrated. ‘There is a growing 
call for medical stenography, which is even now con- 
siderably in demand for reporting the proceedings of 
various scientific societies, and which will surely he- 
come more outspoken as the time goes on. Thus we 
have as a partial inducement for the cultivation of this 
useful art the fact that a competent medical short- 
handwriter, can most probably earn a comfortable 
livelihood at this time, and will doubtless find increased 
occupation with the knowledge of the fact that he is 
a master of the art. Many an impecunious student 
would doubtless gladly avail himself of this means 
of income, and would at the same time add materi- 
ally to the interest in the discussion of scientific 
subjects, by furnishing reliable and trustworthy re- 
ports of exactly what was said and done. 

This subject may well receive more attention in the 
future than it has in the past, as a means not only of 
assistance to the individual student, for the correct re- 
porting of lectures, etc. ; but also as a means of giving 
the body medical a faithful and accurate report of 
the transactions which takes place in its meetings, and 
which must reach the bulk of the profession only 
through the imperfect medium of print. The late 
Medical Congress could have furnished employment 
to a larger number of medical stenographers had their 
services offered. 


HUMAN ane AS SUBJECTS OF EXPERI- 
. MENTATION. 


Dr. J. A. Extecoop in a recent article in the 
Medical and Surgical Reporter onthe ‘“‘ Germ Theory 
of Typhoid Fever,” proposes in the interest of human- 
ity that “ human beings shall be made the subjects of 
experiment,” with a view to ascertaining the causes 
and best methods of treating infectious diseases, and 
suggests that “‘in order to obtain human subjects for 
experiment, criminals sentenced to capital punishment 
or for long terms of imprisonment may have their sen- 
tences commuted, and that iustead of suffering the 
usual penalty of their crimes, they may become the 
subjects of experiment for a specified time.” 


It is interesting to note in connection with this prop 
osition, which modern civilization has evidently not 
yet progressed far enough seriously to entertain, how- 
ever much scientific progress might be promoted by 
such utilization of the criminal classes, that Bulwer in 
his posthumous romance (or satire) “The Coming 
Race,” pictures asimilar custom, whereby inferior and 
degraded specimeus of humanity were by the advanced 
races sacrificed in the interests of science, as existing 
among the Vril-ya, in the Utopia which he so felici- 
tously imagines and paints. 


MEDICAL NOTES. 


— During the past few days the yellow fever at the 
South has abated materially, and a more cheerful and 
hopeful feeling has succeeded to the panic of the pre- 
vious week. ‘The disease seems practically arrested 
outside of Florida, and only an occasional new focus 
shows itself in that State, as for instance, at Callahan, 
September 30th. At Jacksonville, the suffering from 
privation is still considerable, and the aggregate of 
new cases daily is large, though not so great as hereto- 
fore. On Sunday, the 30th ult., there were 79 new 
cases reported, 13 of which were whites. Six deaths, 
Total to that date, 2626. ‘Total deaths, 255. 


— The International Congress for Dermatology and 
Syphilis will meet in Paris at the time of the World’s 
Exposition in 1889, for a week, in the first part of 
August. The meetings will be held in the large hall 
of the new museum of the Hospital St. Louis, and will 
be under the honorary presidency of M. Ricord, and 
the presidency of Hardy. 


— Prince Ludwig, of Bavaria, has just been made 
Approbirter Arat” through the credit of examina- 
tions passed in 1369. 


— Sir Astley Cooper’s ideal of a physician’s wife : 
‘She should be like roast-lamb: tender and sweet, 
and nicely dressed, with plenty of fixings, but with no 
sauce.” 


— The yellow fever epidemic in the South has 
served as a stimulus to non-medical inventors, and 
some of these have devoted several days of their time 
to inventing a remedy. Mr. Wiggin, of Canada, is 
prepared to maintain that the disease is due solely to 
meteorological conditions or to astronomical conditions, 
we forget which. Mr. Wiggin, unlike the Pharisees 
of old, can discern the signs of the times, though he 
has generally, we believe, failed to discern the face of 
the sky. 

We also learn from the daily press, under date of 
September 16th, that “since the 15th of this month, 
Inventor Edison, who is unremittingly engaged in 
making experiments, has been devoting his attention 
to the microbe and an efficacious method of its exter- 
mination. The result of these experiments has led 
him to think that he has discovered a remedy for the 
extermination or effectual check of the yellow fever. 
The experiments were made with well-known sub- 
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stances, whose cheapness is the chief claim in recom- 
mending them for disinfectants on a wholesale scale. 
They are gasoline, whose commercial price is about 
one cent a pound, exhigoline (rhigoline?) which 
can be bought for sixteen cents, and a ten per 
cent. solution of caustic soda, made from forty-eight 
per cent. of the crude material. The cost of the solu- 
tion is about one-fourth of a cent per pound. 

“Said Mr. Edison: ‘My experiments have been 
purely sentimental, and, from the results obtained, I 
feel confident that I have at last found a means of 
stamping out the fever germs (italics ours). From my 
observations, I am convinced that the fever germs 
must be either of two things — animal organization or 
fungous growth. It is not due to gases, or the whole 
of a district would be affected at once. I believe that 
the fever microbe is parasitic, as it travels slowly 
along the ground, and is known to have been stopped 
in some cases by street-paving.’” 

Mr. Edison goes on to say that his “ experiments 
with microbes have been encouragingly succesful, 
and, not having any of the yellow fever germs to work 
upon, we can only draw our conclusions by analogy.” 

His “ sentimental experiments ” give him a consid- 
erable degree of confidence, considering that he has 
really never had any opportunity to experiment with 
the disease in question at all. Meantime, as a real 
germicide, tried not sentimentally, but actually, “ what 
is the matter with” corrosive sublimate ? 


— From the Wiener Medical Wochenschrift we learn 
that cremation has been received with much favor in 
Italy. There are already thirty-two associations and 
committees for its encouragement, and new: crematories 
are to be built this year in Turin, Verona, Bologna, 
Pavia and San Remo, and in Naples, though the super- 
stitions of the people have led to much opposition. 
Since 1876 there have been 952 cremations, of which 
number 518 were in Milan alone, where a second cre- 
matory has been built and placed at one end of the 
public cemetery. 


— The dermatologists of Germany will unite in a 
society, the invitations to membership being sent out 
by Professors Weisser, of Breslau, and Pick, of 
Prague. 

NEW YORK. 


— The new St. Joseph’s Hospital at Yonkers, the 
corner-stone of which was recently laid by Archbishop 
Corrigan, is to be in the early Gothic style of archi- 
tecture, and will have a frontage of 180 feet, with a 
centre building 53 feet wide, flanked by wings 31 feet 
wide and 93 feet deep. The service of the hospital 
will include an ambulance corps. 


—For three months past there have been cases of 
small-pox in Buffalo, and of late there has been a con- 
siderable increase in their number. Many cases have 
apparently been concealed, particularly in the Polish 
district of the city, and in this region no less than a 


dozen cases were recently discovered in a single tene- 
ment-house. 


— The thirteenth anuual commencement of the 
Training School for Nurses of Charity Maternity, and 
Infant’s Hospitals on Blackwell’s and Randall’s Islands 
was held in the amphitheatre at Charity Hospital 
September 26th. There were twenty-two graduates, 
and addresses were made by the Rev. John W. Brown, 
D.D., Rector of St. Thomas’s Charch, Dr. Henry 
Goldthwaite, visiting surgeon to Charity Hospital, and 


others. 


Miscellanp. 
DIPHTHERIA IN THE INSANE HOSPITAL. 


UnrortuNateLy diphtheria was introduced into the 
Maine State Insane Hospital in the latter part of June, 
and, as is often characteristic of that disease, it shows 
a tendency to reappear again and again after it is hoped 
that it has been stamped out. The introduction of 
the infection seems to have been as follows: A young 
man whose home is in Vassalboro’, returned to that 
place from New York, June 15th. Two weeks after- 
ward he was attacked with a rather severe throat dis- 
ease from which he suffered four days, June 17th to 
the 20th. He had no medical attendance, but kept 
his bed two of the days. On the 21st he went to the 
Hospital as an attendant. On the 24th or 25th his 
brother, who had been with him at home, was attacked 
with diphtheria and was attended by a physician. The 
first cases of diphtheria at the Hospital occurred a few 
days after the arrival of this nurse from Vassalboro’, 
and the most of them, if not all, had come in contact 
with him. At thetime of the present writing there 
have been eighteen cases among the patients and at- 
tendants, including two questionable cases. Five of 
these have proved fatal. One of the fatal cases oc- 
curred in a maniacal patient. Others have been com- 
plicated with other diseases which have had as much 
todo with the fatal issue as the diptheritic attack. 
The later cases have been mild and no recent deaths 
have occurred, Very careful measures of isolation 
and disinfection are in operation, and it is hoped by the 
management that the outbreak may soon be at an 
end.— Sanitary Inspector, (August number). 


A SYSTEM OF FREE NURSING AS ORGANIZED 
IN PHILADELPHIA. 


Dr. Joseru Price, of Philadelphia, published an 
article on the above subject in the Journal of the Ameri- 
can Medical Association, from which the following is 
extracted : 

The Visiting Nurse Society, of Philadelphia, was 
organized a little over two years ago by a few charit- 
able ladies of this city for the purpose, as their charter 
reads, “of furnishing visiting nurses to those unable 
to secure skilled attendance in time of illness, to teach 


cleanliness and the proper care of the sick.” It is , 


supported by voluntary coutributions and such small 
amounts as the patients may be able to pay, and its 
Jast report shows a remarkable amount of practica! 
benevolence secured by the outlay of a very small 
sum of money. The society inthe beginning employed 
a trained ‘nurse with one or two assistants, who were 
also pupils. Additional -nurses were employed as 
necessity arose until the staff now consists of seven 
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nurses and assistants and one maternity nurse whose 
work is confined to that specialty. Special nurses 
are provided for coniagious diseases as they may he 
required, the egular staff not coming in contact with | 
such cases. | 

“In cases demanding immediate operaticn these | 
nurses make all preparations at the shortest possible. 
notice; vamely, thorough cleansing of the 100m and 
person of the patient, often supplying fresh Ledy and 
bed linen, one or more nurses to assist in the opera- 
tion, and one to cure for the patient during the subse. 
quent treatment. I have known these nurses to go in 
an attic or cellar in the heart of the slums of the city, 
the rooms reeking with filth and overrun with vermin. 
The patients, fit inhabitants of their homes, destitute 
of the bare necessities of life, not having even a re- 
ceptucle in which to boil water, aud often dependent 
on their neighLors for food and fuel. In a few hours 
the nurses have cleaned the room, supplied the neces- 
sary furniture and utensils and prepared the patient 
for an abdominal scetion. With such an organization 


at his command the physician or surgeon has no rea- 
son to fear undertaking any case, surgical or medical, 
at the homes of even the poorest of patients. In the 
clinic of the female ‘department of the Philadelphia 
Dispensary, for years I did not attempt to do any of 
the abdominal work that constantly presented itself 
because of the lack of such a free system of trained 
nurses, 

“Since the organization of this Society we have 
done over ninety abdominal sections in the alleys and 
courts of this city, with only one death. And these 
were not selected cases, but were done because they 
were imperative. In addition, many general opera- 
tions of more or less severity, but requiring skilled 
nursing, have been performed, and in every case the 
nurses of this Society have proved themselves equal 
to the occasion. During the past year the Society has 
cared for 90 surgical cases, out of a general list of 369, 
necessitating nearly 6000 visits. So far during this 
year they have attended nearly 200 cases, of which 
50 per cent. were surgical.” 


REPORTED MORTALITY FOR THE WEEK ENDING SEPTEMBEK 22, 1888. 


Percentage of Deaths from 
ities. opulation eathsin | under Five 
Infectious | Consump- | Diarrheal | Typhoid | Diph. & 
for 1686. =. Years. Diseases. tion. Diseases. ever. Croup. 

Mow Vouk. ss 6s 1,526,081 682 315 28.05 10.95 13.35 2.55 3.75 
Philadelphia... . 1,016,758 329 127 19.80 “ 8.10 6.90 2.10 
« 751,482 376 204 32.40 10.53 18.63 1.89 4.59 
60,000 273 135 29.88 9.12 15.48 2.58 6.54 
St. Louis 449,160 177 75 17.36 7.54 1.12 6.72 
Baltimore. . 437,155 147 70 20.40 13.60 2.72 1.36 
Boston . 407,024 205 94 23.52 14.21 15.68 2.04 4.41 
« 825,000 106 9.43 3 76 3.84 
Oriente 248,000 120 36 29.05 5.25 2.50 1.05 4.90 
Washington ...., 225,000 103 45 28.13 18.43 12.68 3.88 2.81 
i. ee ee 65,153 19 9 42.08 15.78 21.04 5.26 -~ 
40,000 20 5 25.00 15.00 10.00 15.00 
Worcester 76,328 41 21 39.04 34.16 
Cambridge ..... 64,079 35 21 31.46 2.36 20.00 
yan 61,203 30 16 29.99 6. 3.33 
Lynn .. 51,467 13 7.69 23.07 
ew Bedford ... . 36,298 40 
Somerville 33,307 15 66 ve 26.66 13.33 6.68 
28,781 10 6 10.00 10.00 10.00 
Haverhill 24,979 ll 6 27.27 8.33 8 33 
Brockton 24,784 il 3 27.27 18.1 
21,105 3 37.50 12.50 25.00 12.60 
Walthane. . . 16,651 6 4 16.66 
Newburyport .... 13,839 7 4 28.56 
Quincy 13,336 4 2 50.00 


_ Deaths reported 2,829: under five years of age 1,235; prineipal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers) 725, 
consumption 243, acute lung diseases 175, diarrhea] diseases 
8d, diphtheria and croup 119, typhoid fever 87, whooping-cough 
50, malarial fever 43, scarlet fever 28, measles 14, cerebro-spi- 
nal meningitis 10, puerperal fever eight, erysipelas three, small- 
aw oue. From whooping-cough, New York 21, Brooklyn 10, 
*hiladelphia and Washington six each, New Orleans three, 
Chicago, St. Louis, Baltimore and Cambridge two each. From 
malarial fevers, St. Louis 14, Brooklyn 11, New York and New 


ns seven each, Baltimore two, Philadelphia and Nashville 
ere From scarlet fever, New York 15, Brooklyn and 
Chicago four each, Taunton two, Philadelphia, Nashville and 
Brockton one each. From measles, New York 11, Chicago two, 
Brooklyn one. From cerebro-spinal meningitis, Quincy two, 
New York, Philadelphia, Chicago, Washington, Nashville, 
Worcester, Springfield and Brockton one each. From puerperal 
fever, Chicago four, St. Louis, Boston, Washington and Spring- 
field one each. From erysipelas, New York, Brooklyn and 
Washington one each. From small-pox, Springfield one, 
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The meteorological record for the week ending September 15, 


by Sergeant J. W. Smith, of the United States Signal Corps: — 


in Boston, was as follows, according to observations furnished 


| Barom- | Relative Direction of | Velocity of State of 
| eter, | Thermometer. Humidity. Wind. Wind. Weather.! Rainfall. 
Sept. 15, 1888. 5 < 2 4 < < a | 
Sunday,....9 2998 | 70.0 | 74.0! 68.0/ 90.0 83.0 86.0 |S. W. |S.W.| 12 7 | O. O. | 7.35 | .08 
Monday,..10 29.94 | 80.0 | 65.0} 93.0 55.0 74.0 | W. iw. | 9 5 ; O. 3%. | 7.00 1.09 
Tuesday,..11 30.16 62.0 | 68.0 | 58.0! 68.0) 79.0 74.0 | N, i s. | 6 5 | O. Oo. 
Wednes,...12 29.86 63.0 | 66.0) 58.0) 100 | 82.0 91.0) N, | §. | 10 7 R. C. | 10.00.51 
Thursday,.13 29.94 62.0 | 72.0) 570) 70.0) 56.0 63.0 | W. |W. 10 13 | 05 
Friday, ...14. 30.14 | 71.0 | 46.0) 60.0) 56.0 Ww. | 2t 6 
Saturday,.15_ 30.31 | 63.0 | 510) 67.0 74.0 70.0 | N.W. Ss. | 5 12 | C. | 
Mean, the | | 
Week. | 


10,, cloudy; C., clear; F., fair; G., tog; H., hazy; S., smoky ; 


R., rain; T., threatening ; N., Snow; *T., trace of rainfall. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN 'THE MEDICAL DE- 
PARTMENT, U. 8S. A., FROM SEPTEMBER 22, 1888, TO 
SEPTEMBER 28, 1888. 

Wuirte, Ropert H., major and surgeon U.S. A. Is granted 
leave of absence for one month, with permission to apply for an 
extension of one month. Paragraph7, 5. O. 199, Headquarters 
Division of the Atlantic, Governor’s Island, New York City, 
September 22, 1888. 

WooprurFr, EzRA, captain and assistant surgeon. Is granted 
leave of absence for six months on surgeon’s certificate of disa- 
bility, with permission to leave the Division of the Missouri, 
by direction of the acting Secretary of War. Paragraph 5, 8. 
O, 224, A. G. O., September 25, 1888. 

STERNBERG, GEORGE M., major and surgeon U.S. A. Will 
proceed to Decatur, Ala., and to such other points in the infected 
districts of the Southern States as he may deem necessary, to 
continue his scientific investigations of yellow fever, by direc- 
tion of the President. Paragraph 8, 5. O. 224, A. G. O., Wash- 
ington, September 26, 1588. 

MATTHEWS, WASHINGTON, captain and assistant surgeon. Is 
detailed as a member of the Army Medical Examining Board, 
appointed to meet in New York City, October 1, 1888, by 8. O. 

0. 203, September |, 1588; from this oftice, vice GEORGE M. 
STERNBERG, major and surgeon, hereby relieved from his detail 
asamember of the Board. Paragraph 5, 8. O. z24, A. G. O. 
Washington, September 26, 1888, 

Horr, J. VAN R., captain and assistant surgeon. Upon the 
recommendation of DANIEL WEISEL, captain and assistant sur- 
geon, senior medical ofticer camp of instruction of the 5th Cav- 
alry, is assigned in charge of active operations of the Hospital 
Corps in that camp. Paragraph 2,8 O. 121, Headquarters De- 

artment of the Missouri, Fort Leavenworth, Kansas, Septem- 

er 22, 1808. 

WILson, GEORGE F., captain and assistant surgeon. Is 
granted leave of absence to include May 3, 1889, by direction of 
the acting Secretary of War. Paragraph 14, S. O. 222, A. G. 9., 
September 25, 1888. 

5 WILson, GEORGE F,, captain and assistant surgeon. The res- 

ignation has been accepted by the President to take effect May 

31, 1889. Paragraph 15, 8. O. 228, A. G. O , September 25, 1888. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING SEPLEMBER 29, 1888. 

_Hupson, ADRIAN, medical inspector. Ordered for examina- 
tion preliminary to promotion to medical director. 

BATES, NEWTON L , medical inspector. Ordered for exam- 

ination preliminary to promotion to medical director. 

_CookE, GrorGE H., surgeon. Ordered for examination pre- 
liminary to promotion as medical inspector. 
BRADLEY, MICHAEL, medical inspector. Ordered as member 
of Naval Examining Board. 
We ts, Henry M., medical inspector. Relieved from duty 
as member of Naval Examining Board. 
Simons, MANLY H., surgeon. Ordered to Widow’s Island 

Naval Hospital. 

Herrencer, A. C., passed assistant surgeon. Detached from 


Naval Hospital, Widow’s Island, and wait orders, 


\ 


SOCIETY NOTICES. 


MASSACHUSETTS Society, SuFFOLK — 
THE SECTION FOR CLINICAL MEDICINE, PATHOLOGY AND Hy- 
GIENE will meet at 1 Boylston Place on Wednesday, October 
10th, at 7.45 o’clock. Papers: Dr. F. M. Stuart ‘Syphilis or 
Tuberculosis?’’ Dr. Douglas Graham, (Subject to be an- 
nounced). Dr. Henry I. Bowditch, ‘The Need of a National 
Board of Health.’ Messrs. Leach & Green will exhibit a num- 
ber of new instruments. 


ALBERT N. BLODGETT, M.D., Secretary. 
A. L. Mason, M.D., Chairman. 


Boston SocrETY FOR MEDICAL IMPROVEMENT. —A regular 
meeting of the Society will be held Monday, October &th, at the 
Medical Library, 15 Boylston Place. Reader: Dr. E. G. Cut- 
ler; Subject: ‘‘ Fiecal Accumulation.’’ Dr. M. H. Richardson 
will report ‘*A Case of Ulcerative Perforation of the Trans- 
verse Colon; Laparotomy; Death at the End of Six Days.” 


F. B. HARRINGTON, M.D., Secretary. 


DEATH. 


Died in Medford Mass., October 1, 1888, William Jerome 
Klinghammer, M.D., M.M.S.8., of Roxbury, aged thirty-one 
years eight months. 


BOOKS AND PAMPHLETS RECEIVED. 


Surgery as a Science and an Art. By Geo. E. Frothingham, 
M.D., Ann Arbor, Mich. Reprint. 1888. 

Essays on Hysteria, Brain Tumor, and some other Cases of 
Nervous Disease. By Mary Putnam Jacobi, M.D. New York 
and London: G. P. Putnam’s Sons. 

Transactions of the Medieal Society of the State of Pennsyl- 
vania at its Thirty-Ninth Annual Session, held at Philadelphia, 
June, 1888. Vol. xx. Published by the Society. 

A Text-Book of Human Physiology. By Austin Flint, M.D., 
LL.D., Professor of Physiology and Physiological Anatomy in 
Bellevue Hospital Medical College, New York. ete. With 316 
figures in the text and two plates. Fourth edition, entirely re- 
written. New York: D. Appleton & Co. 1888, 

A Manual of General Pathology ; Designed as an Introduction 
to the Practice of Medicine. By Joseph Frank Payne, M.D., 
Oxon., F.R.C.P., late Fellow of Magdalen College, Oxford, ete. 
With 150 illustrations. Philadelphia: Lea Brothers & Co. 1888. 

A Text-Book of Pharmacology, Therapeutics and Materia 
Medica. By T. Lauder Brunton, M.D., D.Se., F.R.S., Fellow 
of the Royal College of Physicians, ete. Adapted to the United 
States Pharmacopeia, by Francis H. Williams, M.D., Boston, 
Mass. Third edition. Philadelphia: Lea Brothers & Co. 1888. 

Thirty-Third Annual Report upon the Births, Marriages and 
Deaths in the City of Providence, for the year 1887. 

The Morbid Anatomy of Congenital Talipes Equino-Varus. 
By J.B. Bissell, M.D., Instructor in Orthopwdie Surgery in 
the New York Polyclinic; Attending Surgeon Bellevue Hospi- 
tal, Out-Door Poor Department Reprint. Philadelphia: J. 
B. Lippincott Company. 1888. 

_Electricity vs. Tait; or, the Use of Electricity in Inflamma- 
tion as found in Gynecology. By George F. Hulbert, M.D., 
ead Superintendent of Female Hospital, St. Louis, Reprint. 


[OcToBER 4, 1848, 
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@riginal Articles. 


THE COMPARATIVE MERITS OF TRACHEOT- 
OMY AND INTUBATION IN THE TREAT- 
MENT OF CRUUP.! 


BY GEORGE W. GAY, M.D., 
Surgeon to Boston City Hospital. 

Dr. Joseph O’Dwyer’s method of intubing the 
larynx for croup, which has engaged the attention of 
the profession for the past few years, is slowly but 
surely crystalizing into its proper place as an import- 
ant adjuvant to tracheotomy. ‘The novelty and bold- 
ness of the method are so striking, that many surgeons 
whose experience had made them familiar with the 
old operation hesitated, and very properly hesitated. 
to accept the new one, until careful and repeated 
trials had demonstrated its value to a reasonable ex- 
tent. ‘That stage in its career has now been reached. 
There can be no doubt that it relieves dyspnoea; that 
it saves life; that it is a reasonably safe operation to 
do; and that in the majority of instances, it is more 
easily performed than tracheotomy. Hundreds of 
cases of intubation have now been put upon record, 
and the results are fairly satisfactory. The immedi- 
ate relief to the dyspnoea may not; in the severe cases 
be as complete, as it is after the old operation, yet it is 
usually sufficient for all practical purposes. Intuba- 
tion has met with opposition, but in spite of its dangers 
and inconveniences, from which no method of treat- 
ing these affections is free, its advantages are gradu- 
ally forcing themselves upon the profession, as ex- 
perience becomes more extensive. The operation calls 
for much patience and perseverance in the after-treat- 
ment, more especially in the feeding of the child, and 
for this reason, if for no other, the surgeon should 
hesitate to pass a final opinion upon its merits, until 
he has seen a goodly number of cases. It will be the 
object of this brief paper to set before you, as clearly 
as | am able, the advantages and disadvantages of the 
two methods of relieving the dyspnoea arising from 
acute membranous laryngitis. 

In considering this subject the first point to engage 

our attention is the comparative results of the differ- 
ent modes of treatment. Which operation saves the 
more lives? All other questions are secondary to 
this one. If it appears from experience, that intuba- 
tion saves as many, or about as many patients, as 
tracheotomy, then, whatever may be its dangers or its 
disadvantages, it justly claims a careful and thorough 
trial at the hands of all, who are called upon to treat 
this most serious uffection. 
_ Statistics are proverbially unsatisfactory, and at 
times they are positively misleading; yet in trying to 
decide the question at issue more or less dependence 
must necessarily be placed upon them. Agnew, Lovett 
aud Munroe, Mastiu, Stern, and others have given us 
the results of many thousands of cases of tracheotomy, 
aud while the rate of recovery varies greatly in the 
different groups, yet a fair average may be put at 
about twenty-eight per cent. One of the latest, as 
well as the largest collection of statistics of thic opera- 
tion was very carefully made last year (1887) by Drs. 
R. W. Lovett, and John C. Munroe,? formerly house- 
surgeons at the Boston City Hospital. ‘They collated 
D.C., September the Surgical Association, Washington, 

Almerican Jourual Medical Sciences, July, 1887. 


nearly 22,000 cases from every available source, tak- 
ing especial care to avoid duplication. As a rule they 
rejected all groups of cases under five, and mostly 
those under ten, “for the reason,” as they say, “ that 
recoveries predominate enormously in the very small 
groups.” “It was considered that to count such 
groups would be misleading, and they were all re- 
jected, whether favorable or not, because they were 
not considered representative.” ‘Twenty-eight per 
cent. of these cases resulted in recovery. ‘The per- 
centage of recoveries in Agnew’s® cases was 26%, as 
was also that in Monti’s collection. Dr. Wm. M. 
Masten has gathered 860 operations from American 
sources. Qf these 195 were suvel (22%). The 
following American statistics are not included in Mas- 
ten’s tables. HH. Z. Gill,* reports 151 tracheotomies 
performed in Illinois, with 38 recoveries (25%). In 
over 1U0 tracheotomies Dr. John H. Ripley, of New 
York, saved 33%. Dr. C. G. Jennings, of Detroit, 
has had 18 successful cases in 37 operations, Dr. C. 'T. 
Parkes,® has had 18 recoveries in 31 cases. My own 
cases of tracheotomy for croup amount to 103. Of 
these 35 recovered, (33%). 

Previous to January, 1887, which was about the 
time of the introduction of intubation into our city, 
327 tracheotomies had been performed at the Boston 
City Hospital. Most of these cases had occurred 
since 18830. 95 patients recovered, making the rate 
2U%. Since intubation has come into vogue in that 
institution, 07 patients have been tracheotomized, but 
only 7 have recovered. This high death-rate is due 
to the fact, that as a rule, only the severest cases, or 
those in which the new operation failed to give relief, 
were subjected to the old method. Of these 57 pa- 
tients 27 were under 3 years of age; 25 died. 

It is a well-known fact that children suffering from 
croup are seldom sent to a hospital, until all measures, 
other than surgical have been fairly tried. The hos- 
pital being the last resort, the patients are often in a 
most deplorable condition upon their arrival, and are 
very unpromising subjects to undergo any sort of treat- 
ment. It has always been the rule in the City Hos- 
pital to insert a tube, or at least to make the attempt, 
in every instance however desperate the condition of 
the patient might be. Such being the fact the results 
of the operation as given above are reasonably satisfac- 
tory. 

Dr. O’Dwyer thinks that the published records of 
the results of tracheotomy are too highly colored ; 
that the operation is not as successful as the literature 
upon the subject would lead one to suppose. He says 
“that, with rare exceptions, only the few operators 
who have good results publish their cases, which is a 
mere bagatelle compared with the whole number op- 
erated on.” ? If this be true in relation to tracheo- 
tomy, it is difficult to understand why the same state- 
ment may not be made in regard to intubation. Both 
operations are resorted to for the same affection, often- 
times under similar conditions and by the same opera- 
tors, aud, so far as experience has taught us, the re- 
sults of intubation are not so uniformly successful as 
to preclude the possibility of silence on the part of 
timid or sensitive practitioners. 

From careful inquiries, and from my personal 


Max. J. Stern, M.D., November 12, 1887. 
Annals of Surgery, April, Isel. 

5 Americans November, 1886. 

6 Lovett and Munroe, op. cit. 

1 Medical Record, Uct. 29, 1887. 
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knowledge of the matter, I feel justified in stating that 
from one-fourth to one-third of the tracheotomized pa- 
tients in Boston and vicinity recover. Applying this 
statement to the subject at large, I think that reliable 
statistics will warrant us in accepting it as a fair con- 
clusion of this part of our inquiry. 

Such being the record of tracheotomy, what is the 
verdict of about three years’ experience with intuba- 
tion? Dr. O'Dwyer,’ whose skill in inventing, and 
whose perseverance in developing and perfecting the 
operation are worthy of all praise, has performed it 
205 times. Forty-seven patients got well. It is but 
fair to state that 65 of these operations were done dur- 
ing the experimental stage of the method with various 
kinds of tubes, and upon foundlings, who were in a 
very unfavorable condition to withstand the disease. 
Omitting these cases, and his record stands thus: op- 
erations, 140; recoveries, 38 (27%). Dr. Dillon 
Brown writes me that he has performed the operation 
190 times, and has had 51 recoveries (26%). Le op- 
erates late, when the symptoms are severe, and only 
after a thorough trial of other measures has been made. 
Dr. F. E. Waxham® has operated upon 150 patients, 
41 of whom recovered*(27%). He has collected 
1,072 cases of intubation, showing a rate of recovery 
of 27%. Dr. Frank Iluber” has intubed 91 pa- 
tients; 37 were saved (39%). 

Dr. Stern™ has collected 953 cases, of which 
252 (26%) recovered. Dr. E. Fletcher Ingals * has 
brought together 514 cases, most of which had never 
been published ; 134 were successful (26%). Intuba- 
tion was first done at the Buston City Hospital in 
December, 1886. With varying results, it has grown 
in favor, and is now the accepted mode of treatment 
for the majority of cases of croup. It has been per- 
formed in that institution 107 times for this affection ; 
26 patients recovered (24%). ‘The ages ranged from 
seven months to fourteen years. The youngest, who 
recovered, was nineteen months old; she wore the 
tube more or less fur sixteen days. The oldest was 
ten years, but, as she wore the tube only one day, the 
case must be considered a light one. Another patient, 
aged twelve years, was relieved for a short time by 
the laryngeal operation, but tracheotomy was finally 
necessitated to ease the dyspnoea. She died in a week 
from bronchial croup and septicemia. In ten in- 
stances both operations were performed; all were 
fatal. They were desperate cases, accompanied with 
a good deal of exudation and sepsis. 

The ages of 92 cases of intubation at the City Ios- 
pital were as follows: 
ee, Recovered. Per cent. 


Underone year, . . . . 0 

lto 2years. 12 1 8 
2to 3 * 13 3 23 
3to 6 35 10 28 
5to 7 * 20 8 40 
Ttol4 11 4 36 


Total Number 92, with 26 Recoveries. 


In 13 cases the age was not given, but the patients 
were all young; they were in the last stages of the 
disease when admitied, and they all died. It will be 
noticed that the ratio of recoveries gradually increased 
with the age of the child up to seven or eight years, 
when it began to diminish. Such was the fact in 

® Correspondence. 


® Intubation of the Larynx, p. 1 
Correspondence, 


p. cit. 
13N.Y. Medical Journal, July 2 and 9, 1887. 


1,600 cases of tracheotomy collected by Lovett and 
Monroe from Cohen, Masten, and others. From 
20% in children under two, the percentage ran up to 
40% at eight vears of age. A similar result obtains 
in the 327 tracheotomies at the City Hospital. 

The results of intubation in the experience of differ. 
ent operators presents as great a variation as do those 
in tracheotomy. While O’Dwyer, Brown, and Wax- 
ham save about 1 in 4, Huber and Montgomery ™ save 
1 in 2; O'Shea and Van Fleet save 1 in 3; Northrup 
and Denhard 1 in 5, Jennings 1 in 10, Cheatham 1 in 
15, and A. B. Strong 1 in 31. 

If the statistics of either operation prove anything, 
it is that the type of the disease determines to a great 
degree the result of treatment. The light cases will 
get well, and the worst cases will die after either op- 
eration. 

It is claimed that more patients under three years 
of age recover after intubation than after tracheotomy. 
Waxham gives 52 cases, with 13 recoveries (25%) ; 
Huber 4 49 cases, of which 17 were successful (34%). 
In Dr. O'Dwyer’s 100 cases in private practice, 35 
were under three, and 5 recovered (14%). Stern has 
analyzed 519 cases of intubation under three and one- 
half years of age, and finds that 23% recovered. 
Comparing these results with 1,300 tracheotomies re- 
ported by Bourdillat, he finds that intubation gives 
more recoveries under four and a half years, after 
which period the old operations appear to be more 
successful, 

Twenty-nine of the 107 City Hospital cases of intu- 
bation were under three years of age. Of this num- 
ber, 4 recovered (13%) —an experience which corre- 
sponds very closely with O’Dwyer’s. It is a singular 
fact that in 83 tracheotomies under three performed 
in this institution, the ratio of recovery was nearly 
the same; namely, 12%, there being 10 successful 
terminations. Masten reports 32 tracheotomies under 
three years, with 5 recoveries (16%). While the 
weight of evidence at present tends to substantiate 
the claim of the superiority of intubation in young 
children, further experience is desirable before the 
question can be considered as definitely settled. 

To recapitulate: Dr. O’ Dwyer with a modesty and 
scientific candor worthy of emulation gives us his ex- 
perience with the new operation, (would that he had 
given us his results with the old one), and wisely 
uwaits the verdict, which time and further trial will 
surely render. Waxham thinks that more young 
children, and as many older ones recover after the new 
method. Stern reports the percentage of success as 
about the same from both operations ; namely, 26%. 
Sajons® thinks that the old method is the more suc- 
cessful. ‘Skilled tracheotomy will, I believe, save 
more cases than intubation, but the operators seem to 
be few who can obtain the best results.” “I think 
tracheutomy will save every case that intubation can, 
and a great many more.” 17 

Three hundred and twenty-seven cases of tracheot- 
omy, and one hundred and seven cases of intubation 
performed at the Boston City Hospital, show but a 
small difference in the results, (five per cent.). So 
far, the oll method has the larger ratio of success, but 
the number of intubations is not yet large enough to 

18 Op.cit. 

Stern, op. cit. 

18 Correspondence 


16 New York Med, Journ., July 23, 1687, 
C, G. Jennings. ‘Traus. Mich. Med. Soc., 1887. 
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definitely determine the relative value of the two oper- 
ations in saving life. I trust that I may be pardoned 
for quoting the following remarks from one of Dr. 
O’Dwver's letters in relation to this matter: “From 
the large number of cases of croup treated at the Bos- 
ton City Hospital, it certainly affords the best oppor- 
tunity for the study of this disease to be found any- 
where in this country. When, you shall have accumu- 
lated the same number of intubations, that you have 
had tracheotomies, it will settle the question of the 
comparative methods of the two operations in saving 
life, better than thousands of cases collected from va- 
rious sources.” 

It may appear to some that sufficient evidence has 
not yet been accumulated to definitely settle the point 
at issue, but I think that after making due allowance 
for that enthusiasm, which naturally attends a new 
and important surgical procedure, the facts available 
at present go to show, that nearly, if not quite, as many 
patients recover after intubation as after tracheotomy. 
This is a triumph for the new method which ought to 
please even its most ardent admirers. 

It having been shown by the most reliable facts and 
figures at hand that intubation is reasonably efficient 
in relieving dyspnoea, and in saving life, several other 
points now present themselves for consideration, and 
among them is the comparative ease and facility of 
performing the operation itself. It is undoubtedly 
true that as the new method does not require the 
knife, nor an anesthetic, permission to do it is more 
readily given. For these reasous an earlier interfer- 
ence is practicable, thereby conserving the strength of 
the child. It is difficult to understand the assertion 
made by some writers, that it isan easy operation to 
perform. ‘ You will find no difficulty in doing intu- 
bation,” says one. ‘ The child is swathed, the gag is 
in, the tube is in, the thread is out, the gag is out, and 
the relieved and bewildered child is looking about, 
coughing, and quite unable to comprehend the sur- 
roundings.” ® ‘This is a brilliant picture, and while it 
may be true in numerous instances in the hands of an 
expert, vet very many physicians, who will be called 
upon to do the operations, are not experts, and to them 
the above assertions will be misleading. O'Dwyer’s re- 
marks upon this point would seem to be more in accord- 
ance with common experience. “ Nothing could be more 
erroneous than the prevalent opinion, that it is an easy 
matter to place a tube in the larynx or remove it, but 
I am satistied that a single trial will serve to convince 
Most persons of this fact.” Hence the importance 
of practising the method upon the cadaver. 

Jutubation is often a difficult operation to perform 
upon patients under three, or over twelve or fourteen 
years of age, and at any age if the epiglottis and 
neighboring structures are much swollen and infiltrated. 
In young children the space in which the necessary 
Manipulations take place is limited, the larynx is 
small, deep and movable, and made more so by the 
Struggles of the patient. In adults it is difficult to 
reach the top of the larynx with the forefinger, except 
when they try to vomit or cough or swallow. During 
these efforts the larynx is raised sufficiently to be felt, 
and a quick, dextrous motion will usually carry the 
tube to its destination. If the parts are extensively 
infiltrated aud thickened, it is by no means easy to 
determiue the different structures by the touch, while 


W. P. Northrup, M.D. Medica] Record, December 11, 1686. 
O'Dwyer. Medical Kecord, becemLer 11, 


the exhausted condition of the patient often demands, 
that the least possible amouut of time shall be con- 
sumed in placing the tube. Several fatalities have 
occurred under these circumstances, and unless one is 
reasonably familiar with the operation, and can do it 
quickly without using force, a careful tracheotomy 
would probably be a safer procedure. A moderate 
experience will enable most surgeons to do the opera- 
tion with comparative ease and facility, except under 
the conditions above mentioned, but whoever thinks 
that intubation consists in simply sliding a tube down 
the throat, as he would a sponge probang, will prob- 
ably have ample reason to change his mind before he 
has operated upon many young, or upon many very 
sick children. 

In doing this operation one fact should always be 
borne in mind, and that is, that no force is required to 
euter the larynx. If the tube does not pass along 
easily, then the direction is wrong. O’ Dwyer mentions 
two cases in which the autopsy revealed a perforation 
of the walls of the larynx from too great force. A 
cool head, steady nerves, and gentle manipulations 
are essential to a proper performance of this opera- 
tion. 

It is often more difficult to remove than to intro- 
duce the O’Dwyer tube: The calibre is small, the 
inner surface coated with secretion, making it slippery 
and difficult to hold, the larynx is deep and movable, 
which added to the struggles of the child, make the 
manipulation anything but easy. Care is to be taken 
that the forceps be not opened till they have entered 
the tube, as the larynx is liable to be lacerated. 

Tracheotomy, like intubation, may be easy or diffi- 
cult according to circumstances. Every one knows 
how difficult it is to do in young and fat children, as 
the trachea lies deep in the neck, is small, soft and 
movable, the veins are large and tortuous, and hem- 
orrhage is likely to be free, thus obscuring the parts 
and delaying the surgeon. Under these circumstauces 
intubation is undoubtedly the better procedure in a 
majority of cases. Should the patient be greatly pros- 
trated from sepsis or other cause, both operations are 
attended with danger, and the physician would do well 
to select the one with which he is the most familiar. 

For several years I have discarded sulphuric ether 
as an anesthetic iu tracheotomy. It produces conges- 
tion of the mucous membrane and an increased secre- 
tion to such an extent as to increase the dyspnea in 
many instances to a dangerous degree ; spasm of the 
glottis is also likely to follow, thus adding another 
element of embarrassment to a condition already sulfi- 
ciently grave. Chloroform usually acts very kindly 
in these cases, and unless the child is unconscious, or 
partly so, it is my custom to give a few whitls — just 
enough to benumb the incision in the skin, After 
that is divided, this operation is attended with little 
pain, and is better completed without further anzs- 
thesia, thereby lessening or entirely avoiling shock. 
With plenty of assistance, the operation can be sutis- 
factorily done without any anesthetic. — 

‘Tracheotomy cau be done with the aid of one good 
assistant. Intubation requires, at least, two. It the 
operator cares for the iutegrity of his left forefinger, 
he will see to it that the gag is intrusted to a reliable 
person, to one who will uot allow it to be displaced by 
the tongue, or in the struggles during the brief period 
vf suffocation while the tube is being placed. Jnguls 
mentions a case of diphtheria in a physician contracted 
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from a bite, which proved fatal. A patient can be 
quieted with chloroform during tracheotomy, but, in 
doing the new operation, reliance must be placed upon 
the strength and steadiness of the assistants. In an 
emergency, the old operation can be done with less aid 
than the new, but to do either comfortably, the same 
help is required in the one as in the other. 

As time goes on, it will probably be found that as 
many patients perish while undergoing the new opera- 
tion as the old. ‘The dangers in tracheotomy are col- 
lapse and hemorrhage, and yet the deaths which occur 
upon the table are not common. ‘Ten of the City 
Hospital cases proved fatal in that manner. ‘“ Two of 
these evidently died of heart-failure, for they stopped 
breathing before the trachea was opened, and had but 
slight hemorrhage. Four had profuse haemorrhage, 
and two died of shock some little time after the tube 
was put in place and everything seemed favorable. 
In the remaining two cases the records are not full.” 

The most serious accident liable to occur during in- 
tubation is the obstruction of the tube or trachea by 
dislodged membrane or other secretion. Fortunately, 
it is not a common occurrence, but it calls for prompt 
action to save the patient. The tube is to be removed, 
and unless the efforts of nature are sufficient to clear 
the air-passages, the trachea should be opened at once 
and artificial respiration resorted to if necessary. In 
fact, the new operation should not be undertaken in 
severe cases of membranous croup without having the 
facilities for tracheotomy at hand for an emergency. 

To one not familiar with the new method, the rapid 
respiration, 60 to 80 per minute, sometimes present 
miyht seem to be due to the small calibre of the tube. 
Such, however, is not the fact in my experience, as I 
have done tracheotomy under these circumstances 
without making the slightest difference in the rapidity 
of the breathing. This symptom means _ bronchial 
croup or pneumonia, and is not due to lack of space in 
the tube of either kind. 

Some difference of opinion exists in the profession 
as to the amount of care and skill required in the 
after-treatment of intubed patients. I suppose no one 
will question the desirability of having skilled assist- 
ance at hand for three or four days after both opera- 
tions, but in very many instances this is impossible. 
The points to be decided are, what operation should be 
done in cases where the after-treatment must be left 
principally to a nurse or to persons with ordinary tact 
and ability, and what one is to be chosen when the 
tube can receive no attention of consequence. In 
well-appointed hospitals, where reliable aid is always 
available, these questions are of less importance than 
in sparsely settled districts, or when the patient lives 
miles away from a physician or other competent assist- 
ance. ‘The tracheotomy tube always requires more or 
less care to keep it clear, but any one of ordinary tact 
can soon learn to do it by means of feathers, straw, 
installations, and so on. In an emergency, the string 
may be cut, both tubes removed, and the wound kept 
patent by means of a dilator until the obstruction is 
relieved. 

On the other hand, while the O’Dwyer tube is 
much less liable to become filled up, yet it does 
“gum,” or it is suddenly occluded in some cases, 
and, unless it is coughed out, it must be removed 
aud cleaned. Of course, no one can do this unless 
he has had some training and experience. Herein 
* Lovett and Monroe. Op. Cit. 


lies cne of the dangers of this method. If the 
patient cannot relieve the dyspnoea by ejecting the 
tube. he must bear it as best he can till help arrives, 
Death occasionally takes place under these circum- 
stances. Whether the obstruction be slow or sudden, 
an ordinary attendant can take care of a tracheal tube, 
but not of the laryngeal. 

The testimony of one of our best nurses, who has 
had a good deal of experience in taking care of both 
classes of cases, is interesting in this connection. She 
says: “In a hospital, or wherever a physician is 
within easy call, I had rather take care of intubations. 
Under the opposite conditions, I should feel safer with 
tracheotomy.” ‘The reason for this is that it is some- 
times necessary to replace the O’ Dwyer tube immedi- 
ately to prevent suffocation. ‘This is especially true 
in septic children. 

In cases where the tube can receive no attention 
whatever, as among the very poor, etc., intubation is 
probably the better procedure. Some risk must be 
taken under these circumstances, and as the danger 
from sudden or gradual obstruction is not very great 
after the new method, this would seem to be the best 
one for the occasion. 

As to the relative amount of work and care involved 
in the after-treatment of the two operations, it may 
said that a good nurse will find plenty to do after both. 
* The time we used to spend in taking care of the 
tracheal tube is now occupied in feeding the children ; 
but, on the whole, it is less work and more agreeable 
to tuke care of intubations.” So says the nurse above 
referred to, and the testimony of the house-surgeons 
is all in the same direction. 

In many instances it requires great tact, patience, 
and perseverance to give intubed children sufficient 
nourishment. Liquids choke them more or less, and 
too often they have no appetite for solids. Occasion- 
ally a child gets frightened, and refuses to make an 
effort to take anything, in which case tracheotomy is 
advisable. Soft solids, like ice cream, mush, eggs, 
etc., are valuable articles of diet under these circum- 
stances, and something can be done by means of nutri- 
tive enemata. 

Rarely is there any difficulty met with in feeding 
tracheotomized children. In the very sick there may 
be a total want of appetite for even liquids. The 
power to swallow is also occasionally impaired by pa- 
ralysis of the muscles of deglutition, which allows the 
fluids to return from the nose, or even to enter the 
trachea, and find exit through the tube. ‘This seldom 
occurs except in very septic cases, aud even then it is 
farfrom common. Asa rule the power to swallow 
is not interfered with by tracheotomy. 

A great deal has been said and written about “ food 
pneumonia,” and other affections caused hy the en- 
trance of food to the lungs, via the laryngeal tube. 
It is true that patients cough and choke a good deal 
while taking liquids, but at the autopsies pathologists 
do not find any evidence of food in the finer bronchi. 
Dr. Northrup,”* has reported 107 autopsies made at 
the New York Foundling Asylum, in which special 
attention was paid to this point, and no evidence what- 
ever was found to show that the extension of the dis- 
ease was due to the presence of a foreign body, such 
as milk or other food. Surely if a hundred post-mor- 
tem examinations made with reasonable care aud in- 
telligence do not reveal the existence of this alleged 

*1 Medical Record, December 11, 1886. 
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condition, that question may be considered settled for 
the present. 

It is a well-established fact, that in a large propor- 
tion of the fatal cases of croup, death is due to an 
extension of the disease to the deeper air passages 
producing bronchial croup or pneumonia. It has been 
claimed that intubation would prevent this complica- 
tion to a great extent, for the reason that the air thus 
gains entrance to the lungs through the natural chan- 
nels. Experience does not, as yet, seem to substanti- 
ate that assertion. In 50 of O’Dwyer’s 73 fatalities 
death was due to an extension of the disease. Of the 
109 deaths reported by Waxham, 69 perished in this 
manner. ‘The cause of death in the majority of fatal 
cases of intubation at the City Hospital was bronchial 
extension. In fact they died from the same causes, in 
the same manner, and in about the same time after the 
new operation as they formerly did after the old one 
of tracheal section. 

Dr. O'Dwyer uses the following language in relation 
to this subject: * Although pneumonia is not an un- 
common sequel of intubation of the larynx and of 
tracheotomy, I believe the principal factor in its causa- 
tion after both operations is the impairment of the ex- 
pulsive power of the cough from the inability to close 
the glottis, and the consequent retention of the irrita- 
ting substances in the bronchi, and not the entrance of 
extraneous substances through the tube.”*4 Others 
ascribe the frequency of these affections in thacheoto- 
mized patients to the fact, that the air enters the lungs 
directly, without having been warmed and moistened 
by passing through the normal channels. 

I venture to express my doubts as to the soundness 
of either of the above opinions. So far as we know 
at present bronchial croup is just as frequent, and just 
as fatal in cases which have received no surgical treat- 
ment whatever, and in which the power to cough and 
expectorate has not been interfered with. ‘The only 
difference to be noticed is, that the patients live longer 
in consequence of the operation, thus allowing the 
secondary affections to reach a greater degree of de- 
velopment. It is the natural tendency of the exuda- 
tion process to extend in all directions downwards 
tothe bronchi and smaller tubes, as well as upwards to 
the nares and so on, in spite of any and all methods 
of treatment. Speaking in general terms we can 
neither prevent it, nor cure it. Such being the facts 
as is conclusively shown by the experience of a multi- 
tude of observers, it is unnecessary to ascribe the causa- 
tion of these secoudary affections to any mode of 
treatment, until a reasonable array of facts can be 
brought forward to substantiate the assertion. 

While it is always desirable on general principles 
to avoid a wound in the skin, yet that made in doing 
tracheotomy seldom gives much trouble, or does much 
harm. Diphtheria of the wound was noted in only 
6 of the 327 cases; 3 of these recovered.” 

The septic material or poison does not enter the 
system in that way. It bas gained admission, as a 
rule, long before there is any occasion to made a 
wound; aud moreover, the septic cases pursue the same 
causes whether an incision has been made or not. It 
is rare for the tissues to slough or abscesses to form, 
or other untoward local event to occur in these cascs. 
This objection to tracheotomy is more theoretical than 
practical. 


O’Dwyer, op. cit. 
and Munroe, op. oit. 


Lovett 


The tracheotomy tube occasionally irritates the 
trachea, and produces exuberant granulations, So 
likewise does the laryngeal tube. Northrup found 
ulveration in five autopsies caused by the irritation of 
the lower end of the tube upon the anterior wall of’ 
the wind-pipe. ‘These complications are not common, 
however, and they need not deter us from choosing 
either method in accordance with the other conditions 
present in the case. 

A final word 2s to the after-effects of each opera- 
tion upon the voice and general health. Drs. Lovett 
and Munroe,* persoually investigated 56 cases of 
tracheotomy with these two objects in view. The 
operation in every case had been done at least a year 
previous to the examination. “ Fifteen cases were 
seen from one to two years after operation; 16 cases 
in three years; 12 cases in four years; 2 cases in five 
years; 6 cases in six years; 4 cases in seven years; 
and 1 case in twenty-one years.” There had been no 
deaths in this number of cases (56), and 53 were 
found to be in good general health. None of them had 
had a second attack severe enough to call for surgical 
interference, only 6 were liable to sore throats, a 
remarkably small proportion. 

The voice was clear in all but 4 cases; and in these 
the impairment was not grave. Que could not sing as 
high as she could before the operation, but laryngitis 
without operation produces the effect upon the voice 
ut times, so that all the trouble cannot be fairly laid 
to the treatment. 

The residences of seventeen children, who were in- 
tubed at the City Hospital, have been visited by Dr. 
C. M. Whitney, formerly house surgeon, at periods 
varying from two to fourteen months after the opera- 
tion. One child had died a month after the onset of 
the disease from some cerebral affection, probably the 
result of sepsis. All the other children were well. 
Every one of them had been hoarse for a term ranging 
from two to twelve weeks. One had aphonia for two 
weeks. ‘The voice in the fatal case mentioned above, 
never returned after the operation. So far as can be 
known at present, every one who survived eventually 
regained the voice in its natural degree. One had had 
areturn of “croup” in eight months, but it was not 
nrembranous. All of these children swallowed without 
any difficulty. I have not been able to gather any 
evidence showing that the O'Dwyer tube produces 
permanent impairment of the voice, or of the power 
of deglutition. 

I have thus in a very imperfect way, endeavored 
to show that, while intubation is a most valuable oper- 
ation, it is not as free from objections and complica- 
tions, and is not so far superior to the old and time- 
honored operation of tracheotomy as some of its ad- 
vocates would lead us to suppose. ‘The method has 
great advantages. In favorable cases it is easily and 
quickly performed ; there is no cutting, and hence no 
haemorrhage; no anesthetic is required: as it 18 not 
looked upon by the laity in the same light as au ordi- 
nary surgical operation, consent for its performance 1s 
more readily granted; it can thus be done earlier in 
the disease; many practitioners will undertake the 
new method who would shrink from the old one; the 
tube takes care of itself; it is often coughed out when 
no longer required; it is especially adapted to young 
hildren. 

: But on the other hand, the operation may be diffi- 


Op. cit. 
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cult and even dangerous to perform; it may not re- 
lieve the dyspnea; the tube may be repeatedly 
coughed out or it may be swallowed; it may “ gum” 
thus requiring frequent removals; it may become sud- 
denly occluded, and unless quickly ejected or removed, 
death will ensue; and there may be great difficulty in 
feeding the patient. 

Both operations are often attended with difficulties. 
and occasionally with danger; both are liable to com- 
plications; the mortality attending each is about the 
same; the fatal results in a majority of instances are 
due to the extension of the disease to the lungs, and 
this occurs as frequently after one operation as after 
the other; in neither case is the treatment the cause 
of the complication, nor does it prevent, or cure it. 

In conclusion, 1 would say, that in a majority of 
cases of membranous laryngitis intubation may be 
done with a fair prospect, that it will effectually relieve 
the dyspuoea for the time being. 

That it is to be preferred in young children and in 
all cases living at a distance from skilled aid, where 
the tube must be allowed to take care of itself. 

That it may be resorted to preliminary to tracheot- 
omy. 
That it may be done for euthanasia providing the 
operator is reasonably expert and can do it quickly 
without producing collapse. 

Tracheotomy is indicated in those cases in which 
intubation cannot be done, or in which it fails to give 
relief to the dyspnoea. 

In severe cases situated at such distances, or under 
circumstances in which only ordinary and not skilled 
assistance can be obtained in an emergency, tracheot- 
omy is the safer method. 

It is also to be preferred in those cases of intuba- 
tion which cannot be fairly nourished either in the 
natural way or by enemata, ete. 

It may be resorted to when the O’Dwyer tube is 
frequently ejected, or when it requires frequent re- 
moval to prevent obstruction. 

I would repeat that as regards patients residing at a 
distance, if competent aid is to be at hand during the 
convalescence, intubation is advisable as it is if no 
care whatever is to be given to the tube. But if or- 
dinary care and no other in case of accident can be 
commanded, and I mean by that, a fairly good nurse, 
or any clever person, then tracheotomy is the better 
procedure. 

Kach operation supplements, but neither supplants 
the other. ‘The old one should ever be held ready 
to come to the aid of its young and vigorous rival. 
That Dr. O'Dwyer’s method is a most vaiuable one, is 
amply shown by the fact, that it is surely growing in 
favor, and that new evidence in that direction is con- 
stantly being presented. As it has been before the 
profession but a few years, there is reason to hope 
that some means will be found to overcome its disad- 
vantages, and thus make it a more complete substitute 
for the older, more serious, and more difficult opera- 
tion. Jt marks a real advance in the art of surgery, 
aud it is an honor alike to its ingenious inventor, aud 
to American skill and perseverence. 


— Professor Hofmeier, of Grissen, has been called 
to the chair of obstetrics in Wiirzburg, made vacant 
by the retirement of Professor Scauzoni. Professors 


Fritech and Kattenbach had previously declined the 
honor. 


REPORT ON PROGRESS IN THERAPEUTICS. 
BY FRANCIS H. WILLIAMS, M.D., AND SAMUEL DELANO, M.D. 
SULPHONAL. 


Tus substance adds one more to our new stock of 
hypnotics, and at first sight the good of it might 
not appear, possessed, as one’s mind naturally might 
be, by the thought that this is only one more to help in 
making a cumbrous list, from which it will soon be em- 
barrassing to choose. We only need, though, to con- 
sider how complex a subject insomnia is, on how many 
varied causes dependent, in order to feel, as Rosenbach?! 
emphasizes, the importance of increasing the number 
still more, in order that, having determined their exact 
physiological limits, we may select and adapt with in- 
creasing accuracy, and finally not prescribe simply an 
hypnotic, but a certain hypnotic for certain conditions, 

In spite of a large number of hypnotics, a common 
objection to the older ones as Kast * points out, is that 
they act upon the central nervous system, including 
the vaso-motor, so intensely that a dangerous diminu- 
tion of the blood pressure is possible. According to 
Schmiedeberg, no hypnotic should contain chlorine, 
aud most of the newer hypnotics obey this law, as, for 
example, methylal, hypnone, urethan, paraldehyde and 
amyl-hydrate, several of which are prominent hyp- 
uotics at the present time. 

The method of testing a new hypnotic is certainly of 
importance if we are looking for accuracy of results, 
and what Rosenbach' says apropos of sulphonal is 
well worth repeating. As every one knows, the 
mental condition has much influence upon the ability 
to sleep; therefore, in all tests we should first proceed 
without the knowledge of the patient; ii the results ap- 
pear good, let the patient kuow, and then substitute an 
indifferent agent, and with this alternate irregularly 
the hypnotic. Finally, administer it to patients, with- 
out their knowledge, who are not in bed, and at times 
when sleep is not customary. 

Sulphonal was introduced by Kast and Ilinsberg,’ 
and of its rauk Kast says it deserves a place not among 
those substances compelling sleep, but belongs to those 
that support the normal need for sleep, and, when this 
itself is dormant, arouse it. He peiuts out that this is 
the most frequent condition to be met, and that it is 
precisely in these cases (‘nervous insomnia’) that 
the “drastic” hypnotics often work harm. It is a 
white powder with crystals of a large tablet shape, 
absolutely without taste or smell, soluble in eighteen 
to twenty parts of boiling water, and in one hundred 
parts at ordinary temperature. Experiments on aui- 
mals first taught that for them it was a sure hypnotic. 
Given, then, to healthy men, it produced in general 
ouly a benumbing effect, a slight tired feeling, and a 
diminution of excitability, but only in the minority of 
cases procured sleep out of course. In patients, mostly 
cases Of nervous insomnia, it almost invariably pro- 
duced in from one-half to two hours a quiet and sound 
sleep, lasting five to eight hours. In only one case 
out of one hundred and twenty did it disappoint. 
Since then many observers have given the drug a 
thorough trial, aud in all essential points substantiated 
Kast’s account. Many of the series have dealt with 
mental cases, which naturally furnish good waterial, 
und to which sulphoual is especially suited on account 

1 Rosenbach. Berlin. Klin. Wchenschrift, 1888, No. 24. 


2 Kast. ‘Ther. Mon. Hite, July, less, p. 316, 
* Kustaud Hiusberg. Berl. K], Wcheuschit., 1888, No. 16, p. 309. 
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of its lack of taste and smell. Rabbas‘ found the ef- 
fect coming on in one-half an hour, more rarely in one 
to two hours; but Oestreicher § declares it slower in 
action —one to three hours. As to effects outside 
the hypnotic, or as to bad effects, they seem to be al- 
most nil. Kast found in animals that some ataxia 
was produced before sleep set in, but did not observe 
this in man. Physiologically there is found to be no 
diminution of blood pressure, and in man no effects 
on the heart or circulation have been noted. No symp- 
toms have been noted on the part of the digestive 
tract. In some cases the patients have been drowsy 
the next day, and Schwalbe ° found slight after-effects 
in twelve per cent. of his cases, the most constant be- 
ing slight vertigo and headache. In regard to the dose, 
the average has been thirty grains. Rosin,’ making a 
clinical application of Roseubach’s cautions above men- 
tioned, found that a dose of fifteen grains was not 
sure, though sometimes effective, (large enough for 
women, according to Kast) while thirty grains was a 
sure hypnotic, without unpleasant consequences, disap- 
pointing in but few cases, and equal to one-sixth to 
one-quarter grain of morphia. Forty-five grains pro- 
duced no uupleasant effects, but one drachm, besides 
giving an intense sleep lasting eight to twelve hours, 
wus tullowed by a staggering feeling, of which all the 
patients complained, aud which lasted the whole of the 
next day. Cramer,® however, gave as much as one 
drachim in six days without ill consequences. Rabbas 
finds thirty to forty-five grains surer and better than 
amyl hydrate and paraldehyde, and its effect lasts 
longer than chloral, though it is uot so prompt. 
Lovegrove ® alone seems to have met with disappoint- 
meut irom the drug. He finds it very dear, and noth- 
ing asserted of it can he substantiate. It is not solu- 
ble in eighteen to twenty parts of hot water, nor in 
one hundred parts at the ordinary temperature. When 
given, he finds no effect for several hours, and then 
no good hypnotic action, but next day extreme drow- 
siness, with considerable cyanosis. Kust? explains that 
more exact observation has taught him that it is soluble 
in eighteen to twenty parts of boiling water, but recrys- 
talizes on cooling. At the temperature of the body, 
though, four hundred and fifty parts of water are 
needed to dissolve one of sulphonal. Thus it is 
relatively insoluble in water, but the solubility is much 
increased by salts, hydrochloric acid, peptones, ete. 
Thus, for prompt action it should be given in a good 
quantity of warm water in the early evening hours, 
and best with the supper. In this way advantage is 
taken of the conditiens favoring a rapid solution. 


AMYL-HLYDRATE. 


_ So many trials have been given this hypnotic dur- 
ing the past year, and so successful have they been, 
that without doubt it may be accepted and added to 
the list of working hypnotics. With general unanim- 
ity it has been placed between chlorai and paraldehyde, 
that is, in hypnotic effect, (Avellis,’° Buschan," 
Dietz.) and the relative doses of chloral (German 
dose, fifteen grains) amyl-hydrate and paraldehyde are 
*Rabbas, Berl. K1, Wehenschft, 1888, No. 17, p. 330. 
’Vestreicher, Berl. Ki, Wehenschft., 1888, June 1, p. 501. 
SSchwaibe, Deut. Med. Wehenschft., 1888, June 21, p. 499. 
1 Iosin, Berl. Kiiu. Wehensehft., 1588, No. 25, p. 499. 
®Cramer, Miinch, Med. Wehenschft., 1838, June 12, p. 395. 


Lovegrove, Brit. Med. d., 188%, p. 111: 


 Avellis, Deut. Med. Woeh., 198%, No.1, p. 10, and Ther, Moubfte, 
1888, Feb., p. 53 


as one, two, three. Many assert its superiority to 
chloral in not having a depressing effect on the heart, 
but Dietz has observed a pulse of thirty-six, and 
thinks the statement should not be modified. Buschan 
also, in his own case, observed that the pulse fell ten 
to thirty-five beats, and that the tension was much di- 
minished. It has the advantage over paraldehyde 
that the disagreeable odor in the breath, which is 
annoying both to the patient and his friends is want- 
ing. At the same time amyl-hydrate is itself a disa- 
greeable drug on account of the taste. It mixes with 
water, but separates, and so should be given in a mix- 
turd (vide case of poisoning infra). Giirtler® recom- 
mended syr. rubi as a corrigent, but Arellis ” says it 
forms a precipitate with this. It would seem best to 
follow Dietz” and order but one dose, or if several, 
have them dispensed separately. In capsules it is a 
good but dear way. Giirtler 1* gave it to children in 
pills. it is a better substance to give by enema than 
chloral, because not so irritating — the effect is the 
same as peros. The average dose used has been forty- 
tive mivims, but Avellis’° secured his success with thirty 
to thirty-six minims. It is certainly better to begin 
at this lower figure, because, although uinety to one 
hundred miuims have been taken, Dietz ” believes his 
cases of poisoning to have been from an amount not 
much over seventy-five minims. 

As to its physiological action, its effects are hyp- 
notic and sedative. Buschan,” experimenting on him- 
self, took on five occasions from forty-five to one hun- 
dred minims, and observed the following effects: In 
two to three minutes the iris began to oscillate, and 
this went on to complete dilatation of pupil in from 
live toten minutes; the pulse diminished ten to thirty- 
tive beats, and the tension was so much diminished 
that there was almost dicrotism; the hypnotic effect 
began in ten minutes ; reading, and especially the un- 
derstandiug of what was read, became difficult ; in 
from ten to fifteen minutes he was furced to lie down, 
and then slept from eight to nine hours; there were 
uo unpleasant after-effects. 

Avellis ?° observed the hypnotic effect generally in 
from five to eight minutes. Patients under its influ- 
euce are easy to awake, and are then clear-headed, but 
drop off to sleep again readily. The sleep is like nat- 
ural sleep, and as refreshing. Some observers have 
not noticed any bad effects (Avellis, Buschan on him- 
seli) but others have noted a few. Gurtler * has 
noticed some excitement preceding the hypuotic effect, 
and the patient felt as if tipsy. Ina few cases head- 
ache aud vertigo followed. Buschan noticed nothing 
in men, but in a few women headache following, and 
sometimes a little mental confusion. Dietz,” though, 
has observed one serious accident. ‘The drug had 
been used for some time in the form of a mixture 
to be shaken. ‘This was once omitted aud four pa- 
tients got, it is not known how much, but from esti- 
mate not a great deal more than the average dose. On 
the night of taking and the next they all slept well, 
and nothing unusual was noticed, but on the morning 
of the second day they were all found in deep narcosis, 
from which it was impossible to arouse them, with re- 
laxed limbs, sensibility and reflex irritability abolished, 
no corneal reflex, dilated pupils, slow irregular respira- 
tion, slow small pulse (fifty-six to sixty), and subuor- 
mal temperature. ‘They were let alone without much 
treatment, and slept that day and the next night. If 


Buschan. Berl. Kl. Wehenschft., 1888, No. | 238. 
Dietz. Deut. Med. Zeit., 1885, March lst, p. 211. 


18 Glirtler, Berl. Kl, Wehenschft., 1888, No. 6, p. 99. 
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aroused, as they could be later, they appeared like 
drunken men. Dietz” compares the action of the 
drug in these cases to alcohol. 

Clinically, the results have been almost an unbroken 
success. With the exception of the case above men- 
tioned, Dietz had good results in mental cases. 
Buschan"™ met with complete success in 91.6% of 
men, and, in women, success in 72.7, moderate in 15.3, 
and failure in 11.8. Avellis,?° using it in forty pa- 
tients with various diseases, and making in all three 
hundred trials, had but three failures. Mayer, among 
several hundred observations on fifteen patients, dues 
not speak of failure. Its general sedative effect 
Mayer has observed especially in chest affections with 
irritative cough; the irritability ceased quickly before 
sleep came on. Scharschmidt gave it to eighty pa- 
tients with various mental troubles and alcoholism. 
He ranks it next to chloral, and sometimes fiuds it 
more powerful. Avellis’® also recommends it espe- 
cially in icterus and icteric pruritus. Giirtler,’® in 
out-patient practice, finds it satisfactory, except in a 
few instances. 

METIIYLAL. 


Methylal is another hypnotic and sedative which 
has come into some prominence during the year, 
though not like sulphonal, a newly discovered sub- 
stance, having been first made in 1839 by Malaguti, 
and as long ago as 1868 recommended by Dr. b. W. 
Richardsou,’® who classed it as an anodyne anti-spas- 
modic. Experimentally, Richardson found that it ex- 
cited the action of the heart and diminished tension ; 
that it caused deeper and slower respiration, and pro- 
duced a desire to sleep; it was a sedative to pain, but 
not to a great degree. By long exposure to its vapor, 
an animal may be brought into a deep sleep; but, used 
subcutaneously, it has this effect much svoner. No 
vomiting follows narcosis produced by it. According 
to Richardson, it is tasteless if pure, though biting the 
tongue; has a low boiling point (107° F.), so that it 
evaporates quickly, possesses a fragrant odor, and is 
nou-irritating to the respiratory passages. 

Personali” conducted experiments on animals, 
which proved that, injected subcutaneously, it will 
cause immediately anesthesia, suspension of the re- 
flexes, aud deep sleep, lasting six hours. If inhaled, 
the effects come on also very rapidly, but when given 
internally the absorption is very slow. It has, also, a 
toxic action when pushed, life-ending by coma and 
paralysis. Lemoine “ coufirmed Richardson as to its 
effect on the circulation. Its elimination, Personali “ 
found, takes place entirely and rapidly by the lungs. 
Like paraldehyde and most hypnotics, it is antagonistic 
to strychnia, controlling convulsions. 

As to its clinical use, considerable evidence has ac- 
cumulated in its favor as a hypnotic. LBoubila aud 
Hadjes’® have found it efficacious in chronic mental 
cases, but not in fresh melancholia or mania. ‘They 
have given it in doses of from forty-five minims to 
two drachms for long periods without ill effects; they 
note that the control of the drug is exhausted in from 
six to eight days, but three days’ remission serves to 
restore it. Its solubility, pleasant taste, and innocu- 
ousness give it special advantages, and they find it 


4 Mayer. Ther. Moulfte, July, 1888, p. 325. 

Scharschuudt, ‘Ther, Mouhi te, 1887, No. 9. 

Kichardsun. Asciepead, Vol. LV, p. 46. 

Persynali. Progres, Med., July 2, 1897, No. 27. 

Boubila and Hadjés, L’ Encéphale, Issx, No. 3, p. 281. 
Kratft-Ebing. ‘Ther, Mouhette, February, 1883, p. 55. 
* Lemoine. Gaz. Med., July logs. 


“justly superior” to chloral, urethan, and opium — 
at least, in mental cases, Petrazzani (quoted by 
Krafft-Ebing ®) met with favorable results in its use 
in insanity, two drachms usually producing in forty to 
sixty minutes a good sleep, lasting several hours. 
Kratft-Lbing’s ® trials of the drug differ from those of 
others in that he used very small doses subcutaneously. 
The very small dose he used on the suggestion of 
Merck, the more readily because of the dearness of 
the drug. ‘This amount was one and _ two-thirds 
grains (gm. 0.1) in nine parts of water, making a 
subcutaneous syringeful (“ Pravaz Spritze ” == fifteen 
minims). He has used it in different cases, but now 
reports only of delirium tremens, having selected that 
us a disease where there is particularly obstinate sleep- 
lessuess. ‘The number of cases embraced in the series 
was twenty-one, of which three-sixths he classes as 
light, two-sixths moderate, and one-sixth severe. He 
concludes that there was no doubt of its favorable 
effect in producing a “ critical” sleep (of eight hours 
to twenty in duration). In six cases, only one dose 
was necessary ; in ten, two to four; in three, five to 
eight; in two, ten to twenty. If necessary, it was re- 
peated every two hours till sleep was _ procured. 
There were no cases of failure, though in some 
twenty-four hours was necessary ; there were no fatali- 
ties in the series. During the convalescence, every 
evening, two injections were given to guard against a 
relapse. The quality of the sleep was natural, and no 
bad consequences were observed. ‘The smallness of 
the dose is conspicuous, especially when it is con- 
trasted with the internal dose, and this, with the tardi- 
ness of the effect (two to six hours), suggests to Krafft- 
bing that perhaps it is not a direct hy pnotic, but ucts 
by procuring conditions favorable to sleep. ‘There is 
some burning at the point of injection, but he has seen 
no inflammation. His results have led him to consider 
it our best quieting and sleep-producing agent in de- 
lirtum tremens, aud in general he believes it to be ex- 
cellent in all excited and sleepless conditions depend- 
ent on inanition and anwmia of the brain. In severe 
delirium of this nature and hallucinatory insanity, he 
has repeatedly seen it successful where other hyp- 
notics have failed. It is of no value in hyperwmia, and 
so is not useful in toxic alcoholic delirium. It is not 
tonic for an exhausted brain, as opium, and this, per- 
haps, explains the persistence of tremor in the de- 
lirium tremens cases far into convalescence. 


HYOSCINE. 


So extensively has this substance been used the past 
year, that considerable additions have been made to 
our knowledge of its therapeutic application. Of the 
two derivatives from hyoscyamus, hyoscyamin has 
properties identicai with those of atropia, and thus oc- 
cupies no independent position. Of hyoscin, which 
differs considerably in many points from atropia, there 
ure three salts in the market: the hydrochlorate, hy- 
drobromate, and hydriodide. Of these, Kobert * rec- 
ommends the hydrochloride of Merck. Erb,” how- 
ever, could see but little choice, though he, too, has a 
leaning to the hydrochlorate. Thompson*® prefers 
the hydrobromate in mental cases. 

The most important difference between atropia and 
hyoscin attaches to their action on the brain. Atropia 


*! Kobert. Ther. Mouhfte, July, 1887, p. 267. 


Ther. Moubfie, 1087, p. 252. 
* Thompson. Lancet, 1888, p. 218. 
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electrical excitability of the motor tract. This ex- 
presses itself in healthy men by a weak narcosis ; but 
in conditions where the brain is irritated, as in mania 
and delirium, by a quieting effect, which makes it 
“without a rival.” 

Sohet,”* in conjunction with Kobert,”! used it in one 
hundred such cases, and found this action constant. 
As to the article by Haynes,” referred to in last year’s 
Review, Kobert 7! tinds in them an illustration of what 
will happen when it is used simply as a narcotic, with 
proper indications; it is not a substitute for morphia. 
Indeed, one cannot be too careful with the dose, be- 
cause the susceptibility to its action is very variable. 
Erb” several times saw toxic action from gr. y},, 
the patient appearing as if drunk. Most patients com- 
plained that it made them feel weak and sleepy for 
several hours, but Erb does not consider it an active 
hypnotic. Thompson ™ found that if the dose were 
nut carefully regulated, it easily produced a marked 
sluggishuess of all motor functions, with depression of 
reflex activity, dizziness, dimness of vision, an ataxic 
gait, and dryness of the mouth and fauces. Erb * also 
uotes these symptoms, and, in addition, flushing of the 
face. In spite of the fact, then, that Kobert?! does 
not find it a poison fatal to animals, and that Haynes 
(vide this JouRNAL, 1887, II, p. 357) used it in quan- 
tities as high as one-thirty-third of a grain at a dose, 
or one-tenth of a grain in twenty-four hours, one 
should proceed very carefully, as the symptoms from 
very small doses may be quite alarming (Erb). Be- 
cause of the smallness of the dose and the necessity of 
controlling it, it is best to administer it hypodermi- 
cally. Que-three-hundredth of a grain is enough to 
commence with, gr. 745 is, perhaps, an average, and 
no observer has given higher than one-fiftieth, and 
then only in obstinate cases (Fischer *). 

The largest class of cases in which it has been used 
comprises excitement, restlessness (of melancholia), 
delirium, and mania in insane patients (Thompsou,” 
Fischer,* Krauss). It has rarely failed in quieting 
the patient and usually producing sleep. Fischer ” 
found it to succeed as a hypnotic (one-sixty-fifth of a 
grain) 1n obstinate cases, where morphia and chloral 
had tailed. As long ago as 1883, Claussen recom- 
mended hyoscin in whooping cough, nervous palpita- 
tion, epilepsy, and paralysis agitans. During the last 
year, Protessor Erb has come forward with a very 
flattering notice of its success in this last disease. In 
its effect on the tremor it is a very important pallia- 
tive, though it is not curative. Yet in several cases 
the tremor disappeared for half a day. ‘Lhe trial cov- 
ered a dozen severe cases. In other spasmodic affec- 
tious the results were not so uniformly favorable. In- 
termittent muscular spasm was controlled in a good 
May cases. In one case of severe torticollis and one 
of tetany the benefit was surprising. Buddee” cou- 
firms these Statements of Erb, having found it of much 
Value In controlling the involuntary movements of 
pela agitans, tremor senilis, and tremor alcoholi- 

us. 
ANTIPYRINE AND ANTIPYRETICS. 


Very little has as yet been done to establish the 
physiological action of antipyrine, though the restric- 
on to purely clinical aud empirical study of the sub- 


saat Hagen, Ther. Gaz., 1886, p. 594; Bost. Med. and Surg. Journal, 
Kischer, Lancet, June 30, 1888, p. 1311. 
Sohet, Inaug. diss., rpat, 

Buddee. Deut. Med. Wehasebr., May 7, 1888, P- 407. 


ject must tend to make much of our information un- 
trustworthy. Robin™ finds that it hinders tissue 
change and diminishes organic oxidation. To this 
property, no doubt, its quieting action on the nervous 
system 1s owing, because all depressants of nervous 
activity affect tissue change in this way. Robin calls 
attention to its antiseptic properties, which, he thinks, 
should be made more use of ; at all events, they must, 
he believes, play a certain réle. According to Cara- 
vias,” in five to ten per cent. solution it is a stronger 
antiseptic than sublimate (1-1000). The same writer 
attributes to it a special action on the spinal cord in 
therapeutic doses, diminishing its excito-motor activity. 
In larger, though not toxic doses, the strength of the 
systole diminishes and the peripheral vessels dilate. 
If this last is true of it, one finds it difficult to explain 
its direct hamostatic action, as claimed by Hénoque.™ 
(Hénoque believes that it contracts vessels and 
tissues.) Gerard ® investigated its antifebrile action. 
If the heat centre in the tubercula quadrigemina is 
irritated, the increase of temperature is less and less 
permanent if antipyrine has been given. Ile considers 
inhibition of certain parts of the nervous centres as 
the essential factor in its antipyretic action, and the 
diminution of tissue change and lowering of tempera- 
ture as results of the same. According to Elvey,® 
antipyrine suspends functional activity of the kidneys, 
and should be avoided in renal disease. Masella” 
finds that, when given by the rectum, it diminishes 
the temperature and is excreted by urine. Applied 
externally, there is no absorption; given subcuta- 
neously, it appears very quickly in urine, and that it 
is not excreted into pathological fluids, nor by saliva, 
milk, or skim. Lepine and Porteret * have found that 
it increases the glycogen of liver, diminishing the for- 
mation of sugar. It also diminishes renal secretion. 
Some of these items in its physiological action will 
explain certain of the accidents and unpleasant expe- 
riences which have followed its use, though these have 
been few, considering its very extended application, 
and, as a rule, have not been alarming. ‘The most 
constact toxic phenomenon has been an eruption, 
quite diffuse, so that one observer has called it scarla- 
tinal (Wilson * — two or three instances). ‘To others 
it has seemed urticarious, while others have found it 
like measles, and difficult to distinguish from it (espec- 
ially when antipyrine also causes coryza). Von Jaksch® 
is authority for the statement that other eruptions, as 
measles, easily assume a hemorrhagic character under 
its administration. Germain-Sée® says the eruption 
occurs in one out of twelve to fifteen cases, but ouly 
when the administration is continued for ten to fifteen 
days in large doses. ‘That this is not absolutely so is 
proved by Sturge’s®™ case, in which four grains, given 
tor migraine, caused in five minutes coryza, feeling of 
suffocation, cough, tinnitus, coppery taste in mouth, 
rapid pulse, profuse sweating, and an “urticarious 
eruption about thighs.” ‘Taylor® saw about same 
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set of symptoms from eight grains on two different 
occasions. ‘There was intense coryza, great irrita- 
bility of larynx, and cough, but no eruption. Some- 
times the eruption has itched intolerably ; at other 
times, not at all (Jennings). Almost all the cases 
have been women. According to Ollivier, most chil- 
dren tolerate it well, even a dose of forty-five grains 
to one drachm («daily ?). Another fairly constant 
symptom in the intoxication cases has been cyanosis. 

Wilson,® in quite a large series of cases, treated for 
relief of pain, had one case in a middle-aged woman, 
in whom it caused alarming syncope, with cyanosis. 
Brooks ® collected twelve cases where there were some 
bad effects, which he believed to be owing to idiosyn- 
crasy, inasmuch as the cases were usually associated 
with many others where no ill effects were observed. 
Neither was the dose to blame, as it was anywhere 
from four to fifteen grains. Others have observed 
great swelling of face and eyes, so that the features 
are obliterated. With the affection of the air-pas- 
sages, there may be so much swelling that suffocation 
may threaten. Jennings ® reports oue of the most 
striking cases, which we will quote in more detail: A 
lady of sixty-seven, of gouty tendency, had been taking 
for eight days thirty-five grains of antipyrine for re- 
lief of rheumatic pains. In the beginning she got a 
general erythema, at first sight diffuse, but really 
made up of patches of the size of a three-penny piece, 
with a very slight interval. ‘Then the face swelled, so 
that the eyes were almost closed. ‘There was coryza 
and hoarseness. No suffering but an intense sensa- 
tion of cold, “as if the body were filled with ice.” 
Objectively, the feet and surface of body were very 
cold. ‘The pulse was 76, which was twice the usual 
rate (idiosyucrasy!). No sensory disturbance, except 
a little tinnitus. ‘The eruption and catarrhal condi- 
tion gradually disappeared, leaving great prostration, 
while the sensation of cold lasted for a long while. 
Of two other cases by the same observer, in one 
seventy-five grains for two days caused loss of intelli- 
gence and severe gastro-enteritis, lasting for two days ; 
in the other there was swelling of body and of the in- 
side of the throat, so that suffocation was threatened. 
Jennings urges caution in the use of autipyrine, being 
certain that alarming symptoms follow in some cases 
the absorption of small quantities. 

Beyond such cases as these in healthy subjects, and 
ending favorably in a short time, there have been a 
few cases of death attributed to antipyrine. ‘Two 
such cases will be referred to in the typhoid series of 
Molli¢re" In one, after fifteen days of antipyrine 
treatment, nose-bleed followed and death from * cach- 
ectic purpura without adynamia”; and Mollitre says 
the antipyrine seems to have determined the hamor- 
rhagic phenomena. The second death, from eclamp- 
sia, Where the autopsy showed an insignificant (!) 
amount of change in the kidueys, he attributes to the 
accumulation of antipyrine. These cases are, of 
course, extremely doubtful, and, as Raoult” says in 
reviewing them, the deaths are just as easily scored to 
the typhoid fever. A death is also reported from 
America. The patient was a child, for whom four 
grains was ordered twice a day, to be given morning 
and night. Instead, it was given by the father every 
two hours. Death took place under symptoms of cya- 


% Brooks. Brit. Med. Jour., i888, p. 1052, 
Jennings, Lancet, |, p. 364. 
Molliére. Lyon Méd., 1288, p. 230. 

bult, Le Prog. Mad., May 26, 1888, p. 412. 


nosis, collapse, and weak pulse. Doll ** reports the 
case of a woman who took one ounce, in accordance 
with a newspaper advertisement. In three hours 
there was vomiting, and the patient sank into a deep 
swoon. The whole body was ice-cold and covered by 
cold perspiration. Pulse 120, respiration quickened. 
Mentally, the patient was in a condition resembling 
hypnotism, which lasted fourteen hours. During this 
time she appeared unconscious, but talked with the 
doctor, remembering nothing of it, however, afterward, 

The proper treatment for cases of poisoning is said 
to be atropia and belladonna. It is possible that bad 
consequences have been owing to impurities, it being 
‘alleged that the manufacturers could not turn outa 
goud article in quantities sufficient to meet the demand. 
| Raoult “ suggests that benzine is the deleterious in- 
| gredient ; but Brooks, who has made much use of the 
drug, says that all his specimens have smelt of ben- 
zine. One French observer found that where one 
specimen was toxic, another, obtained from a different 
druggist, was well borne. 

(To be continued.) 


Clinical Memoranda, 


A CASE OF ITYDATIDIFORM MOLE.) 


BY GEORGE B. SHATTUCK, M.D., 
Visiting Physician, Boston City Hospital. 

S. C., aged thirty-seven years, single, domestic, 
born in Ireland, had been in this country five years, 
and had always lived in the same family. Eutered the 
Boston City Hospital October 17, 1887. Had always 
been well until six or eight weeks previously. Habits 
good. The present illness began six weeks before en- 
trance to hospital, with vomiting ; this occurred six or 
eight times daily, and began usually about two hours 
alter eating; there was distress in the region of the 
stomach, which was relieved by vomiting. The nau- 
sea and vomiting was not especially characteristic of 
the morning sickness of pregnancy. Bowels con- 
stipated, headache nearly all the time. Menstruated 
as usual tor the last time about nine weeks before 
entrance. 

Menstruation was due three weeks before date of 
admission. Flowed for one day only (usually unwell 
tive days), then a few days later flowed a little more 
and stopped again; a week before admission began to 
lose blood again, and had been losing blood somewhat 
(more or less) off and on since — about two napkins 
daily — unaccompanied by pain. 

Physical examination showed a distinct, movable, 
uniform swelling in abdomen, reaching from above 
pubes nearly to umbilicus (probably uterus), no move- 
ments, no bruit. 

October 26th. Occasional nausea and slight flowing 
at times. 

November 2d. Patient passed from Dr. J. I. 
Denny’s service to mine. Abdominal tumor probably 
larger than at last record ; nipples surrounded by dark 
areola, but breasts rather flaccid, like the breasts of a 
woman who had borne children. Patient denied 
earnestly and stoutly, as she had before, ever having 


1 Read, by invitation, before the Obstetrical Society of Boston, 
February 11, 1sas, 
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had sexual intercourse with any one. No vomiting 
until to-day since the last record. | 

November 7th. Vaginal examination showed an 
elongated and somewhat congested cervix, and a muco- 
sanguinolent discharge from os, which was closed. The 
sound passed easily the normal distance, and then 
coming against some obstacle. Twenty minims of 
fluid extract of ergot three times daily was ordered. 

November 8th. Putient continued to stoutly deny 
any possibility of conception. 

November 9th. Very comfortable at the morning 
visit. She began to flow freely about 9 r. M., a little 
later ¢ piece ot hydatidiform mole was discharged, and 
subsequently other portions, with increasing hamor- 
rhage. I was summoned by the house officer about 
ten o'clock, but did not reach the hospital until mid- 
night. 1 found the os sufficiently dilated to admit two 
fingers. The patient being etherized I passed in the 
hand and cleared out the uterine cavity of the remain- 
ing portions of mole and of blood-cluts. There was 
probably enough in all to fill a third ofa pail. An 
antiseptic intrauterine injection was given, the uterus 
coutracted promptly and efficiently, the antiseptic pad 
was applied, and the patient made comfortable. Since 
then she has made a good recovery. 

She continued to deny ecarnestly any occasion of 
conception. November 10th, however, after much 
frieudly persuasion, she was able to recall that, about 
four mouths before, she took food at a restaurant with 
some friends, the ladies persuaded her to take some- 
thing to drink, which she was not accustomed to do; 
the party went upstairs, and she was quite unconscious 
in regard to what might have happened, as the drink 
had coufused her mind. 


HALLUCINATIONS OF TTEARING. 
BY U. 0. B, WINGATE, M.D., OF MILWAUKEE, WIS, 


In the JourNnaAL of August 2, 1888, there appears 
the report of a case of hallucinations of hearing by 
J. Alban Kite, M.D., of Nantucket, Mass. 

Having had recently under observation a case which 
seems to serve so well as a companion case to his, | 
venture to report it. 

Mrs. D., a widow lady of about seventy years of age, 
first came under my care on February 21, 1858. She 
had always enjoyed good health with the exceptions 
of some rheumatism which at times appeared in a sub- 
acute form, though not severe; and there was an in- 
distinct history of some attack, which occurred years 
ago, resembling epilepsy, aud thought by the patient 
to have been caused by a patent medicine taken at the 
time for rheumatism. ‘There has been no illness for 
along time prior to her present affliction. She has 
always been active in her habits of life. There is a 
slight impairment of hearing in both ears which has 
existed for several years. For several nights past she 
has been unable to sleep on account of voices which 
began talking as soon as she was comfortably in bed. 
At first when she arose they would stop. ‘There were 
three voices most of the time which persisted in tor- 
meuting her with all kinds of talk, and much of their 
conversation was highly offensive to her sense of hear- 
ing in more ways than one; in fact they seemed to Le 
“very evil spirits.” For atime she kept the matter 
to herself, but growing worse she confided the trouble 
toa lady companion who tried to make her think it 


was of no consequence and would soon disappear. 
But her tormeutors would not go away. ‘They grew 
more and more persistent and began to follow her 
about the house during the day as well as in the 
night time. She would get up in the night and 
fly from one room to another to escape them, but they 
would soon find her out and begin again worse than 
ever. She soon became much worn out by them. 
They would sing, yell and quarrel among themselves, 
and at times command her to do things, and she was 
becoming afraid of them. Sleep was impossible day or 
night. I found the lady very nervous, with a quick 
pulse, coated tongue, restless, and anxious to. be re- 
lieved of her symptoms, which, so far, she had con- 
sidered as only a trick of her sense of hearing. In 
examiping the case carefully I could find no physical 
trouble except marked constipation of long standing. 
Quite large doses of the bromides were administered 
with no results. The next day the bowels were very 
freely acted upon by an emulsion of ol. ricini, assis- 
ted by a copious enema. This was followed at night 
by thirty grains of chloral hydrate and forty grains 
of potassium bromide in two doses with an interval of 
half an hour. Several hours of sound sleep followed, 
the first for a week. The bowels were carefully regu- 
lated and kept so, and in a few nights natural sleep 
was obtained, the voices disappeared, and the asylum 
robbed of a patient. Five mouths have now elapsed, 
the patient is in her usual good state of health, and 
there has been no return of the hallucinations. 


Keports of Aocictics. 


ASSUCIATION OF AMERICAN PHYSICIANS. 
ANNUAL Meeting at Washington, September 18-20. 
FIRST DAY. 


Dr. W. H. Drarer, of New York, delivered the 
President’s Address, 


UPON THE RELATIONS WIICIT SCIENTIFIC AND PRAC- 
TICAL MEDICINE BEAR TO EACH OTHER. 


We may differentiate the science from the art of 
medicine, but we cannot practically dissociate them. 
In their ideal union they are interwoven like warp 
and woof, built into each other like foundation and 
superstructure. Scientific medicine, to be sure, is not 
aiways practical, but it is ever striving to become so ; 
and practical medicine, though not always in a strict 
sense scientific, is constantly tending to that end. In 
medicine, perhaps, less than in any other department 
of human activity has the distinction between the art 
and the science been sharply drawn. In spite of this 
close mutual relation, the worker in the science and 
the worker in the art occupy essentially distinct posi- 
tions, and the aim and the methods peculiar to each 
must be constantly kept in view. ‘The one is a nat- 
uralist, the other an artsman. The facts of science 
are of no more use as materials for practical work than 
the ultimate elements of our food would be for nutri- 
tion; they must first be transformed into new combi- 
nations, and then pass through a series of more or 
less complex changes before they can be made to yield 
up the force which makes them a power for good and 
useful achievements. It is well to remember that in 
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one sense practical is always in advance of scientific 
medicine, and that in another it is always in its train. 
It is always in advance because it is ever referring new 
problems to science to solve; it is in its train, because 
it has continually to test and digest the theorems which 
science suggests for their solution. There is no better 
illustration of this statement than that which is af- 
forded by the history of parasitism, the latest and 
most portentous contribution which science has made 
to the theory and practice of the healing art. The 
germ-theory of disease may be said to have reformed 
surgery, but it is not safe to affirm that it may not be 
forging new errors in diagnosis and beguiling us into 
dangerous paths in therapeutics. We may well be- 
lieve that we are on the eve of momentous changes 
in the healing art, resulting from discoveries in bacte- 
riology, but these changes must come mainly from the 
independent and judicious application of these new 
ideas to the study and treatment of disease by the prac- 
tical physician at the bedside. Already the relations 
of bacteria to the pathology and treatment of fever 
furnish an illustration of the way in which clinical ob- 
servation enlarges and complicates the problem which 
the pathologist has to solve. Until we know how fever 
is produced, and whether it is a salutary or a danger- 
ous process, to be antagonized or let alone, we are 
really in no better position to treat fever rationally, 
than we were before the etiological relation of bacte- 
ria to fever was suspected. The fault of medical 
practitioners in the country is the failure to indoctrin- 
ate the principles and demonstrate the practice of clin- 
ical medicine, along with the purely scientific knowl- 
edge. 

We must preserve science so as not to imperil the 
progress of art, and we must cultivate art as if science 
were not so much its mistress as its handmaid. We 
may wisely recall and apply the answer which Iphi- 
crates, the Athenian general, is said to have made 
when he was hard pressed by an orator before the 
people to say what he was, to be so proud: * Are you 
a soldier, a captain, an engineer, a spy, a pioneer, a 
sapper, or a miner?” No,” said Iphicrates, I am 
none of these, but I command them all.” So the prac- 
tical physician may not bea very learned pathologist, 
an erudite physiologist, a skilful chemist, or an expert 
bacteriologist, but he must command them all, and it 
is he who must finally, through the co-operation of all 
the sciences which they represent, perfect the most 
beneficent of all the arts ; itis he who, in his high posi- 
tion as the servant of humanity, must attain that wis- 
dom which results from combining knowledge with the 
instinet and the skill for its useful application. 

wos W. W. Jounston, of Washington, read a paper 
on the 


GEOGRAPHICAL DISTRIBUTION OF TYPHOID FEVER 
IN THE UNITED STATES, 


which was based largely upon the answers returned 
from three hundred and fifty physicians in various 
parts of the country, and colored maps showing the 
distribution of typhoid and of malarial fever were ex- 
hibited. His conclusions were: (1) That typhoid 
fever has a much wider distribution in this country 
than is accepted by the majority of medical men, and 
that its prevalence is very great in all the regions re- 
viewed in the paper. (2) That the varieties and mod- 
ifications of type are very numerous, covering a wide 
range, and simulating types of malarial disease. (3) 


That the prevailing type is without many, sometimes 
without any, of the more characteristic symptoms of 
the disease. (4) That the principal direction in which 
clinical study can be useful in the present state of our 
knowledge is in the collection of cases of undoubted 
typhoid fever; cases in which the diagnosis is made 
certain by characteristic symptoms, especially by post- 
mortem examination, in which there have been phenom- 
ena supposed to show malarial infection. (5) By the 
study of the localities of occurrence of such cases, by 
the finding of them, perhaps, in non-malarial regions, 
by the study of the blood and stool micro-organisms. 
(6) That no true progress can be made until the true 
value of the malaria-like symptoms is determined. 

Dr. STERNBERG urged the abandonment of the 
term “typho-malarial.” In reviewing the army stat- 
istics he had noticed that ‘ typho-malarial ” fever had 
had a low mortality; he thought it difficult to under- 
stand how a complication could tend to diminish the 
severity of a disease. 

Dr. OsLER referred to the researches of Laveran, 
and their confirmation by various observers in different 
parts of the world, as proof that in the blood-changes 
we have the mesns of differentiating between a fever 
of a malarial and one of a typhoid origin. 

Dr. James H. Hutcuinson, of Philadelphia, read 
a paper on 


THE MANAGEMENT OF THE STAGE OF CONVALES- 
CENCE IN TYPHOID FEVER. 


With return of the normal temperature, the physi- 
cian is prone to everlook the danger. ‘The authorities 
differ greatly as to the rules Jaid down for the man- 
agement of this stage, some advising the administra- 
tion of solid food. He favored the continued use of 
the milk diet with a little milk toast in convalescence, 
and at the end of two weeks butcher’s meat. ‘The ouly 
objections to be urged against the milk diet are the 
wishes of the patient and the tendency it occasionally 
has to produce constipation. Alcoliol may be with- 
held in many instances; but, on the other hand, it may 
for the first time become necessary, aud no doubt con- 
valescence is often very much hastened by its use. 
Huxham’s tincture he has found useful at this time, 
together with iron, and pepsin and muriatic acid. 
Severe cases should remain in a recumbent position 
for a week after the beginning of convalescence. At 
first the patient may sit up for a half-hour, the time 
to be gradually increased. Convalescent typhoid pa- 
tients are more emotional than in health, and severe 
relapses may occur from mental excitement. It has 
been noticed at the Pennsylvania Hospital that after 
visiting days there is more or recrudescence of fever. 

Dr. Peanopvy, of New York, did not believe that 
errors in diet were so frequently the cause of recru- 
descence as was formerly supposed. He was of the 
opinion that the ulcers had nothing whatever to 
do with the production of diarrhoea, a conclusion de- 
rived from the frequent study of cases at the autopsy- 
table. 

Dr. Orv, of London, referred to a hospital case 
which ran the usual course up to a certain period in 
the convalescence, when an extraordinary range of 
temperature appeared for several days, with delirium 
and an abiding desire for food. ‘The patient had been 


ullowed milk and beef-tea, and for ten days two eggs 
daily. She was given boiled sole, and within tweuty- 
four hours her temperature was normal, and conva- 
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lescence was thereafter uninterrupted. We should 
study the individual as well as the fever. 

Dr. Kixnicctt, of New York, remarked that he 
considered relapse to be very often the result of indis- 
cretion in diet, and that therefore the old way of ad- 
hering strictly to a liquid diet was the best. 

Dr. GeorGe Ross, of Montreal, read a paper en- 
titled 


SOME FORMS OF PARALYSIS AFTER TYPHOID FEVER. 


It is not to be wondered at that the nervous system 
suffers after typhoid. The signs of exhaustion of the 
nervous system are constant, and generally in propor- 
tion to the severity of the fever. The nervous dis- 
turbance may be general, or some part of the spinal 
cord or some one or more of the spinal nerves exhibit 
altered functions. ‘The nervous phenomena almost 
invariably are both motor and sensory ; always in the 
case of spinal nerves, never in any of mixed. Accorid- 
ing to Nothnagel, the order of frequency of these 
affections is as follows: 1. Parts of one nerve, as the 
ulnar or peroneal. 2. Paraplegia, preferably of the 
lower extremities. 3. Less frequently, one extrem- 
ity, either upper or lower, or two extremities in crossed 
order. 4. Simple alteration of sensibility. The his- 
tory of a case of paraplegia resulting directly from 
typhoid fever and ending in recovery was given in 
detail, and also the history of a remarkable case which 
presented paralysis involving all the limbs, and, in 
addition, the muscles of the palate. 

Dr. Orv stated that he had seen many cases of 
peripheral neuritis, and also of paraplegia and pro- 
tracted cases of difficult articulation. In one case 
there was not only the loss of speech, but ulso a loss 
of the power of remembering words. 

Dr. Starr thought ita legitimate question whether 
the neuritis may not be due to alcohol taken either 
during the course of the disease or previously. Again, 
cases of peripheral neuritis of one or two nerves may 
be due to pressure in consequence of position assumed. 

Dr. DELAFIELD remarked that we have the experi- 
ence that the poison of infectious diseases produce, as 
do toxic minerals, acute degenerative processes. ‘There 
is a variation as to which particular part of the body is 
affected. 

Dr. James C. Witson, of Philadelphia, presented 
a communication entitled 


CASUAL THERAPEUTICS IN INFECTIOUS DISEASES. 


The paper was based upon an experimental study 
of the effect of hypodermic injections of calomel iu 
the treatment of five cases of typhoid fever, all severe, 
and three of pulmonary tuberculosis. In all there 
was a distinct amelioration of symptoms and a modifi- 
cation of the temperatures. The drug was given at 
intervals of four or five days. 

Dr. SterNweRG gave the results of a treatment of 
yellow fever that he had ventured to suggest while in 
Havana recently. The acidity of the contents of the 
stomach in this disease had led him to prescribe an 
alkali—bicarbonate of soda. He had received reports 
of thirteen cases treated by this method in Havana, 
and all had recovered. In regard to the constipation 
and the atteedaut rise in temperature in Dr, Wilson’s 
case of typhoid, he stated that a species of bacillus 
present in the human intestine produces a fever-caus- 
lug ptomaine. A rise in temperature may quite as 


often be produced by them as by the specitic germ. 


Dr. Peasopy had unsuccessfully used naphthaline 
during the last year in the treatment of typhoid. 
_Dr. Jacost extolled the bichloride treatment of 
diphtheria, and stated that he believes in no other way 
can the disease be so successfully handled. 


SECOND DAY.— WEDNESDAY, SEPTEMBER 19. 


Dr. Rosert T. Eves, of Washington, read a paper 
on 


THE ABSOLUTE AND RELATIVE VALUE OF ALBUMEN 
AND CASTS, AND OF RENAL INADEQUACY, IN THE 
DIAGNOSIS AND PKOGNOSIS OF DISEASES OF THE 
KIDNEY. 


The term albuminuria has held a place in medical 
nomenclature, until comparatively recently, synomy- 
mous with Bright’s disease. Dr. Munn’s observations 
were cited to show that many cases of intermittent 
albuminuria, when followed out carefully, are found to 
have developed Bright’s disease. Four of Dr. Munn’s 
sixty-nine cases died within three years. Many such 
are met with in business men of midile-life, and of 
overweight. The great diagnostic significance of casts 
and their variety, was next touched upon. A question 
of the greatest interest is, whether we can detect a 
pathological condition of the kidney in the diminution 
of any of the constituents of the urine. Long after 
the presence of kidney disease is established, the daily 
quantity of urea excreted may be far above the physio- 
logical limit. A very badly damaged kidney may, in 
fact, get rid of a large quantity of urea. In conclu- 
sion, numerous tables of statistics, bearing upon the 
question of albuminuria aud the secretion of urea, were 
presented. 

Dr. Janeway followed with a paper on the same 
subject. If we consider first the diagnostic import- 
auce of albumen, we are forced to state that, from 
various circumstances, it is apt to be overrated, and, 
taken by itself, to be by its presence, or its absence, 
extremely misleading. Particularly is this true of 
examinations of single samples of urine, or even of 
one, or of several days’ urine, provided such days are 
not close together, or, on the other hand, sufficiently 
separate. Cyclical, or intermittent, or functional albu- 
minuria is the most interesting of the possibilities. In 
these cases, the albumen being generally present in the 
daytime and absent at night, is apt to be overlooked 
by those who examine ouly the night and morning 
urine, and detected by those who examine urine passed 
in their presence, as at the time of an office visit. or 
in examination for life insurance, or by those making 
Wetudy of the urine of a large number of individuals. 
Mistakes are especially liable to occur between this 
form and those cases of chronic diffuse nephritis which 
are attended by the intermittent appearance of albu- 
men. An occasional occurrence of a hyaline cast can- 
not be considered as proof of chronic renal disease, as 
against cyclic albuminuria. Such casts the writer has 
seen occur in two cases at considerable intervals, the 
urine not having shown them at a number of previous 
nor subsequent examinations. So, too, while ordi- 
narily the percentage of albumen is small, yet in some 
instances it is large, in one case under the writer’s ob- 
servation reaching twenty-five per cent. by bulk, moist. 
Neither does the age limits usually set always hold. In 
one instance functional albuminuria was observed in a 
child of five years. 

Dr. James Tyson, of 
communication entitled, 


Philadelphia, presented a 
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THE RELATION OF ALBUMINCRIA TO LIFE INSURANCE. 


No system of life insurance is perfect which does not 
include those who are apparently healthy and those 
who are not. Certain applicants presenting themselves 
for examination for life insurance are wrongfully re- 
jected, because of the presence of albumen in the 
urine. ‘The reader mentioned the following condi- 
tions which if observed by competent aud well-trained 
observers, if it were always possible to get such, would 
enable the companies to save these risks. ‘These are: 
(1) The applicant must in all other respects present 
the signs of good health. (2) The albuminuria must 
be unaccompanied by tube-cast, however perfect may 
be the health in other respects; albumen and tube- 
casts conjoined always meaning structural changes. 
(3) The specific gravity of the urine, that is, the 
“real” specific gravity (that of the quantity for 
twenty-four hours), should not be lower than 1.015- 
1.025. Great care must be taken to secure the “real” 
specilic gravity, as it would be unfair, to reject the 
candidate on account of the specitic gravity of a single 
specimen. (4) The signs of hypertrophy of the lett 
ventricle, and the existence of high vascular tension 
associated with albumen, would exclude the candidate. 
(5) The age of the applicant is a highly important con- 
sideration. It is doubtful whether any person forty 
years of age with functional albuminuria should be 
accepted, unless at least he has been long under the 
observation of a competent and conscientious examiner. 
(6) The presence of true gout in any case should de- 
cide against the person, because gout is always, sooner 
or later, followed by interstitial nephritis. Finally, 
retinal changes such as are associated with nephritis, 
should exclude the applicant. ‘The absence of the 
albumen from the urine passed on rising in the morn- 
ing is an important aid in the diagnosis of functional 
albuminuria, but not an essential one. 

Dr. Jacobi reminded the members of the Associa- 
tion of an anatomical fact, which is an explanation of 
the presence of albumen in the urine of children. 
There is, at the very beginning of their existence, a 
discrepancy between the growth of the renal arteries 
aud the growth of the tissue of the kidney. Besides, 
the capillaries ot the kidneys do not permit of the 
passage of the same quantity of water through them 
as in adults. ‘Thus there is disproportion. 

Dr. Pye Suiru, of London, preferred the term 
“functional” to any of the other names given to this 
condition, At the present day there is no physio- 
logical ground for believing that the healthy kidney 
secretes albumen at all. With respect tu the tests for 
albumen, he stated that he had come back to the old 
test of heat and nitric acid, in suitable proportions. 

Dr. A. L. Loomis, of New York, read a paper on 


THE CARDIAC CHANGES IN CHRONIC BRIGIIT’S DISEASE. 


He considers that it is a failing and a hypertrophied 
heart which is to be found in Bright’s disease, as in 
other diseases. Authorities discuss a hypertrophied 
heart as though of the utmost importance, and make 
little or no reterence to cardiac degeneration in its re- 
lation to the cardio-vascular changes in chronic Bright's 
disease. Ile then briefly stated Cohnheim’s theory, 
bamely, that the circulation in the kiduey, as iu all 
other glands, varies with the demand upou their func- 
tional activity, Circulation through the kidney varies 
directly with the proportion of the parenchymatous 
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\ 
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elements of the kidney and the excrementitious ele- 
ments in the blood. Any diminution in the glandular 
tissue of the kidney at once raises the ratio between 
the excrementitious materials and the functional 
powers of the kidney. As a result, when the renal 
functioning power is lessened in connection with re- 
tention of excrementitious materials, the systemic 
forces generally are projected upon the kidney, in 
order that the total elimination may remain undi- 
mninished. 

We thus have two widely different conditions tend- 
ing to produce arterial tension — conditions which 
may act singly or conjointly, and affording a rational 
explanation of the varying amount of cardiac hyper- 
trophy found in apparently similar renal conditions : 
First, a general and primary arterial sclerosis, to 
which both the «ardiac and renal changes are secon- 
dary ; and, second, arterial, as well as cardiac hyper- 
trophy, which are compensatory and conservative, as 
is cardiac hypertrophy in aortic lesions. 

In summing up authorities, while most of the theo- 
ries, as well as clinical evidence, thus adduced seem to 
be directed to establishing a cause for the arterial 
change and increased tension, it was claimed that 
many of the facts presented support this proposition ; 
that degeneration of the heart-walls, with dilatation of 
the heart-cavities, are the most frequent and, perhaps, 
the characteristic cardiac changes in chronic Bright's 
disease. Ile then presented observations made in a 
series of cases, and reached the following conclusions : 
As a rule, the more extensive the obliterating changes 
in the renal arterioles, the greater the degree of car- 
diac hypertrophy. In two cases where the cardiac 
hypertrophy -was greatest, the ofly change found in 
the kidneys was obliterating arteritis in the arterioles. 
In other varieties of Bright’s disease the heart changes 
seem to be directly dependent upon the renal disease, 
or rather, upon the toxemia and faulty nutrition which 
result from them. In all cases of chronic Bright's 
disease, increased arterial tension and compensatory 
hypertrophy are present some time during their 
course; but when the time is reached at which the 
renal symptoms clearly establish an interference with 
the function of the kidney, a feeble heart-action and 
diminished arterial tension will indicate degenerative 
cardiac changes. ‘The cases gave no evidence of acute 
endocarditis secondary to renal disease, but chronic en- 
docarditis was present in seven cases. Where a sys- 
tolic murmur was heard during life, accompanying a 
sudden cardiac dilatation, the autopsy gave no evidence 
of mitral disease; that rheumatic valvular disease may 
remain latent for many years, but when Bright's dis- 
ease is developed in such cases heart insutliciency is 
immediately developed. lis cases gave no evidence 
that valvular lesions occurred secondary to kidney dis- 
ease. Ile presented the statistics of Bellevue and 
Roosevelt Hospitals, showing that in a total of 164 
cases, 43 were complicated by Bright’s disease secon- 
dary to the valvular disease. ‘The result of the studies 
seems to indicate that the cardiac changes in chronic 
Bright’s disease have a wide range of variation, and 
that we cannot predict with certainty the exact uature 
of the changes which may be present in any given 
case, except that possibly they are degenerative, and 
that sooner or later a condition of heart-failure will be 
reached which may fairly be designated as a Bright's 
heart. The more marked these are in any case, the 
more unfavorable the prognosis. We must regard 
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‘ Bright’s disease as a constitutional disease, in which 
the repair and waste in all the tissues of the body are 
impertectly carried on, and in one way or another the 
kidney changes are expressive of other visceral and 
arterial changes, which, combined with the kidney 
lesion, make up the clinical and pathological history 
of the clisease. 

Dr. DeLA¥IELD objected to two of the propositions 
advanced by Dr. Loomis as counter to his experience : 
first, the proposition that cardiac hypertrophy is often 
developed without any change in the kidney, except 
in its arterioles; second, that the morbid changes in 
the glandular structure of the kidney are usually asso- 
ciated with changes in the cardiac walls. 

Dr. Peasovy spoke of the frequency with which 
the heart is not hypertrophied in well-marked cases of 
chronic diffuse nephritis. His remarks were based 
upon a study of two thousand consecutive autopsies 
performed in the New York Hospital. Perhaps in 
thirty per cent. of the cases no atrophy of the heart 
had been noticed. 

Dr. Samuet C. Cuew, of Baltimore, Md., followed 
With a paper on 


THE RELATION BETWEEN CIHIRONIC INTERSTITIAL 
NEVPHURITIS AND ANGINA PECTORIS. 


Dr. Da Costa, of Philadelphia, Pa., presented a 
paper on 


THE TREATMENT OF VALVULAR AFFECTIONS OF THE 
HEART. 


IIe began with a reference to the prevailing ideas 
on the treatment of these affections. ‘The presence of 
a valvular affection is not the key-note to be taken. 
The indications on which the true treatment should be 
based are : i, the state of the heart-muscle and heart- 
cavities ; 2, the rhythm of the heart; 3, the condition 
of the arteries and veins of the body; 4, provable 
length of disease; 5, the general health of the patient ; 
6, the secondary results of cardiac affection. 

Dr. G. BaumGarren, of St. Louis, Mo., read a 
paper on the 


DISTURBANCES OF TIIE NEART-RHYTHM, REF- 
ERENCE TO THEIR CAUSATION AND THEIR VALUE 
IN DIAGNOSIS. 


By itself, the condition of irregularity of the heart- 
rhytlim may be considered to be of no great signifi- 
cance, but it is far otherwise when taken in connection 
with other thingy, It is desirable to group cases ac- 
cording to the forms of irregularity. ‘These are, 1, mere 
fluctuation variations ; 2, variations in frequency, as 
well as in amplitude ; 3, comprises all cases of inter- 
mittent, deficient, alternating, and bigeminous rhythm. 
The couditions producing arythmia of the heart are : 
1, affection of cardiac centres in the medulla; 2, reflex 
influences ; 3, the action of drugs on the nervous ap- 
paratus of the heart; 4, changes in the heart itsell! 
(this class constitutes the majority of the cases) ; 5, 
deficient blood-supply ; 6, dilatation from heart strain. 
The coudition is more likely to arise in insufficiency 
than in stenosis of the valve. In sclerosis of the coro- 
nary arteries we also have a condition producing 


ary thmia, 
THURSDAY, SEPTEMBER 20TII.—TMIRD DAY. 


Dr. Epwarp C. Secuin, of New York, read a 
paper on 


THE RELATION RETWEEN TROPHIC LESIONS AND DIS- 
EASES OF THE NERVOUS SYSTEM. 


Ile divided the so-called “ trophic lesions” into two 
great classes. In one the lesions are probably mostly 
due to the action of extraneous causes, and are pre- 
ventable. The second class embraces lesions which 
seem to be directly due to the nervous disease, and 
which are its necessary and unpreventable results. 

Ile endeavored to show that lesions of the second 
class, which alone merit the name of trophic lesions, 
occur in organs and tissues which are anatomically con- 
tinuous, and whose life (or preservation of structure 
and function) is associated or interdependent. 

He concludes that disease of the nervous system 
produces true trophic lesions when it interferes with 
the associated or interdependent life of continuous 
tissues. ‘This proposition he offered only as a par- 
tial and preliminary answer to the question under dis- 
cussion. 

Dr. Horatio C. Woon, of Philadelphia, followed 
with a paper on the same subject. His propositions 
and conclusions were as follows: (1) It is physiologi- 
cally proven that the nervous system directly affects 
general nutrition; (2) various lesions are the immedi- 
ate result of previous nerve disease; (3) in various 
cases the lesions are not preceded by circulatory dis- 
turbance; (4) no known vaso-motor condition is capa- 
ble of causing many of these lesions ; (5) therefore it 
is absurd to attribute changes to preceding vaso-motor 
changes, 

Dr. Orv, of London, stated that these so called 
trophic disturbances might be produced in three ways : 
(1) through disease of the spinal cord ; (2) through 
disease of nerves; (3) in a reflex way. In illustra- 
tion he mentioned a case of chronic hypertrophic cer- 
vical pachy meningitis in which there was a wasting of 
the tissue in the digits of the affected arm, and osteo- 
arthritis; also the case of a man who, through violent 
exercise, had lost power in his arms, and whose 
muscles underwent extreme wasting. ‘There was also 
wasting of the skin. In conclusion, Dr. Ord spoke of 
the swelling of the joints of women approaching the 
climacteric. Various other reflex disturbances were 
referred to. 

Dr. Henry P. Bowpircn, of Boston, considered 
that much might be gained by studying the subject on 
simpler lines; that, therefore, it would be well to 
limit the question to a consideration of its relation to 
muscles, tor in muscles we iave not two sets of 
nerves anatomically distinct, at least such are not 
demonstrable ; we have not the “ anabolic ” and * kata- 
bolic,” or * metabolic” nerves. Jt would be better to 
contine the term “trophic” to nitrogenous metabolism 
of muscle. 

Dr. Ferrier, of London, said that the nervous 
system has a direct influence on the nutrition of tis- 
sue, altogether apart from vaso-motor influence. The 
influence of nerves is amply demonstrated in the case 
of muscles; whether it be in the case of the skin is 
not so certain. Possibly there are centres which pre- 
side over nutrition. It is an interesting question 
whether there are ‘‘trophic” nerves apart from motor 

ud sensory. 
¢ Mr. Victor Horstey, of London, called the at- 
tention of his hearers to the recent and interesting 1n- 
vestigations of Dr. Frederick Mott, to whom belongs 


the credit of being the first to show that atrophy is @ 
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true active dystrophy and not a mere passive change. 
By cutting of the cauda equina he demonstrated an 
atrophy of the femur. The whole of its inner surface 
was lined with osteoclasts. 

Dr. W. H. Wexcut reported the results of experi- 
ments relating to the 


THYROID GLAND OF THE DOG, 


performed by Dr. W. S. Halsted in the Pathological 
Laboratory of the Johns Hopkins University. Extir- 
pation of both lobes of the gland of the dog was found 
to be uniformly fatal in from two days to three weeks, 
with symptoms similar to those noted by previous ex- 
perimenters. A large number of experiments were 
performed to test the remarkable statement of Munk 
that these symptoms and the fatal result are not due 
to the loss of the thyroid gland, but are referable to 
some undefined injuries attending the operation of re- 
moval. Munk found that eight dogs survived the iso- 
lation of the gland by ligation of all the arteries and 
nerves entering it, provided the wound healed by first 
intention. In the experiments reported by Dr. Welch, 
with strict antiseptic precautions, the two lobes of the 
gland were isolated, and all their vascular and nerv- 
ous connections ligated. Under these circumstances 
the gland underwent  coagulation-necrosis, and 
although in eight cases primary union of the wound 
was obtained, the animals died with the usual symp- 
toms of extirpation of the entire gland. ‘These re- 
sults, therefore, are directly opposed to those reported 
by Munk. 

In order to determine whether, after complete sepa- 
ration of the gland from all of its vascular and nerv- 
ous connections, the gland could by any possibility es- 
cape death, a single lobe was isolated in a large num- 
ber of cases in the manner described. In all instances, 
however, necrosis of the gland ensued, and at the most 
a few follicles in the periphery of the gland escaped 
destruction. 

Extirpation or isolation of one lobe of the thyroid 
gland, in the majority of cases, is followed by the full 
recovery of the animal without any of the symptoms 
peculiar to complete extirpation. In these cases of 
partial extirpation very interesting and peculiar changes 
appear in the remaining lobe. ‘These changes, which 
have been in part mentioned by Mr. Victor Horsley, 
but not described in detail, were exhibited in a series 
of microscopical specimens. 

Dr. Welch believed that while these changes were 
probably to be interpreted as functionally of the nature 
of a compensatory hypertrophy, the term hypertrophy 
did not fully characterize the anatomical condition. 
These changes, resulting in a transformation of the 
normal structure of the adult gland, may perhaps be 
best interpreted as a return to the embryonic state of 
the gland. 

In seven or eight cases out of fifty unilateral extir- 
pations death occurred within a month, without any 
complications to explain this issue, and with primary 
union of the wound. ‘The animals became weak and 
cachectic, had often ulcerations of the gums, and in 
two cases convulsions. In these fatal cases the folli- 
cles of the remaining lobe were found nearly or 
quite devvid of colloid material, and filled with 
small oval or polyhedral epithelial cells, without 
regular arrangements, and without new formation of 
capillaries. Small-celled infiltration of the interstitial 
tissue was absent. 


In two cases, after ligation of everything coe 


two lobes of the gland, except the main artery an 
vein, changes were found similar to the hypertrophic 
ones already described. Both cases developed symp. 
toms like those of total extirpation. One terminated 
fatally in two months, the other recovered. These 
cases suggested the possible dependence of the anato- 
mical alterations upon changes in the nerves supplying 
the glands. 
Dr. Jacost, of New York, read a paper on 


THE PATHOLOGY OF THE TIIYMUS GLAND. 


Because of the great length of the paper only a few 
extracts were given. The literatureof the thymus for 
the last ten or twenty years treats more of its histology 
and embryology than of its pathology. The author re- 
ferred to the fact that there is no certain size of the 
thymus ; that indeed a great many different sizes and 
weights have been taken to be normal by different 
writers. Dr. Jacobi referred to the very doubtful con- 
nection between an alleged hypertrophy of the thymus 
and a so-called laryngismus stridulus. Still he aduwit- 
ted there are a few cases in which the sudden death of 
infants could not be explained any better than by the 
hypertrophy of the gland. Briefly he alluded to in- 
flammations and suppurations of the gland, and to the 
occurrence of punctated or larger hemorrhage into the 
tissue, and to the occurrence of malignant growths in 
the organ. Among them he mentioned endothelioma, 
lymphoma, fibroma, sarcoma, carcinoma, and myxoma, 
which have been described ; the majority of them, how- 
ever, are decidedly doubtful, particularly because it 
can be proven that a number of these pseudo-plasms 
did not originate in the thymus, but in the thyroid 
gland, or in a neighboring lymphatic gland. For the 
last eight months he had given his particular attention 
to the study of the thymus, with regard to tuberculosis, 
syphilis and diphtheria. 

In cases of tuberculosis of the thymus presented, 
tubercle tissue appeared in the following forms : 

(1) As miliary tubercles, composed entirely of small, 
round, or polygonal cells, with a reticulum basement 
substance in the recent state. In the Jater stages 
these miliary tubercles or granula may, at their cen- 
tres undergo cheesy metamorphosis (coagulation ne- 
crosis). 

(2) Miliary granula are also found which show, in 
their centres, the presence of giant cells. 

(3) Large, cheesy areas, in the periphery of which 
we still find miliary’ tubercles, og granula, com- 
posed of giant cells, around which are arranged spher- 
oidal or polygonal cells in a fine reticulated basement 
substance. 

(4) In all cases the arteries of the adjacent areas 
of the thymus tissue were the seat of a typical en- 
darteriitis (in some cases obliterating) of a tubercular 
character. 

(5) A very careful and painstaking examination of 
the above forms showed tuberculosis present in all 
cases. In most of the above forms we had also the 
presence of the bacillus in the walls of the arteries 
and arterioles undergoing tubercular chauges, aud 
the lumen of the vessels was the seat of obliterating 
changes. 

(6) In the thymus, tuberculosis may appear simply 
as so-called tubercle tissue, an infiltration of the tissue 
of the gland or organ with spheroidal or polygonal 
cells, held together by a delicate basement sub- 
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stance ; this tissue has no characteristic arrangement ; 
the arteries in such areas may be the seat of oblit- 
erating processes. In all of the cases examined by 
us there were present the characteristic bacillus tuber- 
culosis. 

Syphilis results in the thymus in two changes, both 
in the accumulation of hyperplastic connective tis- 
sue, and, as in one case, in the formation of a gumma. 
Diphtheria results in general parenchymatous degener- 
ation. 

The time allotted to the paper was mostly taken up 
by the demonstration of frozen sections illustrating the 
normal topography of the thy mus ; also of photographs 
of the sume, and of microscopical drawings of the 
pathological changes. 

Dr. GeorGe M. STernBera, U.S. A.,did not read 
his pauper on 

RECENT RESEARCHES RELATING TO THE ETIOLOGY 
OF YELLOW FEVER, 


but described the method followed in these researches, 
which were carried on at Havana, and stated that he 
had not arrived at any definite result as to the specific 
etiological element of yelluw fever. He had made 
many cultures from the blood of persons just dead of 
this disease, as well as from the liver, kidneys and urine. 
The results were negative as regards those made from 
the blood and urine. From the kidneys and liver 
numerous organisms were obtained, but in no instance 
did he obtain the micrococcus of Freire. Various tube- 
cultures were shown. 
The Society then adjourned. 


AMERICAN NEUROLOGICAL ASSOCIATION.} 
FourTEENTH ANNUAL MEETING. 
SECOND DAY. — AFTERNOON SESSION. 
Dr. J. H. Liorp, of Philadelphia, read a paper on 


A CASE OF FOCAL EPILEPSY SUCCESSFULLY TREATED 
BY TREPHINING AND INCISION OF THE MOTOR 
CENTKE, 


The centre for movements of the arm, in which the 
spasm began was uncovered, the exact centre found by 
faradisim, and then excised. ‘Three months later there 
had been no return of the attacks. 

Dr. Joun B. Deaver, of Philadelphia, who was 
present by invitation, gave an account of the methods 
of performing the operation. 

Pror. Daviv Ferrier, of London, said that it 
was too early to say that the patient was cured. Ile 
had been rather disappointed in his own results in cases 
of true focal Jacksonian epilepsy, where, after ex- 
Cision the attacks had been much the same. He 
meutioned a case of focal epilepsy with a history of 
trauma where trephining had been performed without 
advantage. Later, Horsley had trephined again and 
excised a portion of the cortex, but the fits persisted. 
This showed the great risk of setting up a convulsive 
habit, and was au argument in favor of early opera- 
tions. He asked if the paresis continued between the 
attacks. Qn receiving an affirmative answer he said 
that that was indicative of an organic lesion rather 
than of a post-epileptic hemiplegia. Cases with organic 
lesion did better. He spoke of » patient who had 
* Concluded from page 330. 


three thousand fits in fourteen days. Horsley removed 
a cicatrix and there had bifen no return of the fits for 
three years. He doubted the value of excision where 
there was no organic lesion. It was of interest to note 
in Dr. Lloyd’s case that sensibility was not impaired 
except for the perception of form and movement, 
which showed a loss of muscular sense, but not of 
tactile sense. 

Mr. Victor Hors ey, of London, said that in one 
case, after operating, the patient recovered his mental 
health which had been much impaired, and went for 
three weeks ata time without a fit, which was a dis- 
tinct gain. Another patient went without a fit for two 
years, then, three months ago, he had two, and had 
had none since. He did not want to give a positive 
opinion in regard to the recurrence until after five 
years. Freedom from epilepsy for one or two years 
had restored mental power and the ability to make a 
livelihood. ‘There was no danger from faradic stimu- 
lation of the brain. ‘The muscular sense is equivalent 
to the sense of moving and having moved. We may 
lose the memory of having moved, but tle apprecia- 
tion of the condition of moving exists. In testing 
this we should always seize the segment on the sides, 
not on the front and back. He cut his flaps now with 
the convexity upwards and backwards. In cutting 
with the convexity downwards the epidermis came 
away. Intermittent irrigation had been proven to be 
useless. 

Dr. W. W. Keen, of Philadelphia, said that he had 
used the spray once but not since, and that he had not 
regretted giving it up. 

Dr. L. C. Gray, of New York, said that in idio- 
pathic epilepsy the interval between the fits differed 
enormously; in one case the interval had lasted ten 
years. Reflex epilepsy may recover quickly when the 
cause is removed, or may persist. He trephined a patient 
once, without excision, and obtained a respite for four 
months, when the fits returned worse than ever. Ile 
once operated without antiseptic precautions, acute 
encephalitis followed, and the brain was found houey- 
combed with pus. 

Dr. C. L. Dana, of New York, asked if there 
were not some sensory disturbances in Dr. Lloyd's case. 
There had been nothing like an aura since. To pro- 
duce sensory disturbances we must destroy a large 
area, and the parts excised were neither large nor 


deep. 

Dr. C. K. Mitts, of Philadelphia, said that true 
tactile sensibility was unimpaired. ‘The differentiation 
of two points was very uncertain for fine work, de- 
pending so much on the personal equation. Dr. Lloyd's 
patient recognized the slightest touch or breath, but 
objects of different shape were not recognized, owing 
to the impairment of the muscular sense. 

Mr. Horstey, said that it was well to have the 
patient indicate with his other hand the point touched. 
‘There was often confusion because anesthesia occurred 
in Charcot’s segments, and it disappeared by segments 
downwards. One patient, while recovering, located a 
touch on the phalanx above. 

Dr. E. C. Seaurn, of New York, epoke of the case 
recently reported by Dr. Weir and himself. The 
tumor measured twenty mm. in diameter, and a 
portion of cortex an inch in diameter and involving 
the subjacent white matter was removed. The tu- 
mor was in the end of the left second frontal and 
in the precentral gyrus. The patient has had con- 
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x vulsive seizures since, beginning in the right arm and| known. Neuritis from rheumatism was not very un- 7 -. 
cheek. ‘There was now raffer more paresis. ‘There | common. whi 
ok | was distinct tactile anesthesia in the hand, forearm| Dr. Putnam agreed with Dr. Dana about gout as In 

% and cheek, but other forms of sensibility seemed unaf-| a cause of neuritis, and asked an explanation of the be « 


fected. ‘There was also loss of taste on the right side 


pulmonary hemorrhages. 
4) of the tongue. In answer to Professor Ferrier he said 


Dr. Weber said that they had not occurred in his I 


THE RELATION OF TITE THALAMUS TO THE PARA- ] 
COELE (LATERAL VENTRICLE), WITH COMMENTS 
ON OTHER MATTERS SOMETIMES MISUNDERSTOOD, 


was read by title. 


The following officers were elected: President, Dr. ) 
FE. C. Seguin, of New York; Vice-Presidents, Dr. 


that the sensibility of the leg was normal. cases, perhaps because the vagus was not involved. scle 

Dr. Lioyp said that there was some degeneration| Dr. Secuin showed specimens of nerves from a whi 

of the cells in the part excised. In testing the sense | case of tabes dorsalis reported by Dr. Shaw last June. riot 

F- of locality the patient mistook the fingers touched.| A paper by Dr. Burt G. Witprr, of Ithaca, on tre! 
} . Why is there a pronounced sensory aura in lesion of the the 


motar centres? This looks as if there might be sensory 
ead areas in the motor cortex. 
| Dr. Jaues J. Putnam, of Boston, read a paper on 


INFECTIOUS NEURITIS. 
The patient was a man of twenty-eight, with a good 


nal 
ay previous history except that he had a nervous tempera- | Philip Zenner, of Cincinnati, Dr. C. L. Dana, of New Ile 
oa ment. After exposure he was taken with pains in the| York; Secretary and Treasurer, Dr. Graeme M. du 
oy back and limbs, and loss of power. ‘There was great | Hammond, of New York; Council, Dr. James Ilen- wh 
tenderness over the nerves but no special impairment] drie Lloyd, of Philadelphia; Dr. M. Allen Starr, of we 
of sensation. ‘There was no high temperature. At} New York. sei 
the autopsy the spleen was found much enlarged, and THIRD DAY.— THURSDAY, SEPTEMBER 20TH. Be 
nodular hemorrhages were found ia the Jungs. In the att 
nerves, of which specimens were shown, the myeline t no 
was changed and swollen, the axis cylinders were iu] Dr. G. L. Watton, of Boston, read a paper on pe 
and in par There was an in| oP THE CERVICAL VERTEORA; FIVE 
CASES; SPONTANEOUS RECOVERY.? 

masses and spindle-cells; there were only one or two ne 
Mastzellen. In other nerves the axis cylinders were} Dr. Wesper mentioned a case of probable disloca- is 
enlarged, atrophied, or even wanting. Swelling was | tion where a man struck his shoulder, which was fol- ne 
common about the fibre, generally about Ranvier’s | lowed by partial paralysis of the legs, and later, of the tr 
nodes. In the cord the nerve roots were infiltrated. In|arms, with pain in the arms. Later on he could in 
the medulla there were slight capillary hamorrhages and | move his legs, but the arms remained partly paralyzed er 

congestion in the neighborhood of the vagus nucleus. | for some time. It was thought that the nerve-roots 
It is possible that later on a poliomyelitis may have | were affected, rather than the cord. bi 
developed. ‘The nature of the process was acute.| Dr. Gray spoke of a case of dislocation with 8) 

Neuritis was of toxic origin, from the bacteria of con-| displacement into the pharynx, where there was 
stitutional disease, metals, or other poisons. An infec-| paresis of the legs aud impairment of degluti- fc 
tious origin was possible as there was no history of|tion. It was reduced without any snap, but the b 

tubercle. patient went out of the hospital and fell and re- 
Dr. 8. G. WEBBER, of Boston, said that in a paper | dislocated it. This time the vertebra went back with ‘i 

read before the Association four years ago he reported | a snap, and there was no subsequent trouble. 

the autopsies on two cases that had died at the Boston| Dr. Putnam asked if, in the last case reported, y 
City Hospital from failure of respiration, one of them | there was a hemorrhage into the nuclei of the hypo- ' 
having inhalation pneumonia. At that time he under-| glossal and glosso-pharyngeal, or injury to the nerves. t! 
took various experiments to excite neuritis artificially| Dr. Watton believed that the hawmorrhage was e 
in animals. In these experiments the changes were| more probable, as it was hard to imagine pressure on 5 
most marked in the early stages at the constriction of | those nerves without pressure elsewhere. 1 
Ranvier, and in one of the autopsies, where almost all} Dr. H. M. Bannister, of Kankakee, spoke of a c 


the nerves were examined, the chauges in the nerves 
only slightly affected were seen at the same place. 
At that time, the question of traction in the removal 
of nerves had not been considered. In almost all the 
nerves a few of the finer fibres remained intact. At 
the same time that neuritis was so common in Boston 
there was an epidemic among horses characterized by 
similar symptoms. 

Du. Pye Smiru, of London, said that most cases 
did well, and hence autopsies were rare. He asked if 
v. here, where gout is rare, was gout, without alcoholism, 
oF a cause of multiple neuritis. What was Landry’s 
paralysis? Veritied cases were hard to find. 

Dr. J. Van Bisner, of Baltimore, mentioned a 
fe case of multiple neuritis with dillicult breathing from 
implication of the facial nerve. 


case of probable pachymeningitis where there was 
complete atrophy of one-half of the tongue. 

Dr. Lanpon Carter Gray, of New York, read a 
paper on 


A TYPICAL CASE OF DISSEMINATED SCLEROSIS, 
WITIE A POST-MORTEM SHOWING ONLY LEPTO- 
MENINGITIS CEREBRI. 


The patient was a man of thirty-five, who presented 
all the symptoms of typical disseminated sclerosis. 
Drs. Sachs and Starr coincided in the diagnosis, and 
the man had been shown to various classes as a typi 
case. ‘There was intention tremor, jerky movements, 
nystagmus, scanning speech, apoplectiform attacks, 
and gradual dementia. ‘There were no patches of 
sclerosis, but there was lepto-meningitis, ‘There were 


Dr. Dana said that while local neuritis from gout 
was common, multiple neuritis from gout was un- 


slight changes in the nerve-fibres in the subjacent 
* To appear in this Journal. 
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white substance. Koenig had reported a similar case. 
In disseminated sclerosis, the tremor was thought to 
be due to lesions of the cortex or of the conducting 
fibres below. 

Dr. WesBer thought that in typical disseminated 
sclerosis convulsions were rare. Ile mentioned a case 
which seemed in some respects like tabes dorsalis. Va- 
rious delicate movements were performed without 
tremor. The autopsy showed patches of sclerosis in 
the cerebrum, pons, and cord. 

Dr. BANNISTER thought tremor was due to trouble 
of conduction, rather than of origin of movement in the 
cortex. Why might not this case be regarded as an 
anomalous form of general paralysis. 

Dr. E. D. Fisuer, of New York, said that dissemi- 
nated sclerosis began earlier than general paralysis. 
Ile spoke of a case of general puralysis of nine years’ 
duration, where there was marked tremor constantly, 
which was increased on intended movements. There 
were ataxia, exaggerated knee-jerks, and epileptiform 
seizures or maniacal attacks, followed by paresis. 
Both disseminated sclerosis and general paresis were 
attended with convulsions. In the former there was 
no tremor, except on intended movements. The 
peculiar facial expression and the scauning speech 
were important in diagnosis. 

Dr. MILs said that an analysis of symptoms was 
necessary. Voluntary motion is steady because there 
is no impairment of conduction. When the dissemi- 
nated sclerosis is in the sensory tracts there is no 
tremor; when it is in the motor tracts conduction is 
impaired. In meningitis, we get tremor by interfer- 
ence with the initiation of cortical motor impulses. 

Dr. Putnam asked if the varicosity of fibres in the 
brain found in Dr. Gray’s case had any relation to the 
symptoms, or if it was an artificial product. 

Dr. Gray said that this varicosity had not been 
found in the normal brain, in tabes dorsalis, or in cere- 
bral syphilis. 

Dr. Putnam had seen a form of intention tremor 
in cerebro-spinal meningitis. 

Dr. Gray said that the differential diagnosis was 
very difficult. In general paralysis leptomeningitis 
was a slight factor, and there were even cases where 
the pia mater was unaffected. It was an interstitial 
encephalitis, and not a meningo-encephalitis. We can- 
hot point out the symptoms of lepto-meningitis as yet. 
Apoplectic attacks are common in disseminated scler- 
Osis. 

Dr. Bracksern, of Washington, exhibited by in- 
vitation some preparations of the brain. ‘The brain 
was hardened in the usual way in Miiller’s fluid and 
alcohol, aud then soaked in a solution of Japan wax, 
which is a concrete oil, and chloroform. It was then 
put into melted wax, and, when cooled, it made a firm, 


hard body, which was of great value in demonstrat: 


ing the gross anatomy of the brain, the convolutions, 
etc. 

Dr. F. X. Dercum, of Philadelphia, then read a 
paper by Dr. S. Weir Mircue.t, of Philadelphia, on 


ANEURISM OF AN ANOMALOUS ARTERY, CAUSING 
ANTERO—POSTERIOR DIVISION OF THE 
CUIASM AND BI-TEMVPORKAL HEMIANOPSIA. 


_ The patient’s illness began with weakness of the 
right leg, diminution of the field of vision toward the 
left in the left eye, and later toward the right in the 


right eye. Later on, the left papilla began to atrophy. 


There was a littie headache, running rapidly into coma 
and death. The autopsy showed an aneurism an inch 
in diameter, completely dividing the optic chiasm. 
Outside of this tumor ran soft, shreddy portions of the 
optic nerves. The anterior communicating artery of 
the circle of Willis was absent, and the two carotids 
ran into the aneurism. The aneurism and the arteries 
of the circle of Willis were shown. 

Dr. Freperick Peterson, of New York, read a 
paper, 

A CONTRIBUTION TO TIIE STUDY OF MUSCULAR 

TREMOR. 


Some fifty tracings of various tremors made by Ed- 
wards’s sphygmograph were exhibited. ‘The tracings 
were male from patients with various diseases. ‘The 
rate of oscillation was found to be from 3.7 to 5.8 per 
second in paralysis agitans; 4.6 to 6.3 in disseminated 
sclerosis; 8.7 to 12 in exophthalmic goitre; 7.6 to 7.8 
in hysterical tremor; 8.5 to 11.2 in alcoholism; 7.4 
in neurasthenia; 5.6 to 6.8 in delirium tremens. ‘Trac- 
ings of ankle clonus were also shown. He could not 
yet stute the value of this method for diagnosis. 
Tremor was thought to be of cortical origin. 

Dr. Wiarton SINKLER, of Philadelphia, asked if 
the writer had taken simultaneous tracings of ankle 
and patellar clonus. 

Dr. Peterson said that he had not, and then ex- 
plained the methods employed. 

Dr. Hare, of Philadelphia, explained an apparatus 
that he had used with Dr. Weir Mitchell, and said that 
it was extremely difficult to get accurate tracings of 
tremors. 


THIRD DAY. — AFTERNOON SESSION. 
Dr. Purtie Coomss Knapp, of Boston, read a 
paper on 


SOME POST-IIEMIPLEGIC DISTURBANCES OF MOTION 
IN CHILDREN.® 


Dr. J. H. Luoyp read a paper on 


TIIE REPORT OF A CASE OF TUMOR OF THE CERVICAL 
SPINE. 


Dr. Joun B. Deaver read a supplementary paper 
on 
TIE SURGICAL REPORT OF TIE OPERATION. 


Dr. E. O. Suakesreare, of Philadelphia, gave an 
account of the pathological changes found in the case. 

Dr. Mints said that it was difficult to make a focal 
diagnosis in this case. ‘There was paralysis without 
trophic changes or reaction of degeneration. Pain 
was hardly a focal symptom. So complete a paralysis 
of the arm aud leg with no facial paralysis might point 
to the cord. The case was of physiological interest a 
showing a lesion of the anterior cornu. The ques- 
tions that arise in such cases were, Should we operate? 
and could we get at the lesion? 

Dr. Dercum asked the relation of the changes to 
the symptoms, a point which he thought was left unex- 
plained, 

Dr. Lioyp said that the case looked at first like an 
ordinary hemiplegia, but the history showed the dif- 
ference. ‘Che cerebro-spinal axis was normal except 
at this point, and here there was osteitis, pachymenin- 
gitis and hemorrhage or hemorrhagic myelitis in the 
unterior cornu. 


$ To appear in this Journal. — 
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Dr. Waarton SINKLER, of Philadelphia, read a 

paper on 
HEREDITARY CHOREA. 

The writer gave an elaborate account of the history 
of the disease, showing that Dunglison, in 1844 (in- 
stead of Huntington, from whom the disease gets its 
name), was the first to describe cases in Long Island, 
where it was called megrims. In 1863, Lyon also des- 
cribed cases, nine years before Huntington’s paper 
appeared. An exhaustive review of other reported 
cases was given. ‘Two cases were reported, one in a 
family where it could be traced back three genera- 
tions, appearing generally at the age of thirty-five, and 
the other in Pennsylvania in a family where heredi- 
tary chorea had been known for years. It was re- 
garded as a distinct affection and its main distinguish- 
ing features were heredity, an onset between thirty-five 
and forty, and the fact that it was incurable and often 
attended with mental symptoms. If it skips a genera- 
tion, it may reappear and it may begin before thirty- 
five. 

Dr. Knapp spoke of a case of chorea in a woman 
which resembled hereditary chorea in some respects. 
She came to him for some other trouble, but she had 
had violent choreic movements for about twenty-tive 
years, coming on about the age of twenty. She was 
married, had a family, and had worked hard all her 
life. There was no heredity or mental impairment. 
Physical exatfination revealed nothing important. 
Her children did not have either this form or Syden- 
ham’s chorea. ‘Treatment was unavailing. 

Dr. Mitts spoke of a case of chorea in a woman 
forty-one, which began in the hand and tongue and 
spread to other parts. Her father had a similar trou- 
ble, and her child, two years old, had peculiar choreic 
movements. 

Dr. Gay, of London, said that there was a disease 
in horses where the horse rotates and falls, which is 
called megrims.” 

Dr. EK. N. Bresn, of Philadelphia, said that in 
Long Island, where this affection seems to be common, 
they say when a man is angry he has the “ megrims.” 

Dr. Pirman said that the affection in horses was 
known here as blind staggers. Megrim is a common 
name for various disorders. 

The names of Prof. David Ferrier and Mr. Victor 
Horsley were proposed for honorary membership, 
after which the meeting adjourned. | 


Tue Absintue Firenp. — The celebrated absinthe 
factory of Pernod was recently sold to a M. Picard 
for 5,500,000 francs (about $1,045,000) cash. ‘This 
factory turns out daily 1,000 cases, of one dozen quart- 
bottles each, of absinthe. The greater part of this is 
consumed in Paris and the larger cities of France, the 
army officers being the greatest users of the poisonous 
compound. 


— “ What kind of moral discipline is to be expected 
from a mother who, time after time, angrily shakes 
her infant because it will not suckle her, which we 
once saw a mother do?” Thus asks Herbert Spencer. 
The mother’s course seems to have been quite unjusti- 
fiable, especially if, as we have always supposed, it is 
the duty of the mother to suckle the child, and not of 
the child to suckle the mother. 
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THE INDEX CATALOGUE OF THE LIBRARY 
OF THE SURGEON-GENERAL’S OFFICE, 
NUMBER IX. 

ANOTHER volume of that wonderful Index has just 
been issued, making the ninth, and including words 
from Medicine (popular) to Nywelt. The whole num- 
ber of author titles has reached 100,130. Of the sub- 
ject titles, the book titles have reached 93,154, and 
the titles of journal articles have reached 307,351. 
A second addition is made to the abbreviations of 
titles of medical periodicals employed in the catalogue, 
which covers a dozea pages. These titles are not all 
of new publications, though a very large proportion of 
the twelve pages represent new journals. 

It is almost inevitable that one should run across 
the title museum in turning the pages of this new 
volume, and, with the remembrance of the address of 
the President of the late Medical Congress in his 
mind, should pause to see what sort of material the 
library presents on that subject. Some five and a half 
pages are covered by the list of catalogues alone of 
anatomical aud pathological museums, while nearly a 
page is covered by the index to periodical articles on 
the museums themselves. ‘These latter articles are 
mostly descriptions by visitors, lectures on the prepa- 
rations, or descriptions and acknowledgments by cura- 
tors of additions to the cabinets under their charge 
during some specified time. 

There are eleven pages filled with titles and refer- 
ences to Double Monsters. 

One can hardly fail to feel more respect for his 
nose when he finds it filling thirty-one pages of this 
Index. 

We have devoted no little space to each volume of 
the catalogue as it appeared, because its successive 
volumes must be regarded as additions to our litera- 
ture in that -they make medical libraries valuable by 
making their contents accessible. ‘They appeal to the 
imagiuation as no other catalogue does, in the buried 
clinical records they make available. But the labor ex- 
pended upon the catalogue must be watched in Wash- 
ington to be appreciated. The thought necessary even 
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to arrange the classification and headings of subjects 
is infinitely greater than one could imagine who has 
never been brought face to face with similar work. 
Such classification cannot be thought out beforehand. 
The most elaborate system of classification carefully 
worked out would fail when brought into direct use, for 
the articles were not made to be catalogued, and con- 
form to nosystem of nosology. The catalogue aims to 
bring out even the facts contained in the body of articles 
but not given in their titles, so that the most modest 
writer may feel sure that his article will be carefuliy con- 
sidered by one reader, at least. There is also one pleas- 
ing thought which may comfort some individual whose 
careful account of a case is not given that prominence 
it deserves in the medical journal: that is, that the 
record of an individual fact is of more consequence in 
the eyes of the cataloguer than the most painstaking 
and pretentious article on the present state of medical 
science. 


THE TREATMENT OF DIPHTHERIA. 


In the last number of the Bulletin General de Théra- 
péutique, Dr. G. Guelpa, of Paris, insists on the value 
of irrigations of perchloride-of-iron solutions in diph- 
theria, and states the following propositions : 

(1) Every case of diphtheritic angina not compli- 
cated with any other infectious affection is followed. 
almost without exception, by recovery in the space of 
a week, if it be combated within the first twenty-four 
hours of its existence by irrigations in the throat and 
nares of a one per cent. aqueous solution of per- 
chloride of iron, and if these irrigations are practised 
at least twice or three times every hour during both day 
and night. 

(2) In general, these irrigations in the throat pre- 
vent the extension of the diphtheria to the larynx and 
trachea. 

(3) In cases of croup, especially if tracheotomy be 
early performed, pulverizations of the perchloride 
solution through the canula afford a good means of 
combating the disease, and increase greatly the chances 
of success. 3 

Guelpa claims extraordinary results from this treat- 
ment, which, he says, must be carried out pitilessly in 
a disease so fraught with mortality. He dwells on 
the importance of the solution of ferric perchloride 
being weak, not concentrated. A solution of one per 
cent. can do no harm if swallowed, or if it penetrate 
the larynx. Indeed, the latter contingency, according 
to this authority, is one rather to be sought for than 
avoided. There certainly, he says, is no danger that 
the ferric solution shall penetrate the air-passages 
below the larynx. The lavage of the larynx by the 
solution is one of the favorable conditions ef the treat- 
ment; it is the only means of accomplishing the anti- 
sepsis of this organ, and it is the true preventive treat- 
meut of croup. | 

As for the means of making these irrigations, a 
Common rubber ball injector with suitable nasal or 


mouth-piece is used. The child (in case the patient 
be a child) must be held firmly, the head being pressed 
between the left elbow and chest of the operator, the 
left hand of the latter being applied to the child's 
forehead, while, with the right, the canula of the irri- 
gator is slipped into the mouth of the little patient. 
Advantage can sometimes be taken of the absence of 
a tooth for effecting this object. With the penetra- 
tion of the canula, an effort of vomiting is generally 
excited. Then the operator presses upon the rubber 
ball, and the whole region of the fauces and pharynx 
is thoroughly and rapidly irrigated. The operation is 
(lone in a very few seconds, and without inflicting any 
suffering on the patient. But little of the injected 
liquid is swallowed, as the pharyngeal contraction 
which is excited expels most of it by the mouth. ‘The 
nasal injections are less easily made than the buccal, 
but they are often indispensable, especially where 
there is a tendency on the part of the diphtheritic 
membrane to gain the nasal cavities. To prevent 
this untoward result, they may be given occasionally 
— every two or three hours. 

Guelpa claims that his method is much easier of ap- 
plication than the swabbings or paintings of the throat 
so frequently practised in diphtheria, or even than the 
administration of perchloride of iron mixtures by 
mouth at relatively short intervals. 

It is needless to say that new modes of treatment 
of diphtheria have been the order of the day for the 
past forty years; but the method of Guelpa (who, by 
the way, is no mean authority on the subject) seems 
to have some measure of rationality in its favor, but 
the forcing a child to submit to such a process at such 
short intervals, will be au insuperable objection. 


MEDICAL NOTES. 


— In his eulogy on Dr. Agnew, Dr. Thomas, after 
speaking of his constant generosity to the poor and to 
ull kinds of charitable enterprises, adds: “ After 
thirty years of brilliant professional success. of unin- 
terrupted health, of industry, of frugality, beyond 
making simple provision for the needs of those imme- 
diately dependent upon his labors, he died compara- 
tively poor in this world’s goods. Is the reason far to 
seek? In revealing this I violate no confidence, for 
this is the climax of his fame, the cap-sheaf of his 
career, the crowning glory of his life, to which his 
children point with pride! Had it been otherwise, a 
want of symmetry would have disturbed the perfect 
rotundity of his career. As it is, the fair proportions 
of a beautiful record are left free from blemish and 
without spot. Lis income was immense, and he 
steadily invested it; some will say wisely, for he put 
it out of reach of moth, of rust, and of thieves.” 


— In Ilolland a commission has been appointed for 
the study and the suppression of Beri-beri. Its 
President is MacGilavry, Professor of Anatomy and 
Hygiene, in Leyden. 
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— A correspondent of the American Lancet, writing 
of the Washington Medical Congress, says: ‘** While 
it has been a pleasure to hear our trans-Atlantic 
brethren, one is forcibly reminded in listening to their 
frequent audible and unconscious vocal expirations 
which create innumerable divorces between all the 
parts of speech of the reply—er—which—er—a—er— 
gentieman is—er—said to—er—have made when some- 
body—er—called his attention to the habit, he said: 
‘To “er” is human, to forgive, divine.’” 

BOSTON. 

— The Guild of St. Barnabas for Nurses opened its 
new home for nurses at No. 96 West Newton Street, 
Saturday evening, September 30th. Addresses were 
made by Rev. Dr. Phillips Brooks, Rev. F. Osborne, 
and Dr. Edward Cowles. ‘The house is designed for a 
resting-place for trained nurses in the intervals of their 
professional engagements. 


NEW YORK. 


— The different medical schools opened their winter 
sessions during the past week with large classes. At 
the university the introductory lecture was delivered 
on Tuesday evening, October 2, in the new Loomis 
Laboratory, by Professor Wm. G. Thomson, who took 
for his subject “* The Laboratory as a factor in Medi- 
cal Education.” 


— Dr. Early W. Walton, house surgeon at the 
Manhattan Eye and Ear Hospital, died of peritonitis 
September 29:h, at the age of thirty two. He was 
the son of Major M. W. Walton, a noted criminal 
lawyer of Austin, Texas, and was educated at the 
University of Virginia. Ile was afterwards graduated 
in medicine at Bellevue Hospital Medical College, and 
practiced in the South for five years. He then deter- 
mined to become a specialist in ophthalmology and eti- 
ology, and eighteen months ago returned to New York 
for the purpose of studying these branches. Ile had 
held the position of house surgeon at the Manhattan 
Ilospital but two months at the time of his death. 


— Dr. Wm. M. Thallon, a distinguished young phy- 
sician of Brooklyn, whose name was especially identi- 
fied with the electrical treatment of uterine fibroids, 
died October Ist, in the 30th year of his age. 


Wiscellanp. 
BOSTON DISPENSARY. 

Tue statistics of this institution for the year ending 
September 30, 1888, are as follows: 

The number of new patients treated at the central 
office is 21.505, classified as follows : 

Medical Department.—Men, 2,937 ; women, 4,721; 
children, 2,508; total, 10,166, 

Surgical Department.—Men, 1805; women, 822: 
children, 570; total, 3,197. 

Skin Department. —Men, 489; women, 401; chil- 
dren, 220; total, 1,110. 

Department for Diseases of the Nervous System.— 
Men, 581; women, 381; children, 61; total, 1, 028. 


Department for Diseases of the Throat and Nose.— 
Men, 676; women, 642; children, 487; total, 1,805. 

Department for Diseases of Women .—Women, 562; 
total, 562. 

Department for Diseases of the Eye. — Men, 262 ; 
women, 278; children, 293; total, 833. 

Department for Diseases of the Ear. — Men, 155; 
women, 202; children, 220; total, 577. 

Department for Diseases of the Genito-Urinary 
System. — Men, 834; women, 2; children, 4; total, 
840. 

Department for Diseases of the Rectum. — Men, 78 ; 
women, 18; children, 5; total 101. 

Orthopedic Department. — Men, 63; women, 46; 
children, 68; total, 177. 

Dental Department. — Men, 240; women, 401; 
children, 473; total, 1,114. 

The number of visits made by patients, old and new, 
at the central office is 48,154. classified as follows : 
Medical, 18,389 ; surgical, 29,765 ; total, 48,154. The 
number of patients treated in the Districts is 12,467, 
including 304 cases of midwifery, classified as follows : 
Men, 2,210; women, 4,578; children, 5,679; total, 
12,467. ‘The results of treatment in the Districts are 
as fullows: 


Discharged, cured or relieved . . . . . 11,815 


12,523 
Under treatment at last annual report . 66 
12,467 


The number of patients treated at the Cen- 

tral Office and in the Districts is . . 33,972 
The number of cases of midwifery attended 

during the year. 304 
The number of cases of midwifery attended 


since July, 1856... . 


Whole number of ie since " October, 
Whole number of patients ‘since July, 1856 . 873,724 
Average daily attendance at Central Office 
during the yearn... 159 
Largest number Saas any 0 one ‘day, August 
“1D. 


Smallest number present any 0 one day, Septem: 
ber 26. 31 
Number of recipes put up during the year . 51,664 


Number of house recipes . . 41.131 
Number of district recipes. . 10,533 
Largest number of tier san up in one ne day, 
May 21 . 328 
Smallest number of recipes put upin in one ne day, 
September 26 . . 41 


Number of paid recipes «47,280 
Number of free recipes . «(4.429 
Number of paid dental patients. . 1,088 
Number of free dental patients . . . 76 


The list of medical officers for the « ensuing year is 
as follows: 

Surgeons: Drs. J. Foster Bush, George IH. Monks, 
Edward O. Otis, William M. Conant. Physicians: 
Drs. Robert Disbrow, John Dixwell, Thomas M. 
Rotch, Claudius M. Jones, Harold Williams, Jumes J. 
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Minot, George M. Garland, Edward M. Buckingham, 
Vincent Y. Bowditch, William C. Emerson, Robert B. 
Dixon, Russell Sturgis, Thomas F. Sherman, James 
S. Howe, Frederic M. Briggs, Winfield B. Bancroft, 
William F. Temple, George E. Richards. 

Department for Diseases of the Skin. — Physicians: 
Drs. Francis B. Greenough, Abner Post. Depart- 
ment for Diseases of the Nervous System. — Physi- 
cians: Drs. William N. Bullard, John A. Jeffries, El- 
liott G. Brackett. Department for Diseases of the 
Throat and Nose. — Physicians: Drs. Thomas A. De- 
Blois, John W. Farlow, Edward W. Warren. Depart- 
ment for Diseases of Women. — Physicians: Drs. 
Francis H. Davenport, John W. Elliot, John B. Swift, 
Rufus A. Kingman. Department for Diseases of the 
Kye. — Physician: Dr. William D. Tall. Depart- 
ment for Diseases of the Ear. — Physicians. Drs. 
George A. Leland, Henry L. Morse, William S. Bry- 
ant. Department for Diseases of the Genito-Urinary 
System. — Physicians: Drs. George H. Tilden, Fran- 


_cis S. Watson, Hayward W. Cushing, Gardner W. 
Allen. 


Department for Diseases of the Rectum. — 
Physicians : Drs. Walter J. Otis, William D. Hodges. 

Obstetric Department. — Physician: Dr. Charles 
M. Green. 

Orthopedic Department. — Physician: Dr. Royal 
Whitman. 

Dental Department. — Dentist: Joseph E. Wait, 
D.M.D. 


District Physicians. — Drs. Willis B. McMichael, 


Henry Jackson, Henry C. Baldwin, George G. Sears, 
Silas H. Ayer, George Haven, Robert W. Greeenleaf, 
George E. Thompson, Frederick W. Stuart. 
Apothecary: Frederick UH. Dudley. 
Apothecary, Joseph S. Lang. 
Wituiam I. H. Hasrinos, Supt. 


— 


Correspondence. 


Assistant 


ANTIPYRINE IN SEASICKNESS. 


Boston, October 4, 1888. 
Mr. Epitor, — I beg leave to offer the following, sum- 
marized from the Journal de Médecine et de Chirurgie, of 
recent issue : 
It having been reported by O. Bonnet that antipyrine in 
a dose of thirty grains a day sufficed, nearly always, to pre- 
vent seasickness; E. Rollet made numerous observations, 
in re, during a voyage from Marseillesto Oran. ‘I here was 
about three hundred passengers on board the vessel. When 
the ship began to pitch, and the first symptoms of “ nausea” 
were perceived, sixty persons at least took from fifteen to 
forty-five grains of antipyrine. Of the whole number, four 
only were enough free from mal de mer to sit through din- 
ner. On the return trip the result was essentially the 
same. It is affirmed that the drug was taken according to 
the directions given by O. Bonnet. 
This experiment shows how difficult is the exact seeing 
of things which at first appear very simple. 
ery respectfully, 
B. STEPHENSON. 


REPORTED MORTALITY FOR THE WEEK ENDING SEPTEMBEK <0, 1838. 


Percentage of Deaths from 
Citi Por Dene Fi | 
ties. opulation ths In | under Five | infectious | Consump- | Diarrheal | Typhoid | Diph. & 
for 188. each. Years. | ‘Diseases. ever. | Croup. 
NewYork ..... 1,526,081 680 208 23.40 13.05 11.11 3.45 3.00 
Philadelphia... 1,016,758 329 13.50 12.00 2.4 6.30 2.40 
441,160 179 70 08 6.72 
Baltimore. 437,155 157 66 14.72 21.46 = 
Boston 407,024 187 80 21.73 11.06 12.72 18 
Cincinnati 325,000 113 15.13 15.35 2.07 4.45 
245,000 1038 34 11.00 6.53 16.50 
92 2 32.70 | 11.99 9.81 163 | 
Nashville 65,133 19 2 | 42.08 5.2% 
Portland 7 . 40,000 2 i 08 18.16 
Cambridge . 34,079 30 15 23.33 - 
Somerville »3U7 14 8 57.12 14.28 2 
Newburyport 5 1 20.00 20.00 res 
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Deaths reported 2,047: under five years of age 842; principal 
infections diseases (small-pox, measles, diphtheria and croup, 
diarrhoeal diseases, whooping-cough, erysipelas and fevers) 404, 
consumption 240, acute lung diseases 185, diarrhea] diseases 
18, diphtheria and croup 93, typhoid fever 89, whooping-cough 
3H, caalasial fever 28, scarlet fever 15, measles 8, cerebro-spi- 
nal meningitis 4, erysipelas two. From whooping-cough, New 
York 21, Washington four, Philadelphia five, St. Louis two, 
Baltimore, Nashville, Somerville, and Fitchburg one each. 
From malarial fever. St. Louis nine, New Orleans eight, Wash- 
ington five, l’hiladelphia and Baltimore two each, Cincinnati 
and Charleston one each. From scarlet fever, New York 10, 
Fall River three, Phiidelphia and Baltimore oneeach. From 
measies, New York seven, Baltimore one. From cerebro-spinal 
meningitis, Washington and Somerville two each. From ery- 
sipelas, New York and Haverhill one each. 


In the 28 greater towns of England and Wales with an esti- 
mated population of 9,398,274 for the week ending September 
15th, the death-rate was 17.7. Deaths reported 3,187: infants 
under one year of age, 1,087; whooping-cough (7, scarlet fever 
57, measles 3, fever 32, diphtheria 35, small-pox (Preston) one. 


The death-rates ranged from 13.2 in Oldham to 26.2 in Nor- 
wich; Birmingh:m 17.0; Bradford 14.5; Hull 14.2; Leeds 
22.1; Leicester 13.4): Liverpool 19.9; London 16.2; Manchester 
25.7; Nottingham 15.6: Sheftield 21.4; Sunderland 14.2, 


In Edinburgh 13.9; Glasgow 16.8; Dublin 19.4. 


The meteorological] record for the week ending September 29, 
in Boston, was as follows, according to observations furnished 
by Sergeant J. W. Smith, of the United States Signal Corps: — 


Barom- Relative Direction of Velocity of State of 
Humidity. Wind. Wind, Weather. | Rainfall. 
Week ending | 
Sept. 29,1888.) nd | < | < | 3 
Sunday,...23' 3017 | 56.0 | 57.0 | 52.0] &2.0| &8.0 &5.0 | N. N.E.| 1 10 O. 0. 1 01 
Monday,.24| 3023 52.0 | 66.0 | 50.0) 75.0) 81.0 N, FE. 10 2 F. 01 
Tuesday,. 25) 31.03) | | 55.0 | 39.0) 81.0) 82.0 82.0 | S. 1z Oo. 
Wednes,... 26) 29.52 52.0 | 58.0 | 45.0) | 77.0 | WwW. 34 14 R. | 2.08 
Thursday,.27) 2980 (| 62.0 | 74.0) 70.0 74.0 | SW. S.W.; 9 C. 
Friday, ... 20.54 54.0) 63.0 |) 52.0! 70.0! 64.0 W. W. 9 9 0. F, 3 
Saturday,.29 30.04 45.0 | 63.0 | 400) 60.0) 71.0 66.0 | N.W. N.W.| 1 6 Cc. C. 
Mean, the - 
Week. 29.96 61.0 0 


10,, cloudy; C., clear; F., fair; G., tog; H., hazy; S., smoky; 


R., rain; T., threatening ; N., Snow; *T., trace of rainfall. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8S. A., FROM SEPTEMBER 29, 1858, TO 
OCTOBER 5, 1588 


CRONKHITF, HENRY M., surgeon On being relieved by 
CAPTAIN CURBUSIKR. will report for duty to the commanding 
officer, Little Rock Barracks, Ark., repoiting by letter to the 
commanding general, Division of the Atlantic. Paragraph 10, 
8. O. 227, A. G. O., Washington, September 29, 1888. 

ADAIR, GEORGE W., captain and assistant surgeon. Is re- 
lieved from duty at Fort Brady, Mich., and will report for duty 
to the commanding ofticer, Fort Robinson, Neb., reporting by 
letter to the commanding general. Department of the Platte. 
Paragraph 10, 8. O. 227, A. G. U., Washington, September 29, 

CorBvusiER, WILLIAM H., captain and assistant surgeon. On 
being relieved by Captain TAYLOR, will 1eport in person to 
the commanding ofticer, Fort Hays, Kan., for duty at that post, 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF ‘THE UNITED STATES NAVY DURING THE WEEK 
ENDING OCTOBER 6, 1888. 

Hupson, ADRIAN, medical inspector. Ordered to Naval Hos- 
pital, Mare Island, Cal. é 
GiHon, H. L, medical director. Detached from the Naval 
Hospital, Mare Island, Cal., and proceed home. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIFS 
OF Mt DICAL OFFICERS OF THE UNITED STA‘ES MA- 
RINE-HOSPITAL SERVICE, FOR ‘THE FOUR WEEKS 
ENDING OCTOBER 6, 1888. 

PURVIANCE, GEORGE, surgeon. To proceed to Washington, 
D. C., for special duty, October 3, 1888. : 

STONER, G. W., surgeon. Detailed as Chairman of Board to 
seleet site for Marine Hospital at Evansville, Iud., October 5, 


relieving HENRY M. CxoNKHITE, major and surgeon, and re- | 1888 


porting by letter to the commanding general, Department of 
Arizona. Paragraph 10, 8. O., 227, A. G. O., Washington, Sep- 
tember 1588. 

‘TayLor, ARTHUR W,, captain and assistant surgeon. Is re- 
lieved from duty at Fort Robinson, Neb., and will report in 
person, without delay, to the commanding officer, Fort Grant, 
Ariz. ‘ly., for duty at that post, relieving WILLIAM H. CorBu- 
SIER. Captain and assistant surgeon, and reporting by letter to 
the commanding general, Department of Arizona. Paragraph 
lu, 8. UO. 227, A. G. O , Washington, september 2), 1888. 

By direction of the acting Secretary of War, the following- 
named oftice:s of the Medical Departwent will report in person, 
on October $), 158, to the President of the Army Medical Ex- 
amining Board, Army Building, New York City. tor promotion: 

MunNDAY, BENJAMIN, captain and assistant surgeon. 

Owen, WILLIAM O., Ju., captain and assistant surgeon. 

Upon the completion of their examination, to rejoin their 
stations. Paragraph 15, 8. O. 225, A. G. O., Washington, Sep- 
tember 27, lass. 

RAFFERTY, OGDEN, lieutenant and assistant surgeon, U. S. 
Army. Will stand relieved from duty in connection with the 
Division Kitle Competition, the 7th inst., and under Paragraph 
6, 8. O. No. 2, ¢. s., Headquarters Division ot the Missouri, will 
return to his proper st:tion, Fort Clark, Texas. Paragraph 5, 
8. U. 95, Headquarters Department of Texas. 


DEATH. 


Died, in Hamburg, Germany, September 27, 1888, Samuel 


M.D., M.M.S.S., of 


GoLpsBorovuGuH, C. B., surgeon. Leave of absence extended 
fifteen days, on account of sickness, September 28, 18*8. 

NorMAN. SEATON, assistant surgeon. Detailed as recorder 
of Board to select site for Marine Hospital at Evansville, Ind., 
October 5, 1888. 

Fartic, J. B., assistant surgeon. To rejoin station at St. 
Louis, Mo., October 5, 1888. 

MAGRUDER, G. M., assistant surgeon. To proceed to Way 
Cioss, Ga., for special duty, September 15, 1888. 

Greppincs, H. D., assistant surgeon. To proceed to Camp 
Perry, Fla., for special duty, September 15, 1888. 


BOOKS AND PAMPHLETS RECEIVED. 
Morrow’s Atlas of Venereal and Skin Diseases, No.7. Wil- 
liam Wood & Co., Publishers. 
Martin’s Druggists’ Directory of the United States and 
Canada, 188-84, containing lists of wholesale and retail drug- 
gists and various branches connected with the drug trade. 


Street, Boston. 

The Physician’s Leisure Library: The Theory and Practice 
of the Uphthalinoscope. By J. Herbert Claiborne, Jr., M.D. 
Detroit: George 8. Davis. 1838. 

Reversive Anomalies in the Study of the Neuroses. By Irv- 
ing C. Rosse, M D., of Washington, D. C., Professor of Nervous 
Diseases in the Georgetown University. Reprint. 1888. 

Transactions of the Medico-Legal Society, April Session. 

t. 18838 


aged sixty-seven years. 


Presidency of Clark Bell, Esq. Reprin 


Advertiser Publishing Company; principal office, 93 Federal: 


TR 


872 
| 
| 
| 
| 
| 
the 
Aa 
the 
fro 
| the 
sal] 
few 
and 
doc 
pro 
dias 
(an 
priz 
trea 
I 
Kin 
of tl 
tica 
the 
orec 
fere 
4 were 
\ 
tion 
was 
oval 
wer 
dam 
to g 
at have 
heed 
abdo 
dyin 
tuin< 
Strat 
such 
ment 
there 
Cess. 
have 
they 
been 
at le: 
and 
arrive 
ful ¢ 
\ ™ 


Vor. CXIX., No. 16.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


373 


Original Articles. 


TREATMENT OF PENETRATING SHOT-WOUNDS 
OF THE ABDOMEN. 


BY W. B. COLEY, M.D. 


Tuis subject is one that excited but little interest in 
the medical world of ten years ago. It is true that 
the text-books on surgery abounded in statistics derived 
from the reports of the more recent wars, and especi- 
ally our civil war, yet the more of these they contained 
the more strongly were you impressed with the one 
great fact, standing out before all others, that pene- 
trating gunshot wounds of the abdomen were univer- 
sally fatal, and recovery the rare exception. 

The treatment of these wounds was summed up in a 
few words. ‘The great masters of surgery both here 
and abroad were firm believersin the * Laissez faire ” 
doctrine, and non-interference was taught from every 
professor’s chair, Keep the patient quiet, fill him with 
opium, fold your hands and postpone making your 
diagnosis until you have had the benefit of an autopsy 
(an aid which will but rarely be denied you), com- 
prizes the sum and substance of the old method of 
treatment. 

It would be unfair not to mention some few but 
notable exceptions. Gulliver, of England, and 
Baudens, of France, in the early part of the century. 
Legourse and Thomassen later on, followed by Otis, 
Kinlock and Sims, of our own surgeons, boldly pro- 
claimed their disbelief in the let alone policy. Some 
of them went so far as to put their theory to the prac- 
tical test, yet so great was the weight of opinion on 
the other side, and so backed as it was by time-hon- 
ored custom and tradition, that the advocates of inter- 
ference scarcely obtained a hearing, and their teachings 
were quickly forgotten. 

With the advent of antiseptic surgery the old ques- 
tion was again revived. While the profession at large 
was filled with wonder at the remarkable results of the 
ovariotomists, a few of the more thoughtful surgeons 
were asking themselves the question, ‘ Is there any fun- 
damental reason why we cannot apply these principles 
to gunshot wounds of the abdomen?” As early as 
1882 we find Sims using these significant words: ‘I 
have the deepest conviction that there is no more 
need of a man dying of gunshot or other wound of the 
abdomen properly treated than there is of a woman 
dying of ovariotomy properly treated. Ovarian 
tumors were universally fatal until McDowell demon- 
strated the method of cure, which has now reached 
such perfection that we cure ninety to ninety-seven 
per cent. of all cases, and by the duplication of the 
same rules which guard us in ovariotomy to the treat- 
ment of penetrating gunshot wounds of the abdomen 
there is every certainty of attaining the same suc- 
cess.” 

What has been accomplished in the six years that 
have passed since those words were written shows that 
they were no idle words. Although as yet the pro- 


phesy of Sims has not been fully realized, enough has 
been done to prove that he was on the right track 
at least, while the constant improvement in methods 
and results as well, shows that we have by no means 
arrived at the limit of success. 

I have spent a great deal of time in making a care- 
ful collection of all the reported cases of gunshot 


wounds of the abdomen treated by laparotomy, and I 
have tabulated them and arranged them in classes with 
the view of bringing out the more important. points, 
both in reference to diagnosis and treatment. 

My cases were most of them collected before I had 
seen MacCormac’s tables, and the abstracts taken from 
the original reports of the operators themselves. Be- 
fore considering these tables and the deductions to be 
drawn from them it might be well to take a brief 
glance at the history of the treatment of gunshot 
wonnds of the abdomen. As I have already said, 
the old treatment consisted in keeping the patient 
absolutely quiet, and the giving of large doses of opium 
with the idea of stopping per.stalsis, and allowing na- 
ture to affect the cure by forming adhesions. 

The first case that | have been able to find in which 
laparotomy was resorted to is the one reported by 
Baudens, of France, in the Plairs d'Armes a Feu, 
of 1836. The bullet entered at the umbilicus and 
made its exit through the quadratus lumborum, wound- 
ing the intestine in two places. Baudeus boldly opened 
the abdominal cavity, resected eight inches of the 
sinall intestine, and united the edges with the Lem- 
bert suture. Although the patient died on the third 
day, the autopsy revealed a wound of the cecum which 
had not been discovered at the time of operation, and 
fecal extravasation in the abdominal cavity. His sec- 
oud case proved to be a wound of the transverse colon. 
The abdominal wound was enlarged, intestine sutured, 
and the patient recovered. 

In 1862, Kinlock, of South Carolina, did laparot- 
omy on a man who had been shot in the abdomen 
seven months previously, but as the operation was 
done more to relieve the condition of obstruction re- 
sulting from the injury rather than to repair the actual 
injury, it can hardly be classed among these cases. 

One of the most instructive of the early cases is 
that reported by Mr. T. N. Fitzgerald, of Australia. . 
On February 9, 1882, he performed laparotomy on a 
young man who had shot himself with an ordinary 
shotgun loaded with small shot. He resected ten 
inches of the jejunum ove foot from the duodenum, 
cut out a V-shaped piece of mesentery, sutured edges 
with fine carpolized catgut, washed out the cav- 
ity with 1-300 warm carbolic solution, made a counter 
opening in most dependent part of abdomen and in- 
serted a drainage-tube. ‘The patient lined 123 hours, 
and died of a general peritonitis. The external 
wound had sloughed, and the peritonitis had evidently 
been caused by an extension of the septic process 
along the track of the wound. 

The autopsy revealed some interesting points. The 
external contour of intestine at the place of resection 
was so perfect that it required a very careful examina- 
tion to detect the site of operation. The divided 
edges of the peritoneum were firmly united. The silk 
sutures were covered with lymph, and the catgut su- 
tures had disappeared. Ou opening the bowel thes 


‘edges of the mucous membrane were found in accurate 


apposition without any tendency to puckering or con- 
striction. 

Kinlock, of South Carolina, did a laparotomy for 
pistolshot wound of the abdomen in 1882, and although 
unsuccessful it did not shake his beligf in operative in- 


terference. 
The autopsy showed two additional wounds not 


found by the operator. 
The fe of operation thus far it must be con- 
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fessed were far from flattering. The few supporters 
still cling to their pet theory, but new converts were 
surprisingly few. 

The successful case of Kocher, of Berne, in 1883, 
quickly followed in 1884 by the famous case of Dr. 
William T. Bull, of New York, really mark the be- 
ginning of the new era in the treatment of gunshot 
wounds of the abdomen. ‘These cases are too well 
known to need a detailed description here. Suffice it 
to say they created a decided change in opinion both 
here and abroad, and the number of operations from 
this time on rapidly increased. 

Although, first done in France, operative interfer- 
ence has never been looked upon with favor by the 
great body of French surgeons, and to-day, in spite of 
the very favorable results, there is a strong feeling 
against it. This feeling was clearly brought out by 
the recent discussion of this subject at the congress of 
French surgeons reported in Revue de Chirurgie of 
April, 1888. Laparotomy was advocated by M. 
Chauvel and Trelit, while the other side of the ques- 
tion was maintained with a good deal of spirit by M. 
Reéclus. 

He says that the existence of a penetrating wound 
of the abdomen by a revolver ball is to English and 
American surgeons an indication for immediate lapar- 
otomy. For them, perforation of the intestine is the 
necessary corollary of all penetrating wounds, and 
death the fatal result of all such wounds if left to 
themselves. He cites his own experiments to show 
that perforation is not necessarily present in a pene- 
trating wound of the abdomen, since in one out of 
thirty-seven of his cases a bullet traversed that part of 
the abdomen occupied by the intestines without injur- 
ing them. He absolutely denies that every perforat- 
ing wound of the intestine causes death, and says that 
this idea arose from two things — first, confusing re. 
volver with rifle bullets; second, results of experi- 
ments on dogs. He claims that the conditions are 
more unfavorable in dogs on account of the much 
greater shortness of the intestine, and greater tendency 
to fecal extravasation. In order to render the condi- 
tions more equal he gave a purgative previous to ex- 
perimenting, and in this way he saved a number. In 
regard to the mortality of perforating wounds, he says 
that cure is quite frequent, and to support this state- 
ment he mentions the cases collected by Saint Laurent 
and Mr. Nogues, nearly fifty in number, in which re- 
covery followed without laparotomy. 

He further adds that no cases were admitted that 
did not have the pathognomonic signs of perforation ; 
for example, hematemesis, bloody dejections, faecal 
matter coming from wound, or expulsion of projectile 
by anus. 

The plan of treatment advocated by Mr. Reéclus is 
as follows: (1) Energetic compression of the abdo- 
men to check haemorrhage and fecal extravasation ; 
42) administration of large doses of opium; (3) only 
when the above-mentioned precautions fail is laparot- 
omy justified. 

More light must be thrown upon some very import- 
ant omissions in these statements of Mr. Réclus before 
he can have good ground for expecting the English 
and American surgeons to accept his views. Suppose 
we accept his fifty cases of recovery without operative 
interference, though from the signs of perforation 
which he mentions as pathognomonic, we are by no 
means forced to accept them. Dr, P. S. Counor says, 


‘“‘ there is no single symptom that can be relied on as 
diagnostic of perforation. The vomiting of blood or 
bloody stools may both be the result of contusion.” 
This rules out two of the four so-called pathognomonic 
signs that Réclus lays down, leaving only “fecal 
matter issuing from the external wound, and expulsion 
of the bullet per anum.” Among the seventy-four 
cases which I have collected in which laparotomy has 
been done, there is scarcely a single one in which 
either of these signs were present, hence it is quite 
probable that the diagnosis of perforation, in the ma- 
jority of the fifty cases, rested upon bloody vomiting and 
bloody stools. Yet, overlooking all this, and accepting 
all of the cases as authentic, what do they prove? 
absolutely nothing until we are told how large a num- 
ber of cases that did not recover were found, before 
getting the fifty cases that did recover. Such an omis- 
sion makes it utterly impossible to compare the results 
of the two methods of treatment. 

Dr. E. M. Moore has collected 4463 cases of shot 
wounds of the abdomen. Of these 3662, or 82.7%, 
died. He says that to these should be added a certain 
number who died without medical attendance, which 
would probably make the percentage of recoveries less 
than 10%. Of all these there were only five cases of 
recovery from wounds of the small intestine. 

There were 650 cases of penetrating wounds of the 
abdomen reported in our civil war, yet Dr. Otis, in the 
‘Surgical History of the War of the Rebellion,” 
suys: “ It may be doubted if a single uncontestible case 
of recovery from shot wound of the small intestine 
was observed.” 

Such, then, are the results of the “let alone” 
policy. 

Let us now see what results have followed interfer- 
ence. 

The seventy-four cases that I have collected I have 
arranged and tabulated in three classes, with reference 
to the tissue intervening between the injury and the 
operation. 

Class I contains only those cases operated on within 
the first twelve hours. 

Class Il contains cases operated on after twelve 
hours. 

Class III contains cases in which the time of opera- 
tion could not be ascertained. | 

Class I contains 39 cases. 18 recovered, 22 died. 
Percentage of recoveries, 43.6%. 

Class II contains 22 cases. 5 recovered, 17 died. 
Percentage of recoveries, 22.7%. 

Class III contains 13 cases. 7 recovered, 5 died, 1 
doubtful. Percentage of recoveries, 57%. 

The above classification shows very clearly the ad- 
vantage of an early operation, the percentage of re- 
coveries in cases operated on during the first twelve 


hours being nearly double that of cases operated on 
after twelve hours. 


Total number of casesoperatedon 


74 
Number of recoveries 


Percentage of recoveries 
Causes of Death in the Cases that did not Recover. 
Hemorrhage . 4 cases 
Wounds not found by operator . | Ben 
Pneumonia .° . ‘ 
Acute Pericarditis . 


Average time patient lived after operation, in twen- 
ty-seven cases, was 26 hours; which he had treated by 
laparotomy. 
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PENETRATING SHoT-Wounps oF tHE ABDOMEN.— Crass I. 


none of intest. 


taneous injections of 
morph. sulph. gr. 4, 


toms of opium poison. 


Operator Age Size of | Dis- | Injur Character Condition 
ale and y of 0 Subsequent Re- 
Reference. Ses. Bullet. |tance Injury. Details of Operation, Progress, Autopsy. sult 
Prince, David. M 22 long; 2h. wd., 1 in.|Pain in r. ingu- Non-med. incis - 
Trans. Am. Surg.| 30 | rifle jrange above middle, inal region, T. R 
Assn., 1887, Cexil. of crest of! 99.8°. and examined, Colon, good deal 
ileum, wd. of sutured. Time, 1h.) nausea and 
colon, 40 m. vomit’g. Isth 
day, T. 103°. 
45th day pain 
severe, con- 
stipation, 372 
pus aspi- 

Prince, David M 6h. |5 wd il in- Condi ee 
rince, David, . wds. small in-Condition fair, Laparotomy. Wds. of Patient « 
Lbid. adult test. 2 wds.) shot by amob wel sutured ,cavity h. 

of bladder. (Several other, washed o ation. 

Ramsay. M 32 Sh. |Ex, wd., 2 in./Profuse exter.|Med. incision. Temp. Patient di D 
North-west. Lan-| 7 r, med, line, hemor, Fre-| of operating rall 
cet, Aug., 1885. 3 in. above) quent vomit- raised to 100°. 1h. later from 

umb. 1 wd. du- ,n0 blood,) dominalcavityfullof, hemor. prob- 
odenum, con- T.97.5°| bright red blood, ably. 
tusion of col- Blood, gall, washed out with 1- 
on. and mucus) 1000 bi-chloride. 
oozed from 
wd. 

Sevastopoulo. M 5.5 ib. |Ex. wd., mid-|Cold and pale.| Laparotomy. Wd. en- Patient recov- 
(1880), Bull, 30 | dle of line) Feeal fluid largedtoéin. About ered with no 
Mem. de la Soe between right) escapingfrom a quart of blood and bad sympt. 
de Chirg., xiii., iliac spine! wd. clots in cav, Wound- 

1887, 273. and um bil. ed portion resected 
Large oval ar . edges invaginat-| 
wd. small in- e.. Cavity washed 
test. with earbolie sol. 

Skelley. M 2h. |Ex. wd., 2 in./Pale, weak ,Med. incision from In bed 21 days. R 
Ann, Surg. July,; 21 below and 3% pain r. iliac) umb, to 1 in, above) Wd. healed 
1887, 49. in. r, of umb.| region, pubes. Cavity wash- without drop 

No wound o ed with carbolized| of 
intest. 6 bul- rain water. 

let wds. dif- 

ferent parts 

of body 

Smart, W.F. M | 80gr. | 9ft.| 4h. (Ex. wd.,r. side/Extreme ¢ol- Given 60 gtt. of lauda-7 h. after oper- R 
M.J., 1835, i,;adult over 6th rib, lapse. num. Noanesthetic,) ation patient 
379. in. from Incision 24 in. long; in a state of 

sternum. Wd. over edge of cartilage) extreme col- 
of liver. of 8th rib. Bullet lapse. Retu’d 
+ found imbedded in to work in 18 

liver. ays. 

Pozzi, 13 Te. 8h. |Three wds. of Vomiting and| Bowel partially resect- Patient died in| None. D 
Revue de chir., small intes bloody urine.| e Med. incision,, 60h. 

1887, 1, 78 and 3 contus- Intra-peritoneal in- 
ed wds. of in- filtration of urine. 
test. Wd. o Time of operation, 24 
bladder hours 

Parkes, C. T. M 4h. 5perforat. wds,, Vomited blood. Med. in-/Death in D 

Ann, ‘Surg., Nov., adult of small in- cision idney not) after opera- 
1837. test. and left removed. tion, from 
idney. bleeding from 
kidney wd. 

Freyer, M 6h. |Intest. Collapse. Abdominal wd, enlarg- R 
Deut. Med. Woch.| 19 ed. Intestines re- 

July 15, 1886, sected. 

Morton, T. G. 36 ij h. 4wds. stomach, Pain, no shock, Laparotomy. Lembert Patient died at None, D 
Unpublished, 1t.colon, wd.| vom. copious) suture. Abdominal) end of 3 days. 

omentum, and bloody. cavity washed out. 

Murphy, J. B. M to 3h.|Ex. 1} in.|Little shock, Med, Incision, 3} in. Patient died in Large amount) D 
Jour, Am. Med.) 26 below same, normal, ong, 14 % solution) 7 h. blood in cav., 
Assn., March 10, 11 wds small; no pain, in) for cavity. (Carbolic) and hole in 
good condi- renal artery. 

tion, no vom- 
iting. 

Murphy, J. B. M |Ex. wd 1 in.|P.66(good vol.) Med. incision. Abdom, Temp. did not R 
Lhid, 29 above and 2} some shock. cavity full of blood) go above 99°. 

in. tor, umb and clots. Time, 30; 10 days later 
we, of liver, minutes. bullet remov- 
no wd, intest. ed from back 
discharged 
well z0th day. - 

Murphy, J. B. M 38 15 3b. |Ex. wd., level P. 78 (strong),,Non-med. Fecal ex- 10th day dress’g R 

Ibid, B7 with 9th rib) no shock. travasation, Thetwo  remoy’d. Com- 
atid front of openings in colon| plete primary 
ax.line. Wd. converted into one} union, 
of liver, 2 wd. long slot, Time }h 
of t. colon, 

Murphy, J. B. sx. wd.,r. side, Profoundsh’ck Med. incision, Had|Patient died in Abdominalecay.| D 
ibid. elow| collapse. been given 2 subeu-) 13h. tiled 
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PENETRATING SHOT-WoUNDS OF THE ABDOMEN.—Cxass I. (Continued.) 
Operator re | Int, bet Character Condition Subsequent | 
as and | Size of | Dis- | | of Details of Operation. Autopsy. | Re- 
Reference. ex. tance: “Opera. | Injury. Patient. sult 

MeGraw, T. A. 32 9h. Ex. wd., 2 in. Bowels moder- Non-Med, incision. 4\Temp. 2d and R 
Ann, Surg., Nov.,| 24 above and _ atelydistend. in.long, paral'el with, 3d day 102°. 

1887. inter, r. ant. P.120,7T.102°. tibres of ext.oblique,, 6th day 99°, 

sup. spines of vomited bile, Czerney-Lembertsu-| Discharged_ 

ileum, 2 wds. pain,no| ture. 6th week. 

a. colon. eptic reson. 

ewell. male, shot | near | few h.Small intest. R 
B. M. J., Feb, 11, adult; gun 
1882. 

Parham, F. W. M 38 near| 1} bh. Ex. wd., 2in. r. Shock, rapid P. Med. incision 3} in. Drainage-tube |Wd. of bowel D- 
New Orleans M.| 34 med. "line, 2 great disten- long. No blood nor| into bladder; not found at 
and J., xiv, 508. in. bel’wumb.| tion, rapi urine found. Intes-; through ree-| operation. 

Wd. smallin-| respiration. tines not turned out,) tum. Death 

test., a colon, and cavity sewed up. in 44h. after 

bladder. Large wd. of bladder; operation, 

felt by rectal exam- 

ination. 
ackard. M 38 near| 1} h. Ex. wd.,2in. 1. Marked collap. Med. incision from Patient steadi-Slight evidence) D 
Med. News, Mar. 33 and 1} in. be-| T. 97.59, umb. to just above) ly sank, death) of peritonitis, 
26, 1887. low umb. 11; 120, pubes. No fecal mat-) in 

smallin-, food and ter in cavity. Uon- 

test., lofileo-| slight amt. of siderable blood. 

cecal valve, blood, 

ex. wd. iliac 

vein. 

Carson, N. B. M 6 h. ae Bowel D 
St. Louis Courier) 29 utured, Drainage- 

Med., Mar., 1887. taba. 

Fox. near | 3) h. 2 wds. smallin- Fair, 110, T. Med. incision, 2h in.) Discharg’d well 
Med. News, li,) 18 test., 2 wds.) 98}°. above, to4 in. below 4 weeks. 

567. t. colon. Ex umb. Lembert su- 

wd. 14 below ture. Rubber drain- 

umb. 14 1. age-tube. Time, 1h. 

line 10 m. 

Hamilton. I 32 2h. 11 wds, small Med. incision. 6 in, 13th day, grave RK 
Trans. Am. Med.| 19 intest., 2 a lon rectal tenes- 

Assn. colon, 1 mes- mus, due to 
entery. fluctuating 
tumor in pel- 
vis.. Rectal 
incision. 3 
pints pus 
evacuated. 
Keen. F 32 10} h. Liver,stomach, Mederate tend-/No blood or serum in Patient died/General peri-- Lb 
18 idney, sup. derness, hep-| cavity, no feces,no| Ith day. Did| tonitiscaused 
mes. artery atic dulness signs of peritonitis. well 4 days) by gangrene) 
vein. not changed,, Deep cut wd. of kid- thenhadchill| of a contused 
pale, weak, ney. Kidneyremov’d T. 104°, next} portion near 
above and a consid. }ain. but peritoneum not) day asecond.| mesenteric 
r. med. line. | Vomited1}3 > sutured on account) T. el- rder. 
| pure blood, of weak condition of, ly reopened, 
patient. and explored.| 

Kinlock, R. A adult 11 h. 5 wads. small in- Slight shock, Laparotomy. Weds. Patient died in|z other wds. of! D 
North Caro. Med. est., 2 mes-| painin abdo.. sutured with Lem-| 10h. wel not 
J., 1882, 10. enters. | menand sac’] bert suture, found at the 

|_regi on. operation, 

Kinlock, R. A. M 388 near) 5h. 6 wads. sinallin- Slight shock, .P. Med. incision, 8 in, 3d day, T. 102°, Abdomenmuch D 
Trans. Am. Surg.) 27 test., 2 wde. T. 99°, ong. Good condi-| slight vomit.) distended, no 
Assn., 1887. mes, "Ex.wd. condition! tion at end of oper-| Deathd4thday| adhesions, 

in. 1, umb.| good, ation. pint sanguin- 
ous fluid in 
cavity; gap- 
ing wd. mes- 

entery. 

Kocher, M 3h. Ex. wd, near Severe abdom- Large amount of dark Kecov’ry delay. % 

14 navel, Wd.of  inalpain,hic- blood in abdominal) somewhat by 

stomach, 1} cough, vom- cavity. Noaperture| formation of 

in. in diame- | iting, pallor,| ofexitfromstomach.| an abscess in 

ter. “| tympanites, Found silk and ecat-- abdominal 

collapse. gut suture, wall. 
Kollock, C, _| M 38 6 7h. (2 wds. d. colon.|Restless, anx- Med. incision. 3 in. Patient recov’d R 
News, 1887, col. wd. small ious, hepatic long, abdominal cav.! without a sin- 
0. 154 intest. reson., tymp.| washed out with) gle badsymp. 
subnormal, warm carbolic. Con-| Sutures re- 
emphysema siderable amount of| moved 8&t 
at edges of blood and fecal mat-| day, wd. heal- 
wd. ter in cavity. ed By Ist in- 
0 h. (6 wds. jejunum, Laparotom -\Considerable D 
suture, patient died! ous fluid in 
65 h. after) cavity, bow- 
operation. els glued to- 
gether. 

“—. ia ee 2h. 2 wads. d. colon, Abdom’n much Med. incision. Double Abdominal wd. R 
wd. sup, mes.) distended, perforat. colon, Wd.| did not unite 
Sept. 24, 1887, artery, evidence of of inf. mes. artery.| by Ist inten- 

fluidineavity 4 gal. blood escaped.) tion. Recov- 
Artery ligatured. ery delayed. 
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PENETRATING SHOtT-WOUNDS OF THE ABDOMEN.— I 


(Continued), 
ge Size of | Dis- | Injury Condition | 
Reference. Sex. Guta. Injury. ils of Operation. | Progress. Autopsy. 
| 

Abbe, Robert. M 2ft.| 6h. (4 wds, smallin-$) | Seg 
4, 475. 90, moderate) with lymph ‘aud dominal cay. 

i _tymp. cesin abiomen eay.! and died 9h, 
mnandale, wds. small Shock, pain in La ‘ 

Lancet, 1885, 1, test., 2 colon, abdomen slig’t Death 

Zrectum. consid. hem.) suture. mole 

60 gr. | near) 3} h. level|No vom., mod- Med, incision. Eechy-Temp. rose to R 

* ’ of lower end) erate shock, mosis of liver. No} 103°, fell t 
18, 1888. of sternum, 1! no  dulness,| wd. of viscera. norinal. and 
in. from med, tenderness remai 
line. Now marked, T 

intest., 2 oz.| 98.29 Discharged 
clots, wa. of well 2ist day. 

omentum, 

Barker, A. E. M 143 | near; 5h. |Ex. wd. just|N i isi 
bid. 37 er. Ex, wa. No shock, fed 6 Was. of bowel! D 

iliac s pine, lique muscle only ‘died without 

Second 3 in. in, between 2 wads, of any apparent, gigs Aa 

from first 2 intestines. 3 to 4 oz. | 

wds, small in. blood elots. pneumonia in 
th lungs. 

Bolles, W. F 32 2-3 6h. |1 wd.,stomach,Shoeck, vomit- N | 
ag Hosp., Bos- t. colon. feeble and > able blood in cavity., tion well.’ found, 

on. rapid. Slight trace of feeal) Pulse could 
matter, not be felt at 
wrist. Died 
in 6 

Brow 38 15 ft.| 12h. |Ex. wd., level}6é hours after Med. incision from 
Med, ‘News, Feb.) 32 with uinb, injury P. umb. to pubes. Nol day 
18, in. r, of med.) T. 100°, 12 h. wd. of intestine, but) healed, 

line. Noper-| after, P. 130,| 6 oz. bloody serum. 
foration in-| T. 103°, No Cavity washed 1 to 
test. shock, — 6000 bichloride,. Time 

operation 1} h. 

Bull, W x M 44 6h. |4 perforated |T, 98°, P. 92, Incision from 2 in, Patient died in “D- 
xlix,, 24 wads, 2jejun.| hepatic dul-| above pubes to3 in.) Sh. Reacti’n 

(4th). 2 colon. ness dim., no below sternum, meso-, imper- 
distension, colon stained with fect. Dr. B. 
blood, Time of oper-. thinks death 
1}. 1 to 100car-| was to 
olie. shoe 
Bull, W. M 38 (near) 2h. |Ex. wd., 2 in./Tenderness on Med. incision 
Trane, ‘News, (8d)| 25 below umb. 2} pressure, no) bloody serum incav.  laye by giv- 
X1IX, 524, in. ], med emphy.above No feces, Piece of, ing way of 
line. 2 wads.) wd. bleeding Omentum) sutures, 
side intest., 1 tied and cut off. 
sig. flexure, 1 
si e@ 8 0- 

colon, 

Cupples, | F near; 1} h. |4 wds., small Med, incision 4 in. long Patient died in D 
Tex. Med. intest. large hemorrhage in| 5h. Reaction) 
+) Vil, 10, 1. cavity. Time, 1 h.| imperfect. 

AD 

Fitzgerald, T. M shot |near; 1h. |/Ex.  wad., Wa. in. of Death in 123h. Bowel on line) 
Austral Med. J.,) 20 | gun reg. 3h jejunum resected and) External wd.) of resection| 
1883, V, 33. in. long. Pro- a y shaped piece of} slonghed and) perfectly 

trusion of mesentary. death from united, No 
small peritonitis. constriction. 

Park, Roswell, M 6b. |Ex. wad., just Severe shock. Laparotomy. Chloro- Patient died in No peritonitis. 
Med. News, Aug.) 32 below margin form. Med. incision.) 53h. after fn- Was. healed. 

4, 1888, of liver. Shot Large amount of) jury fro. 
through body. blood in eavity. Time) acute peri- 
2wds., small) « of operation 1 h. carditis. 
intest., 1 wd., m. Irrigation. 
mesentery. age. well. 
PENETRATING Suot-WouNDS OF THE ABDOMEN.—CLAss II. 
Operator Age | size of! Di Character Condition Subsequent 
an and of Details of operation. Autopsy. 
Reference, Sex, | Bullet.|tance Guess Injury. Patient. 

Andrews, E. F long} 16h |Ex. wd. 2 in,|At first wd. not Small incision (med.), Pulse hardly| None, D 
Chicago Medical adult range down and 1, thought to be! abdomen full bloody) feltanddeath 
Jour, and Exam, from ant.sup., penetrating. | serum, Intestines; next day, 

Aug., 1887, Spinal process} Evidence of, red and adherent. 
of ileum. 1 peritonitis at 

perfor. intest,, time ve of oper, 

Biilroth, F 32 h |Under nipple, Great pallor. Transverse incision 6 Died following D 
RK. von Hacker,) 63 Tth intercos-| Small pulse, in. long from lin.,) eve., periton. 
oe Klink. talspace. Wd.| bloody vom.,| alba to 6th rib, 7th! and pleuritis. 

stomach, liver} tympanitis. and 8th ribs resected,| Bullet found 

on aorta, kid., r 29 Lembert suture. | inr. kidney. 

Briddon, F near! iv h wd. in.|No collapse. P. Med. incision, ensiform Died 3d day of 4 wds. jejunum D 
N.Y. Med. Jour., adult above umb.,| 80 a regu-| cartilage toumb.con-| acute periton., not found at 
187, xlv, 75. li in, 1. of| lar. T.101.4°| dition critical. Time operation. 

med. line. 2} Vom. thick,| of operation 2h. 
wads, stomach) dark, slight 

4 jejunem. tympanitis. 
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PENETRATING SuHOT-WOUNDS OF THE ABDOMEN.—CLAss II. (Continued.) 
| . be st | 
Operator | Age la: Character Condition Subsequent Re- 
d | Dis. Injury | of of Details of Operation. Progress. Autopsy 
Refererice. Sex. | Opera, | Injury. Patient. | 
| 32 1j h. Ex. wds. Ijin. Abdominaiten-/ Exploratory incision se went up 
(ist). = below umb.,; derness. No over wd, Then med,, to 142. r. 52 
lj} in.to l. 7) tymp. Warm) incision, 2 pts. bloody oper. 
5 wds.smallin-| conscious, serum and clots in! and breathing 
testine. vom. foo cavity. 7 wds. small) stopped. De- 
much abdom.| intest. found; time) layed 
38 pain. T. 97.8°, of oper. 2h. of abdom. w 
Perfect recov. 
on Bull, W.T. (2d)... M | 32 near, 12} h. Ex. wds. 3 in. Pale,surface of Laparotomy in hope of Died 4 b. from|No wd. except. D 
Aun. Surg., St. 57 above umb, body cold. T.; stopping hemor. in-| timeof ether, of liver. 
Louis, 1886, 4, 479 1j to l. wad.) 94. (ax.), P.| test. floating in blood! was begun. 
ol exitr. side) 100. Shock) sponged out, rapidly 
4 med, line, from loss of| refilled. P. began to 
a half way bet.) blood. fail before hemor. 
a ribs and crest could be checked. 
= of ileum, wd. 
of liver. 
7 Dandridge. | M | 38 near 19h. Ex. wd. 1} in. Little pain, no Laparotomy. Evidence Died at end of All wds. firmly. dD 
= Trans. Am, Surg.) 30 l.ofmed.line| distension, T.| of peritonitis. Cav. closed, 
Assn., 1887, 216. 3 in. below, 97.4°,novom.; washed out with 1- new ones, 
umb, 10 wds, 10000 bichloride. 
small intest, 
Gaston. M near, 96h. Ex. wd. intest. Intense pain in| Laparotomy 96 h. Dr.|Died soon after|Colonso firmly D 
Med, and Surg.) 30 below en abdo’n, Great) G. not calledtillthen.| oper. ound down 
Reporter, Phila., last rib, ], side} prostration, Med. incision. Intest. by adhesion 
Vol. liv, 7, 39. abrasion, almost pulse-| great] distended. ail passage 
colon, less. IT. 103°.) Considered decom, stopped. 
(4th day). bloody fluid in cav. a 
Jersey. M 32 near 20 h. (5 wds. small in-| Intense abdom:|Med. incision, 3 inches|T. 102° andcon |Edges of mes, D 
Med. Oct. 44 test. 20fmes.| painandtend-| above to9 in. below, tused so to) wd. separated 
16, 188 erness. No  umb. Bloody serum; 4thday,retch-| and sloughing 
tymp. Pulse} ineav, Cav. washed! ing, vomiting 
rapid, full. T.| with warm water. greatrestless- 
98°, DO vom, ness, 
Lloyd. h. Ex. wd. 1, and Little shock,no| Abdom, cay. consider-|Died 2 h. after/\Contused wd. of D 
Lb. M. J., 1883, 1,, 19 below umb.| yom. Pain. | able amount of foul) operation. blad, and wd. 
56. 2 wds. sigm. smelling brown fluid of mesenetry, 
flexure, con- Wd. of intest. 3 in. formed. 
tused wd. o drainage stitched to 
sinall intest. wd. 
and bladder, 
Lange. M | 2 Ex. wd., im..No shock, P. in line of Recov. without R 
Med. News (2), 14 below, 11’. Nopain| bullet a bad sympt. 
1887, 630. med, line. 7) great tender- 
wds. small) ness, some 
intest. tymp. abdom. 
tenderness. 
Makallar. M 33 h. Ex. wd., to 1. Pain, Collapse, Laparotomy. 2 wds. of Died 12h, after/Fecal matter D 
Lancet, 1887, 1, 22 and below.  vyomiting, no) sig. flexure found and| oper. Bullet) and clots in 
umb. 2 per-| bloodinurine| contused wd.ofsmall) foundin post. cav. and wd. 
forations sig.| for 12 intest. Autopsy, wall of blad-- of rectum 
flex, Con- showed others. der. found, 
tused wd. 
small intest. 
Wd. of blad- 
der aud ree- 
tum. 
Mudd, H. H. M 72 h. Wd., liver and Good. Laparotomy. Wd. of| Died. Wd. of sternum D 
Jour. Am. Med.) 17 stomach, stomach sutured, healed; extr. 
Assn., 1887, 579. of blood in 
nasvcolon. 
Park, A.V. M 22 45 ft. 22h. Ex. wd. midw’y Great exhaus. Laparotomy. Incision! Died 16h. after Peritonitis ex- D 
Jour. Am. Med.) 16 be’. sym. pub. P . weak, over wd. Cav. wash-| operation. trav., 
Assn.,1885,5, 494.) andumb. ‘'T.100°.tymp.| ed with 1 per cent. of in cay. Con- 
left. 2 wds. e carbolie solution. tused wd. of. 
he Parkes, C. T. M 16 h. Ex. wad., 2 in./Fiery red blush Laparotomy. Med. in- Died 16h. after 
Ann. Surg., Nov.,, 45 inside r. iliac) over half of cision. One large| oper., appar- 
1877. spine. 1 wd.| abdom, Thor-| wd. of small intest. ently from 
small intest.,) acie breath- shock. 
large size. ing. Abdom. 
wall hard. 
Priddy. | M 32 near 108 h, |Lacer. wd. d. Rode a horse 4\Laparotomy. Med. in-|Oper. lasted 55 R 
Jour. Am. Med. 60 S& W colon, 6 in.) miles after from umb. to came 
ie Assn., ix, 649. col. long. Wd.of, injury, when) pubes. Considerable| near dying on 
mesocolon,f., seen. Prof.) quantity of bloody; table. 2 days 
mesenteryand) shock, pulse) serumandpusinecay | later, P. 180 
jejunum, rapid and wk.) 1-1000 bichloride. wds.| and apparent- 
ae Great abdom. packed with iodoform ly dying. Per- 
pain. Novom.| Drainage-tubes. fect recov. 6 
Richardson. M 38 5 | Wh. wd., level Great pain,legs Laparotomy. Large Died 14h. after D 
New Orleans Med. adult with umb., 3) flexed. Ten-| amount blood in eav.| oper. in col- 
and Surg. Jour., | n. 1. 3 wads.) dernessdiffus.| Cav. quickly refilled.| lapse. 
xiii, 867. small intest.,, Profound Time 
| 1 mesentery. shock, 
Seymour, M | 3 | | 13h. Ex. wd., 2 in, Vomited, great Laparotomy. Med. in-Deathin8 h. |Intest. Slight) D 
Jour.,, 16 { above umb.,| prostration. cision 4 in. above adherent, wd. 
iv, 209, | and } 1. of| P.100,severe) umb. to3below. In- united. 
med. line. 2) pain but lit-| test. distended, brick 
| wds.,colon,1| tle tender-| red color in iustre. 
duod., 1 mes. | ness. 2 in. color resected. 
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PENETRATING SHOT-WouNDsS OF THE ABDOMEN.—CLAss II. (Continued) 


— Age | Size of | Dis- Condition 

ullet. t Details of O 3 ubsequent 

Reference. sex. | B tance dee. Injury. Patient. a Progress, Autopsy. be 

Andrews. 38 15 h, wd., border Moderate sho’k Laparotomy Mec 
Jour, Am. Med, of cartilage consid, | able oper 
Assn., Aug. 15, of ribs, 1. of. ; serum. No elots nor blood ut no 
1e85. umb. No wd. fecal extrav, 

intestines, 

Tréla F 22) h. Ex. wd. near Pulse irregular Incision non- 
April 16, 1888. med, line. 2) eorism, allel with linea alba.) N peration. Heart and liver 

wds. small in- in rise in very fatty and 

y, lungs congest- 
testines, no pus, no extray. ed 
feces. Time 1} h. 

War Lembert sutured. 

arren. 24 h. Ex. wd., mid-Pulse feeble, Laparotom ed. Death a 
18 way bet.umb.| rapid. T, 96° Uinb. to ter Ant, 
and ant. su Legs flexed) Time 
spines ileum, on thighs and 
5 wds. of in- thighs on ab- 
test., 2 mes. domen, 
A. P. (U.S.| M 44S 1-2 ft.) 6d. mid- Not found Laparotom incision Lacer 
my). Phila.) 57 bet.axil.) until 25 hours wis, of entrance) 
Sed. Times, xviii ant. sup.) after injury.) andexit. 6in. long. rigated 1-1000 
459. spine ileum,|) Brought to| Ribs resected. Long bichloride. 
55 in. from; Camp hospi-| larceration wd. of Drainage 
med. line, r.| tal 2 days liver. Abscess of tube, dis- 
side, second, later. 99.2°, liver in, deep. Time charge of bile 
wi, of exit,1) Third day T.! 35m. 10 days. Well 
in. lower.) 10.1°, Fourt 10 weeks. 
Fract, 4th,8th! day T. 102°. 
9th ribs; long 

wa., liver. 

Labbé. M 15 h. 5double perfor- Cold, almost Laparotomy. 1 ts. Seemed a little b 
Reyue d’ Chirur-| 29 ations ileum) pulseless,syn. blood in wa! better after 
gie, April, 1888. 1 wd. mesen-| T. 36°, 1 ¢.| mes. Source of con-| oper., ut 

tery. Collapse. siderable hwamor. died 20h, af- 
Peritonitis began.| ter oper. 
Large amount of fx- 
cal matterin cavity. 
Irrigated with boiled 
water. Time 1 hour, 
10 minutes. 
PENETRATING SHot-Wounps OF THE ABDOMEN.—CLAss III. 
Operator Age |g; Int. bet Character Condition 
and parched a of Details of Operation. Autopsy. _|Re- 

Dennis. M 32 Ex. wd. 1 in. Laparotom Med, in- Rapid] sank|No wds. of in- 
Med. News, 1886.) 23 below stern. cision. abdousinal ond ‘tied f, test. found. 
225-253. No intest. wa. cay. full of blood,) hemorrhage. 

Wd. 1. lobe tremendous hemor. 
liver. Wd. from liver wd. Patient 
portal vein. become nearly pulse- 
less. Transfusion 12 
oz. of salt solution 

into radical artery. 

Dennis, F 32 Ex. Ned po x Profou’d shock Laparotomy Med. incis- Lived 48 hours D 
Lbid. 26 umb, 7 wd 100, but lit-) ion. Abdominal cay.) wasstimu.atd No more wds, 

» small intest., tle abdomin’] full of venous blood.) everyfewmin-| “found. 
1 wd. mes.) pain. Hep.) Deep seated hemor.) utes, 
Wd. iliac) resonance, that could not be 
veins. coutrolled. Oper. had 
to be stopped. 7 wds. 

intest. sutured. 

Griftith, ad R 
North-West. Lan- 
cet, 1885, iv, 412. 

Legourse. R 
(Quoted by Dennis 

Legourse, R 

Lhid, 

Baudens, Ex. wd. near Abdom. wds. enlarged. A wd, of cecum! D 

Chirurgie d’Arme umb, 2 w 8 in. intest. resected. and fecal ex- 

small intest. trav. 

Baudeus, Wd. t. colon. Fecal extravasation R 
Lbid abdom, wd. enlarged. 

Intest.sutured. | 

Hedden, J. W. M Ex. wd. Epi-Great pain in Laparotomy. Incision, Recov, with no R 
‘Trans. Mo. State!) 30 gastrum, side and back, rough wd., 5) bad symp. 

Med. Assn., 1886. of liver. dyspnea, | wns Piece of cloth- 
g and 4 oz. biood 
ed from abdom., 

Pirogoff. adult Ex. wd. near ‘Laparotomy. Case was lost ? 
Ladzenbeck’s umb, 4 per- | sight of at 
Archiv., xxvii, forated wds. end of 5 days 
278. small intest. Was then do- 

4 in. resected. | ing well. 
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PENETRATING SHOT-WoUNDS OF THE ABDOMEN.— CLASS III. (Continued.) 


| 
Int. bet) “ac | Condition | 
Operator Age | Injury | Cbaracter | ondaitio Subsequent Re. 
| | Details of Operation. Progress. Autopsy. leaks 
Reference ln, lujary. | Patient. | 
Opera, | | 
Case, C. E. | M 32 Ex. wd., 2 in. Laparotomy. agate” bad symp. 
Med. News, Sept.’ from umb. 2) erable quantity o 
24. 1887. 379 was. of bowel, blood in abdom, cay. 
| and a doubtful wd. of 
| intest. 
Pickett, M. abdominal No shock. ‘Exploratory laparoto’y 
Med. Press, W. 13 wall. 
N. Y., 1886, 5, 6,1, 
Condition at Exploratory 1 t 
Dean, 2 Wd. intestines, Condition at Exploratory laparoto’y 
St. time of oper.) intest. sutured and 
Louis City Hosp. | not known, | cay. cleansed. 
Y wads. stomach. Little pain or Laparotomy. Leimbert D 
2 duode-, shock, bloody | sutured, 
Surg., 1886. 


He said: “ What I wish to emphasize as bearing on 
the application of laparotomy to the treatment of 
wounds of the abdomen is that many cases present 
none of these symptoms; that the sudden onset or the 
development of a general peritonitis is the first indica- 
tion of intestinal wound; and again, that a bullet that 
has entered the abdominal cavity in the region occu- 
pied by the intestine is much more likely to injure the 
gut than not. Experiments have shown it possible to 
avoid the gut on the cadaver, but clinical evidence is 
lacking to support it.” 

Dr. Moses Gunn, of Chicago, says: “I think we 
are fully warranted in resorting to laparotomy for our 
diagnosis,’ and I believe the best American surgeons 
hold this opinion. ‘The analysis of these seventy-four 
cases treated by laparotomy furnishes very strong evi- 
dence in favor of this method of treatment. 

The percentage of recoveries is constantly increas- 
ing as the teclinique of the operation is becoming bet- 
ter understood. ‘There is one very important as well 
as very practical question upon which the leading 
surgeons seem to be divided ; namely, shall operative in- 
terference be confined to our large and well-equipped 
hospitals, with their skillful surgeons, or shall we give 
it a wider application, and carry it into the country 
and village practice ? 

The remarkable cases reported by Dr. Priddy, of 
Virginia, and Dr. Kollock, of South Carolina, show 
what can be done in the latter field and under the most 
unfavorable conditions, and justify us, I think, in ex- 
tending this method of treatment to all cases in the 
country as well as the city. 


A CASE OF VOLVULUS.! 
BY J. COLLINS WARREN, M.D. 


EXAMPLES of this affection are so rare that the 
notes of this case, though brief, seem worth recording. 

Mr. M. fifty-two years of age, had enjoyed good 
health as a rule previous to his last illness. He 
had, however, had three mild attacks of bilious colic, 
during which he was attended by Dr. James B. Ayer. 
The first of these occurred December 20, 1883; the 
second, July 15, 1884; and the third, August 26, 1885. 
During one of these attacks icterus appeared. In 
1886, Dr. Ayer consulted me about some enlarged 
glands in the patient’s neck, and a fulness of the abdo- 
men; but his general condition appeared to me at that 
time quite good. 
eo mg before the Boston Society for Medical Improvement, May 


num, vom. later. 


About July 15, 1887, Mr. M. was taken with an- 
other attack of colic, the pain being chiefly at the right 
of the epigastrium and also in the back, but improved 
rapidly after a subcutaneous injection of morphine ad- 
ministered by Dr. James Ayer; but on July 22d, the 
pain returned. Dr. Ayer writes that he had from 
the first but little appetite, and resisted taking much 
nourishment, and suffered from inanition throughout. 
the pulse, temperature, and urine, were at this time 
normal. Early in his illness he. called in a man who 
practiced massage upon him. Dr. Ayer cautioned bin 
against the use of too much force ; and, at his sugges- 
tion, the massage was finally abandoned. ‘The abdomi- 
nal pain became gradually more intense, but it did not 
prevent him from going out for a short time daily. 
It was sufficiently severe to require a hypodermic in- 
jection of one-quarter to one-third of a grain of mor- 
phine subcutaneously, followed by the use of Jaudanum 
during the night. 

During the last few days of his illness the abdomi- 
nal pain became more severe, and morphine was given 
every three or four hours; the abdomen became 
harder and more prominent. There was no vomiting 
at any time; the bowels were regular during the first 
week and then became loose. | 

On August 8th, Dr. Ayer called in Dr. Fitz, in con- 
sultation whose diagnosis is given in his own words: 

“ The symptoms were not especially urgent until, a 
short time before my visit, an elevation of temperature 
and a rapid pulse had been observed for a few days ; 
the abdominal pain was situated near the navel ; 
micturition was scanty and painful. I made no note 
of the duration of the intestinal obstruction, but am 
satisfied it was very acute, as the patient’s condition 
gave rise to but little alarm until within a short time 
of my visit. He appeared anxious, and suffered 
chiefly from paroxysmal pain near the navel, with a 
constant feeling of distress in that region. The physi- 
cal examination of the abdomen showed a moderate 
general distension, but a deep-seated resistant tumor 
as large as an infant’s head near the navel. It was 
elastic, sharply defined above, but became gradually 
lost on palpation downward. Percussion over the 
tumor gave a dull resonance, and there was dulness 
in the flanks and in the hypogastric region. The con- 
dition was regarded as one of intestinal obstruction (a 
twist or incarceration); and immediate surgical inter- 
ference was considered essential.” 

On seeing the patient with Dvs. Ayer and Fitz the 
same afternoon, it was evident to me as well as to 
them, that the patient’s condition was an extremely 
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grave one. ‘There was an anxious and pinched ex- 
pression, and the pulse was weak and rapid. The 
patient had occasionally moved about the room, al- 
though suffering acute pain. It was thought by 
all doubtful whether the patient could survive an 
operation; but the signs of obstruction were so marked 
that it was decided to operate, and give the patient his 
only chance of recovery. 

Operation. — At 4 Pp. M., August 8th, an incision 
was made on the median line, diverging slightly to 
the left at the umbilicus, about four inches in length di- 
rectly over the tumor. On opening the abdominal 
cavity and pushing aside the omentum, this tumor was 
found to be formed by a twisted coil of intestine, which 
immediately presented itself. On close. examination 
it was found that a loop of intestine, some nine or ten 
inches in length, had been twisted on itself, and the 
loop thus formed was bent over slightly to the 
left. ‘The whole loop was highly congested, and the 
bent portion of a deep chocolate color. It re- 
quired some little force to unfold the bowel, and 
it was then noticed that the omentum was thickened 
and rigid. Considerable bloody serum flowed from 
the peritoneal cavity during the operation. ‘The coil 
was returned to its natural position, and the wound 
closed with silk suture. All steps of the operation 
were made with due antiseptic precautions, and the 
duration of the operation did not exceed twenty min- 
utes. 

The patient was put to bed, and hot-water bottles 
applied, and brandy and ice ordered. During the 
evening morphine was given for the relief of pain, 
which still continued, and the patient slowly sauk. 
and died on the following morning, at six o’clock. 

The autopsy, performed by Dr. 8S. J. Mixter, showed 
the seat of the twist to be about the beginning of the 
illum. ‘lhe condition of the constricted bowel ap- 
peared to be good; but the mesentery was greatly 
thickened, and had lost its flexibility, and the vessels 
were thrombosed. ‘There was an incipient peritonitis. 
The liver was somewhat enlarged. ‘The gall-bladder 
Was distended, containing a dozen or more good-sized 
gall stones. ‘To the immediate right of the gall blad- 
der was an abscess, containing about two ounces of 
pus, which did not appear to communicate either with 
the gall-bladder or the peritoneal cavity. All other 
organs were normal. 

The usual seal seat of volvulus is at the sigmoid 
flexure and in the lower portion of the ilium. As the 
twist was situated near the junction of the jejunum 
aud the ilium in this case, it may be regarded as an 
unusual example of this affection. 

Whether the massage of the abdomen which was 
periormed iu this case, and was done with somewhat 
rotary movements, had anything to do with the estab- 
lishment of a volvulus is quite uncertain. The ques- 
tion may, however, with propriety be raised whether 
manipulation of the bowels, in a state of unusual sen- 
Sitiveness caused by deep-seated infiammation, may not 
be followed by an abormal peristaltic action, which 
might render a twisting of a loop of intestine possible. 
lhe constant moving about of the patient up to the 
last day of his illness is also a factor which should be 
taken into account. 

_ Precisely how long twist had existed in this case it 
'S not possible to state with any certainty, owing to 
the masking of the symptoms by inflammation else- 
Where in the abdominal cavity. ‘The condition of the 


bowel and its mesentery, and the firm clots in the 
mesenteric vessels, showed that strangulation was so 
far advanced that a return of the circulation to all 
parts of the implicated area could be made only with 
difficulty. It seemed better, however, to trust to na- 
ture’s efforts than to attempt resection of the bowel. 
Some individuals appear to be more susceptible to 
this accident than others. Koenig claims even a geo- 
graphical distribution for it. It has, for instance, been 
observed with unusual frequency in Russia. The ex- 
planation is supposed to be the unusual length of the 
small intestine, due to a coarse vegetable diet, the 
length ranging, in cases observed, from twenty to fifty- 
six feet. The pedicle of the mesentery is in such cases 
much shorter in comparison to its length and breadth 
than in the normal. A long mesentery may occur, 
also, in individuals with a large abdominal cavity, as 
in old people with relaxed abdominal walls, or women 
who have borne a large number of children. 


REPORT ON PROGRESS IN THERAPEUTICS.! 


BY FRANCIS H. WILLIAMS, M.D., AND SAMUEL DELANO, M.D. 


PassinG now to its therapeutic use, von Jaksch,* 
professor at Gratz, in a comparative estimate of vari- 
ous antipyretics, gives first place to thallin as the quick- 
est and surest antipyretic, and the one most free from 
dangers. Von Jaksch recognizes in full the great 
value of antipyrine, but warns against the intemperate 
use of a substance which may so easily produce un- 
pleasant consequences. Antipyrine is in no way su- 
perior to the others, and he has many times seen bad 
symptoms follow in its train, as sweating, chills, vomit- 
ing, cyanosis, while a destructive action on the blood he 
considers established. In general, he warns against a mis- 
use of antipyretics, as the reduction of the fever is not 
always of importance to the patient. Molliere *' insti- 
tutes a comparison between a series of typhoid cases 
treated respectively by antipyriue and the cold bath, 
the tables showing more or less decidedly in favor of 
the bath. But nothing could be more untrustworthy 
than acomparative mortality percentage based on a rela- 
tively small number of cases, which Molliere has given 
us. The bad effects of antipyrine as witnessed by him 
are, however, of practical import, and in his experience 
they have been common. In one case there was great 
prostration and jaundice, with subnormal temperature 
of 96.8°. In another, death with eclampsia, while the 
autopsy showed but slight change in the kidney. In 
two cases out of fourteen there was an eruption. 

Beyond its antipyretic use, now well established, and 
in regard to which there is nothing new, hardly a dis- 
ease or condition, could be named to the relief of which 
antipyrine has not been applied. The success in so uni- 
versal an application of the drug is surprising, and the 
reports of its effects are full of an enthusiasm that seems 
exaggerated. On nothing, however, do observers £0 
unanimously unite as on its merits as an analgesic. So 
important have the Freuch believed this use of it that 
they proposed the substitution of the name analgesine. 

d. Par., 1887, No. 49, p. 701. 
80 Hénoque. Gaz. hebd., January 13, 1888, p. 29 


34 Wilson. Jour. Nerv. and Ment. Dis., 168, p. 40, 43. 
$5 Von Jaksch. Schmidt’s J. B., 1888, LI, p. 131; Wien. Méd, Presse, 


No. 


1888, 6, p. 41. 7 
36 Germain Sée. Bull. Acad. d, Méd., September 6, 1887. 
37 Sturge. Brit. Med. Jour., 1888, p. 243. 
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(Friinkel makes five grains equal to one-thirtieth of a 
grain of morphine). First applied to the relief of mi- 
graine (of which some mention was made in last year’s 
report) its use has been extended to all painful affec- 
tions. In migraine and cephalalgia its success has been 
firmly established as a fact by scores of observers, so 
that one should certainly try this remedy first of all. 
In relieving pain it does not produce sleep, but for the 
relief of pain and to procure sleep as well, antipyrine and 
chloral make a good combination. Germain Sée ® pre- 
fers antipyrine subcutaneously to morphia, because it 
does not produce bad after-effects, as vomiting, nor ex- |, 
citement, nor stupor, and may be repeated many times 
without danger of morphine habit (antipyrine habit ?) | 
In many cases it is also curative. Germain Sée has 
used it in various head pains, as rheumatism, gout, 
neuralgias, biliary and renal colic, angina pectoris, and 
asthma, and believes it will take the place of morphine. 
Subcutaneously it is used in fifty per cent. solution, fif- 
teen minims. Hirsch “ was one of the first to make 
use of it thus, and had great success in various pain- 
ful conditions. Asa precipitate of antipyrine deposits 
in the syringe, Hirsch advises washing out with car- 
bolic solution, which indicates when the syringe is 
clean as its milky combination with antipyrine ceases 
to be formed. Berdach* has also subdued all forms of 
pain with the subcutaneous injection. Following the 
injection is a local feeling of tension and a smart burn- 
ing sensation, continuing a few seconds; the pain 
should be relieved within five minutes, and the relief 
lasts six hours. In a few cases indurations follow at 
the seat of the injection. Jennings has seen ecchy- 
moses ; no abscesses are reported. Jennings mentions 
nausea and vertigo as frequent consequences of its hy- 
podermic use. Wilson * finds five to ten grains con- 
stantly relieving pain unaccompanied by fever without 
producing subnormal temperature. Against all these 
and many other favorable reports must be placed that 
of Wossidio,” who was only successful with subcu- 
taneous use of antipyrine in one neuralgia out of four. 

Still more recently there has been published testimony 
to the local anesthetic effect of antipyrine. Wolff has 
used it in a very large series of cases, and advises its 
use in all local superficial pains where a prompt action 
is wanted. For the effect is obtained within five min- 
utes, and lasts ten or twelve hours. The only draw- 
back has been the burning, which lasts about a minute. 
(For this a combination with cocaine has lately been 
suggested). ‘This action adapts it to, and Wolff has 
used it with the greatest satisfaction in, (1) lumbago 
and muscular pain (in some cases curative); (2) chest 
pains of phthisis; (3) neuralgias of superficial nerves ; 
(4) for diagnosis (acute chest affections, fractures, 
etc.); (5) asthmatic attacks; (6) in place of morphia, 
when that is unadvisable, as in children. 

At the time of making the last report antipyrine and 
antifebrin had had a few trials in acute rheumatism. 
Evidence has now multiplied, and the weight of it in 
regard to antipyrine is not in favor of its being a substi- 
tute for sodium salicylate, though it is useful. Germain 
See,” in acute rheumatism with fever, gives salicylate ; 
in rheumatism without fever, or with heart complica- 
tions, antipyrine. Wilson ” finds it much inferior to 
the salicylate. Friinkel,* in thirty-four cases, observed 
in all but two, amelioration of symptoms and shorten- 


44 Hirsch. Berl, Klin. Woch., 1887, p. 863. 
45 Berdach. Miinch. Med. Wochschft., 1888, No. 12, p. 209. 


ing of the attack, fifteen relapses, and an average dur- 
ation of twenty-five days, against 35.2 with the sali- 
cylate. Johnson reported four cases in all of which 
the temperature was reduced, but only one of them was 
relieved. Brooks has used it ina large number of 
cases, and in many found it successful. It often suc- 
ceeds where salicylate has failed, and it is a good 
remedy for chronic cases. 

In whooping-cough there seems to have been sub- 
stantial success. Sonnenberger “ was the first to re- 
port a series of cases numbering seventy. The 
remedy should be given continuously, and especially 
distinguishes itself in cases taken at the outset. Of 
these the average duration was three to five weeks, 
and: the number of paroxysms six or seven a day. 


Griffith,” using it in fifteen cases, declares it shortens 


the duration and diminishes the paroxysms. His dose 
was small, not over three grains, and this caused no erup- 
tion or bad symptom. Dubousquet-Laborderie * had 
complete cure in eleven out of fifteen cases, in from 
twelve to sixteen days. (The ordinary duration he 
estimates at forty to fifty days). ‘The remedy dimin- 
ishes the number of paroxysms, and reduces the case 
rapidly to one of catarrh. Dose, five to fifteen grains 
to child two years old; fifteen to one drachm to older 
children. He had two deaths, and two cases of ery- 
thema. 

In chorea the results are not so satisfactory. While 
Legroux ™ considers it the surest and quickest remedy 
we have, in six cases of his reducing the usual dura- 
tion of seventy to ninety days to six to twenty-seven 
days, in doses of fifteen grains, no one would like to 
repeat in his own practice the experience of Boken- 
ham. In the first of his cases twenty grains t. i. d., 
for two weeks, though it had a good effect on the 
chorea, produced an erythema and malaise. In the 
second case there was no effect on the chorea, but an 
increase of urine and much thirst. Here fifteen to 
twenty-five grains was taken, t. i. d., for three weeks. 
In the third case there occurred on the third day ver- 
tigo, drowsiness, delirium, lasting five hours ; difficult 
respiration and fever, increased amount of urine, and 
an obstinate diarrhea, lasting three days; by this time, 
though, the chorea was cured! Case four was cured 
in seven days. In case five the first dose caused vertigo 
aud cold extremities. In the sixth case a rash aj - 
peared in two days, and the chorea was worse. With 
the dose reduced the chorea disappeared with the rash. 
Bousse ** reports one severe case in a child of eight 
years, where there was improvement after four doses 
of eight grains, and a cure in nine days under same 
dose t. i. d. In another case a complete recovery took 
place in fourteen days, but after the first dose the 
clonic movements of the limbs (Schlender Kriimpfe) 
which had been very severe, became less, and talking, 
before impossible, was again under control. Quite at 
variance with these observers is Perroud, who does 
not share their enthusiasm. Out of his four cases, in 
none was there complete cure, and in only one unmis- 
takable improvement (forty-five graius pro die). 

The observations on epilepsy are interesting, as one 
might expect antipyrine to be of service here from its 
action on the nervous system. Bokenham,® using it 

48 Friinkel. Deut. Med. Wehnscbft., 1887, No. 41. 
# Sonnenberger. Lyon Méd., 1888, Feb. 12, p. 262. 
50 Griffith. Ther. Gaz., 188 


8, 
5! Dubousquet-Laborderie. Bull. Thér., 1888,May, p. 385, 
& Legroux. Deut. Med. Wehnschft., 1888, Feb. 23, p. 158. 


«6 Wossidio. Berl. Kl. Wehenschft., 1888, No. 19, p. 381. 
#7 Wolff. Ther. Mouhfte, 1838, p. 279. 


53 Bokenham. Practitioner, ye 266, ib. p. 
% Bousse. Le France Méd., 1888, Feb. 2, p, 157. 
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in twenty inveterate cases, found it prevented the 
seizures in eleven, failed in four, and improved the 
condition in five. Robin,” on the contrary, does not 
find it influential over the attacks, but adapted to 
diminish the secondary mental disturbance, headache, 
and neural gias. 

Dupuy © extolled antipyrine as a sovereign remedy 
for sea-sickness, maintaining that fifteen graius, t. i. 
d., three days before sailing, and continued two days 
after, gave the best of results in eleven cases, and that, 
too, in patients who previously had always had a sad 
experience. His observations were confirmed by Os- 
sian-Bonnet, who found the drug absolutely reliable. 
Quite the opposite was the experience furnished by 
(as Rollet © relates) one hundred and twenty French 
medical meu on their way to attend a congress at 
Oran. The voyage occupied forty-one hours, and 
almost all were sick, though antipyrine had been 
freely taken by all, according to agreement. There 
was the same result on the return. 

According to Hénoque,” autipyrine is a remarkable 
hemostatic. It may be applied in powder, or solu- 
tion, or ointment. In epistaxis the powder may be in- 
sufflated, or a solution of one to five used. For a bleed- 
ing surface, an irrigation of one to twenty is sufficient. 
For cases of caucer where there is both sloughiug and 
bleeding, antipyrine seems to possess a happy combi- 
nation of qualities (antiseptic and hemostatic). 

In labor, the claims made for it seem to be worth 
testing. Thus Steinthal,” in a primipara in whom 
the os had been slowly and painfully dilating for 
twenty hours, gave thirty grains by enema. Pain 
ceased for an hour, but the dilatation and action of 
the uterus proceeded. Gerard * saw a five months’ 
fetus born without pain after two enemas of thirty 
grains each. 


ANTIFEBRIN. 


Very few special articles have been devoted to anti- 
febrin. Guttman ™ praises it very highly in rheuma- 
tism. He has used it in fifty-two cases of acute, twenty- 
nine of chronic, and one hundred and sixty-seven of 
rheumatism in general — certainly quite enough to 
furnish important conclusions. He has found it won- 
derfully prompt and sure, but our faith may well be 
shaken by other statements ; namely, that the duration 
of the longest case (in which all the joiuts were suc- 
cessively affected) was only seven days; that there 
Was not a single heart affection in fifty-two cases, and 
only one relapse! The dose was twelve to fifteen 
grains, t. i. d., and there was not a single bad symp- 
tom, except sweating. 

_In epilepsy, Borosnyoi® compared antifebrin in 
nine cases with bromide, and with no medicine at all. 
Bromide is much superior ; antifebrin in general does 
hot diminish the attacks, and in cases where increased 
doses seem to have some good influence it is not ad- 
visable to continue it, as Borosnyoi in all cases has 
observed cyanosis. Germain Sée" finds antifebrin 
better than antipyrine in the pains of tabes, or where 
there is compression of the cord, or in neuritis ; but in 
some patients with tabes antifebrin has caused marked 
and alarming cyanosis. 

mt Deut. Med. Wehnschft., Feb. 23, 1888, p. 158. 

ae Méd., April 29, 188K, 695. 

Guttman, Berl, kl. Wehnsehft., No. 24; 


p- 
Borosnyoi. Ctbl. f. Ther., March, 1868, p. 47. 
Germain Sée. Ctbl.f. kl, M., March, 1888, p. 213. 


PEENACETIN,. 


Though this substance was discovered only as late 
as February, 1837, by Kast and Hinsberg,® yet it is 
being rapidly tested, and has won much favor as an 
antipyretic and analgesic. It is the acetyl compound 
of phenetidin, or the ethyl ether of paramido-phenol. 
It crystallizes in a form much like antipyrine, and has 
no taste, colour, or odor. It is practically insoluble in 
hot or cold water, relatively soluble in alcohol (one 
to thirty), and quite soluble in ether. ‘To use it, an 
alcoholic solution would make the quantity of alcohol 
too large, especially for children, so that it is best 
given in powder, in which form, owing to its absolute 
tastelessness, it is not disagreeable. An average dose 
is about seven grains. All observers agree that gr. 
xv==gr. xxx of antipyrine= gr. vii of antifebrin. 
Its antipyretic action commences in from one-half to 
one and one-half hours, according to different ob- 
servers, reaches the maximum in from two to four 
hours, and lasts from four to seven hours? This seems 
a pretty prompt effect, considering its insolubility, but 
a fact ascertained by Misrachi aud Rifat® is looked 
upon by these observers as explaining it. Phenacetin 
is insoluble in lactic acid iz the cold, but heat the mix- 
ture slightly, and twenty parts become soluble in one. 

Given to animals, it is well tolerated. That so 
large quantities are well borue lead Misrachi and 
Ritat * to conclude that it is not toxic, or much less 
so than autipyrine and antifebrin. Hinsberg and 
Kast, by large doses, induced symptoms of poisoning, 
consisting of rapid respiration, vomiting, staggering 
gait, cyanosis, and methemoglobin was demonstrated 
in the blood, but these animals recovered. Given to 
healthy persons, it has produced but little effect. 
(According to Hoppe and Kobler, some hypnotic 
effect, with now and then some sweating). 

As an antipyretic, it seems to be absolutely sure, 
reducing temperature as well as antipyrine, but with- 
out its bad effects. Von Jaksch™ records that in 
one case of a child, one-half to three grains caused 
profuse sweating, with intense cyanosis and collapse, 
but others have had no such experience in a large 
number of cases. Hoppe ™ once saw an exanthema, 
as from antipyrine ; so, also, Valentin.” No observer, 
with the exception of von Jaksch,™ has seen the col- 
lapse, cyanosis, and vomiting so often associated with 
the antipyretic action of antipyrine and antifebrin. 
Some have not even observed sweating to accompany 
it. It usually produces a sense of comfort, and pa- 
tients are apt to sleep after it. ‘The duration of the 
afebrile state seems to be rather shorter than with an- 
tipyrine, though, according to Roe, it is longer. ‘To 
keep up an afebrile state, Misrachi and Rifat ® have 
found that, at least for phthisical cases, six grains 
must be given every three hours. . 

The first doses act with more effect than the later 
ones, but its continued use, even in children, has not 
been attended with bad results. Kast and Hinsberg “ 
have shown that it is best given when the temperature 
is rising, and in one large dose. 

6? Kast and Hinsberg. Ctbl. f. med. Wiss., 1887, No. 9. 

63 Kifat. Bull, Thérap., June 15, 1888, p. 481. 

64 Von Jaksch. Wein. med. Presse, 1858, No. 6, p. 41. 

65 Hoppe. Ther, Mouhefte, A ril, 1888, p. 160. 

66 Heusner. Ther. Mouhefte, March, 188, p. 103. 

67 Miller. Berl. Klin. Wehnschft., July 23, 
Miinch. Med. Woch., July 10, 188, p. 474. 

6s Réhden. Deut. Med. Wehnechft., May 3, 1888, p. 366. 

66 two La Semaine Méd., December, 1887 


0 Kebler. Wien. Med. Wochi., 1887, Nos. 26 and 27. 
71 Valentin. Ther, Mouhefte,.J uly, 1888, p. 330. 
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Quite as unanimous are the different observers in 
praise of its analgesic qualities. They agree that 
it is superior to antipyrine, because no bad effects 
attend it. For this purpose somewhat larger doses 
are necessary, and its effect is not to be expected be- 
fore one to two hours. Hoppe“ and Heusner™ rec- 
ommend especially its trial in migraine and neuralgias. 
Hoppe treated twenty-five cases, giving seven to fif- 
teen grains with good success. On the contrary, Mis- 
rachi and Rifat™ find it inferior to antipyrine in 
migraine, calling attention to the following fact, which 
must be often of some importance; namely, that in 
case of vomiting, so often associated with headache, 
phenacetin, on account of its insolubility, could not be 
administered by the rectum. These observers, though, 
used it in forty-five cases of severe neuralgias and 
muscular pain, with perfect success in eighty per cent., 
partial in five per cent., and failure in fifteen per cent. 
‘The results seemed especially favorable in long-stand- 
ing, obstinafe cases; as, for example, a lumbago of 
three years’ standing, and similar cases. In many the 
continued use produced a cure. In five cases of pneu- 
monia, besides reducing the temperature, it lessened 
in a marked degree the pain in the side and dyspnoea. 
Miiller ™ finds thirty grains to one drachm necessary 
for the relief of pain. Misrachi and Rifat ® believe it 
to have some local anesthetic action, as tested by 
holding the hand in an ethereal solution. (The same 
property has been claimed for antipyrine.) In one 
case of incurable cancer of the tongue, where the pain 
was most intense, it had a remarkable effect of this 
kind used as a powder. 

Rohden © calls it a specific in acute poly-artbritis 
rheumatica. In a large uumber of patients he has 
used only phenacetin, and declares that it acts quicker 
and better than salicylic acid or antifebrin. Forty-five 
grains pro die kept the fever down, and rapidly mod- 
erated the pain and swelling. Miiller ™ also finds it a 
remedy admirably suited for the onset of this disease. 

Misrachi and Rifat ® find it especially well adapted 
to chronic gastric troubles attended by pain, because 
it is non-irritating. Antipyrine has often failed them 
because of its opposite effect, even when associated 
with sod. bicarb., as recommended. They indorse it, 
too, in the suffocative attacks induced by any form of 
laryngitis in children, as well as in whooping-cough. 
Lepine ® recommends it in the pains of tabes. Like 
antipyrine, it is antiseptic, but bacteriological investi- 
gations by Kobler“° have not been satisfactory, on ac- 
count of its insolubility. Réhden ® recommends it 
highly as an antiseptic powder, forming, with the se- 
cretion, a crust, under which healing takes place. 

Thus far, then, only good reports have been given 
of phenacetin, and while it is well not to be too en- 
thusiastic (for, as Misrachi and Rifat say, we are just 
beginning to find out that antipyrine has its draw- 
backs), it seems likely to prove an addition to our re- 
sources. 

ICHTHYOL. 

This substance has been a remedy of the past year, 
and some review of its uses may be profitable. It 
occurs in two forms, in compound with ammonia as a 
sulfonate of ammonia and with sodium as a sulfonate 
of sodium. ‘The first has been most used and is of a 
brown color and syrupy consistency; the soda com- 
pound is more like tar. Both salts are soluble in 
water. Lorenz’ found experimentally that it was a 
“Lorenz. Allg. Med. Ct. Ztg., 1887, No. 40. 


strong antiseptic, and clinically it so proved itself. In 
burns, especially of the first degree, it is very efficient 
either with vaseline or in a two to ten per cent. solu- 
tion. Lorenz first recommended it in erysipelas where 
he saw the most satisfactory results. Ichthyol, ether 
and glycerine are used in equal parts, the blush being 
painted three or four times a day and wool or cotton 
applied, (for the most part after twice painting the 
redness disappears, and the skin wrinkles), or a collo- 
dion may be formed of ichthyol one part, ether one 
part, and collodion fifteen parts."* In strong enough 
solution it is an irritant to the skin, but in weaker 
strength softens the epithelium and causes prolifera- 
tion of the cells of the rete. Zeisler, aud after him 
Unna, recommended highly its use in many skin dis- 
eases such as eczema, sycosis, acne rosacea, herpes, 
etc. Lartigan 4 secured good results in all skin affec- 
tions in which the epithelium is intact. On the other 
hand, Jackson ** has been very much disappointed in 
its use, it not having shown itself so good in his twen- 
ty-two selected cases as many other older remedies. 

In skin diseases it should also be given internally. 
When taken in doses of four to seven grains, the urine 
diminishes in amount, and turns a violet color. The 
urea is Jess, and other important chemical changes are 
to be noted. Zuelzer “® was a very enthusiastic advo- 
cate of its use internally, to promote nutrition in 
chrome wasting diseases; as, for example, chronic 
nephritis and diabetes. Following him, a favorable 
influence over many conditions has been attributed to 
it, but especially over chronic hypereemias of pharynx 
and Jarynx. Asthma, disturbances of digestion, pel- 
vic neuralgias, sciatica, chronic rheumatic and gouty 
conditions. It was left for Nussbaum™ to discover (7) 
the link which bound these varied affections to the 
remcdy in a true therapeutic relation ; this he finds in 
the physiological action of ichthyol in constricting 
dilated Lloodvessels. In his experience all the affec- 
tions which ichthyol benefits are associated with, or 
dependent upon, a condition of vascular dilatation or 
‘anomalies of the circulation.” Nussbaum has neither 
proven this to be a true physiological action of the 
remedy, nor, what would be attended with great diffi- 
culties, shown that his pelvic neuralgias, digestive dis- 
turbances, ete., are dependent upon an increased vas- 
cularity, and the explanation has very much the look 
of a theory to harmonize a mass of heterogeneous 
clinical observations. 

‘Lhe two very latest contributions to the question are 
those of Loreuz * and Meyer,” and their conclusions 
are almost diametrically opposed. Lorenz, like Zuel- 
zer, extols ichthyol with well-nigh unbounded enthu- 
siasm for its superb influences on the general condi- 
tion ; maintains that it increases the weight, improves 
the appetite, general feelings and appearance of the 
patient, aud recommends it in all conditions of debility. 
In his hands the remedy has never caused disturb- 
ances. ‘The eructations tasting nastily of the medicine 
(a result noted by many observers), disappeared in a 
few days. In chronic rheumatism and chronic neph- 
ritis, the results have been of the best. 

Meyer,” on the other hand, finds it free from bad 
consequences in only two out of sixteen patients, 


78 Amer, J. Pharm., Aug., 1888. 
Lartigan, Prog. Med., isx7, No. 
Jackson, J. Genit-ur and Cut. Dis., June and July, 1887. 
®Zuelzer. Mouhft. f. pr. Derm., 186, Bd. v, No. 12. 
orenz. Berl. K], Wehnschft, July 16, 1888, p. 587. 
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among the effects being sickness, vomiting, burning in 
throat, feeling of fatigue, and in many the-nasty after- 
taste. No improvement in the general condition was 
noticeable, though all of the sixteen took the remedy 
continuously for three weeks. In regard to the rheu- 
matism which the patients had in a severe and very 
chronic form, the results were thoroughly unsatisfac- 
tory and discouraging ; with the exception of his first 
case in Which the success was marvellous, Meyer 
could see no efiect whatever from the remedy. In- 
deed, two patients said they were worse. 

As to the dose, Nussbaum” gives one and two- 
thirds grains t. i. d., increasing to ten or twelve t.i. d. 


THE IODOFORM QUESTION. 


Ever since the Danish experimenters, Heyn and 
Rovsing * published their sweeping denunciation of 
jodoform as an antiseptic, observer after observer has 
come forward with his contribution to the merits of 
the case. Freyer has put all these together to deter- 
mine the present status of the question, and abstracts 
of the various papers, with the references, may be 
found by consulting his article. A similar résumé 
is given by von Kahlden.** In general, the results 
obtained have been such as to confirm the statements 
of Heyn and Rovsing. In the main, the experiments, 
whether in artificial culture or on animals, showed that 
iodoform has no direct antibacteriological action on 
the different microdrganisms in general. Only three 
observers seem to prove the opposite, and Freyer calls 
their conclusions strongly into question; for example, 
Sattler declared that a silk thread covered with a fine 
layer of iodoform showed only a limited development 
of bacteria, but Frever wonders if the iodoform did not 
fourm a mechanical protection. In regard to Singer’s 
conclusions that iodoform hinders the development of 
the bacillus of anthrax. Freyer declares them flatly 
contradicted by his own experiments as well as many 
others, aud finds in the prevention of contact an ‘ex- 
planation for the failure of the culture to inoculate on 
a wounded surface. 

_Inany case, Freyer goes on to say, the many posi- 
tive experiments according to which pathogenic bacte- 
ria still continue active and capable of developing, 
though intimately mixed with iodoform, force us to 
the conclusion that in general, iodoform is no antisep- 
tic or parisiticide, in the sense of a disinfecting agent, 
even though on single bacteria, as, for example, the 
cholera bacillus it acts destructively, and in the case 
of others hinders growth. Of the application of iodo- 
form to wounds and suppurating surfaces, it may be 
said that it hinders the free formation of pus in spite 
of the fact that it is not directly destructive to the 
cocci of suppuration; but it is to be noted that no 
surgeon relies upon the direct antiseptic action of 
lodoform, no matter how euthusiastic he may be in 
advocating its use; in other words, no surgeon pins his 
fiith to the use of iodoform alone but first conducts an 
antiseptic operation and then makes the wound aseptie 
before using todoform. Even Mikulicz himself, the 
Warmest defender of iodoform, rinses his iodoform 
guage in carbolic before applying. The local anas- 
thetic effect of iodoform should not be forgotten, but 
Its great value to the surgeon lies in its power to 
diminish secret‘on, and that for a long period. 

Lherap, Mouhfte., June, 1888, p. 287 ; July, p. 334. 


*Centbl. f, Bakteriolo 
18e7, pp. 165 and 194. 
® Heyn and Rovsing. Fort:chrifte d. Med., June 15, 1887. 


This, various observers, but especially de Ruyter,® 
believe to be connected with the action of free iodine 
on the ptomaines generated by the bacteria. De Ruyter 
found that when pus and iodoform were mixed and — 
allowed to stand, aiter three days iodine compounds 
were present, and second, that the ptomaine cadaverin 
formed an inert compound with iodoform. To draw 
from this a general conclusion upon the action of 
iodoform in wounds, however, is unjustifiable, because, 
even supposing that ptomaines played so important a 
role in surgical infection, hitherto all -attempts to 
demonstrate ptomaines in connection with the com- 
monest and most feared bacilli (suppuration, erysipe- 
las, etc.), have failed; nor would it help the position 
of iodoform at all because the possession of a positive 
action on ptomaines (formed secondarily to bacteria), 
would not save it from condemnation as a surgical 
antiseptic ; namely, a substance capable of disinfecting 
wounds and of hindering general infection by destroy - 
ing the bacteria (Rovsing). It would explain, however, 
as Rovsing * points out, the favorable action of iodo- 
form in regions where decomposition and the forma- 
tion of stinking ptomaines is unavoidable ; namely, in 
the rectum, mouth, nose, and in part in the vagina. 
Yet even here the want of antiparasitic power is often 
displayed, adds Rovsing, for he has repeatedly seen 
cases of extirpation of the lower jaw or of the uterus 
per vaginam, die uf septicemia, even when the use of 
todoform kept the wounds sweet and fresh in appear- 
ance. Neisser,“ who is the last to investigate the 
question, declares that no simple picture of the pro- 
cesses going on in wounds can be formed; in general, 
he finds iodoform first antiparasitic after certain reduc- 
ing processes, whether on the part of the tissues or of 
the bacteria themselves, have liberated free iodine or 
hydriodic acid, which alone are of antibacteriological 
significance. 

SUBSTITUTES FOR IODOFORM. 

(a) Bituminated lodoform. —'This originated with 
Ehrman, assistant in the clinic for syphilis, Vienna, who 
furnishes a description and report of its use in the 
Centralbl. f. gesamte Therap., July, 1888, p. 3889. 
After much experimenting he succeeded in combining 
tar with iodoform and forming this substance, which, 
under the microscope, shows no louger the characteristic 
iodoform crystals, but only hyaline plates. ‘The iodo- 
form odor cannot be distinguished tluugh it is brought 
out by a large quantity of water; on this account 
there might be some odor in wounds with abundant 
secretion, ‘The peculiar odor is that of tar, which may 
be covered by styrax. Ehrman gives the results in 
twenty-two cases of chancroids and buboes, iodoform 
being alternated for purposes of comparison; the 
results were uniformly good, some cases doing well 
under the new preparation, where the iodoform failed. 
Ehrman, places three points of superiority to its credit, 
(1) absence of disagreeable odor, (2) absence of the 
eczema and erythema which iodoform often causes, (3) 
a uniformity of action on granulating surfaces, which 
iodoform often seems to lack. 

(b) Sozoiodol.— This compound was introduced by 
Lassar (Ther. Monatshefte, 1887, p. 439). Itisa white 
powder, showing under the microscope flakey leaf-like 
crystals, containing iodoform (42% ) phenol and sulphur, 
easibly soluble in water and alcohol, and very stable 


88 De Ruyter. Schmidt’s, J. B., 1888, No. iv, p. 19. 
84 Fort. d. Med., ‘ugust 1, 1888, p. 569 
8 Neisser. Virch. Archiv., Bd, 110, hit. 2, 3. 
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in mixtures. It is borne well in powder and ointment 
by the healthy skin, and is soothing to an inflamed 
and irritable integument. Lassar used it in five to 
ten per cent. powder and paste with the zine oxide, — 
amyl, vaseline base of his paste, or with lanolin. He 
had good results with it in acute and chronic eczemas, 
— herpes, impetigo, inflamed skin and mycotic dis- 
eases. In varicose ulcers he prefers it to salicylic 
acid. Fritsche (Ther. Monatshefte, 1888, June, p. 
283), has used it in diseases of the nose and larynx 
with the greatest satisfaction. There are, in all, four 
combinations of the substance with bases; namely, with 
sodium, potass, zinc, and mercury. ‘The first two, of a 
bitter, soapy taste and smelling of lye ; if applied to the 
nasal mucous membrane pure, cause only a moderately 
strong burning, and an increased secretion of mucus. 
The zinc ointment must be reduced to one-fifth to 
one-tenth, and the mercury salt, which is very irritat- 
ing, to one-tenth to one-twentieth. All were used as 
powders only. In atrophic catarrhs, ozena and 
pharyngitis sicca. Fritsche had much better results 
than with other applications. The secretion was in- 
créased, the swelling of mucous membrane, where 
present, diminished. Operative wounds in the throat 
and nose healed much more quickly than usual. All 
of the thirteen cases of tubercular ulceration showed 
tendency to cicatrize, but at the time of writing no 
ulcer had completely closed. 


SACCHARIN. 


This substance, now in use since 1879, when it was 
discovered by Remsen and Falelberg, has been the 
subject of much discussion of late because of the ex- 
tensive use being made of it in manufactures. In 
France, especially, advantage has been taken of its 
cheapness and its being free of import to use it in 
great quantities uuder the name of suere de cologne, 
in place of cane sugar, in the making of syrups, liquors 
and confections; while in Germany beer and cocoa 
have been thus adulterated. Its degree of sweetness 
is 280 times that of sngar. So important did the 
question become that finally measures have been 
adopted in both England aud France restricting its 
use to purely medicinal purposes. In medicine its 
chief uses have been in diabetes, and as a corrigent, 
and it has been looked upon as harmless; but several 
observers have recently came forward to point out its 
bad effects. Worms” especially emphasizes the 
necessity of a more exact knowledge of the physio- 
logical action of saccharin. Given to five diabetics in 
the dose of half a grain, t. i. d., in three of the cases 
it could not be borne longer than eight or ten days, 
but then caused nausea, severe gastric pains, and a 
persistent sweet taste in the mouth. So far as known 
it is not toxic, and it is said that the whole amount 
taken is eliminated in the uriffe unchanged. Perhaps 
the digestive disturbances may have been owing to im- 
purities, as other observers have found it well tolera- 
ted; or the explanation may be found in the fact 
recently observed by Paul, that saccharin (solution 
1-500) retards in an appreciable manner the digestive 
action of the gastric and pancreatic fluids. Paul** has 
also shown that it has marked antiseptic properties. A 
solution 1-700 prevents development of the straphy- 
lococcus pyog. aur.; it also destroys all the microbes 

86 B. M. & S. J., 1888, Vol. 99, p. 187. 

8? Worms. La. Kib. nied. May 13, 1888, p. 


p. 234. 
Paul. Rev. u. d. Acad. d. Med. July, 13, 1888, p. 443; Gaz. 
Hebd., 1888. 


developed in saliva, a solution 1-200 prevents ammo- 
niacal change in the urine. Consequently Paul recom- 
mends its employment in fluids used for lavage of 
stomach and bladder. Mosso had previously noticed 
the fact that the urine of animals taking it kept longer, 
and Little’ has reported a series of cases where urine 
ammoniacal from chrouic cystitis has become sweet 
and acid under its effect. In one case of multiple eal- 
culi the urine which had been intolerably putrid for 
three mouths, became uormal in three or four days aud 


continued so. 


Reports of Aocicties. 


MASSACHUSETTS MEDICAL SOCIETY. 
CouNCILLORS’ MEETING. 


A sTATED meeting of the Councillors was held at 
the Medical Library, Boston, on Wednesday, October 
3, 1888. 

The President, Dr. D. W. Cuerever, called the 
meeting to order at 1l a.m. Seventy-seven Council- 


lors were present. 


Delegates to other medical societies were ap- 
pointed : 

Vermont Medical Society: Drs. F. H. Brown, of 
Boston ; F. H. Thompson, of Fitchburg. 

New York State Medical Association: Drs. E. B. 
Harvey, of Westboro’; J. F. A. Adams, of Pittsfield. 

Medical Society of the State of New York: Drs. W. 
Ingalls, of Boston; I’. W. Chapin, of Springfield. 

In accordance with the recommendation of the 
Committee on Membership, one Fellow was allowed to 
resign, and eight Fellows were placed on the retired 
list. 

On recommendation of the Committee on Publica- 
tions, the following votes were passed : . 

That the Councillors hold their annual meeting on 
the.first day (Tuesday) of the annual session of the So- 
ciety, at 11 o’clock A.M., instead of at 7 P. M., as has 
been the custom in recent years. 

That the Committee of Arrangements be instructed 
to provide a place for the delivery of the Shattuck 
Lecture on the evening of the above-named day. 

The committee announced that they had selected 
Dr. George B. Shattuck, of Boston, to deliver the 
Shattuck Lecture at the meeting of the Society in 1889, 
and that he had accepted the appointment. 

The Committee on Medical Diplomas reported the 
names of several colleges, recommending that they be 
added to the list of those whose diplomas are recognized 
for the purpose of admission to the Society. The 
recommendation was adopted. ; 

Dr Walcott offered the following, which was 
adopted : 

That in the opinion of the Councillors of the Massa- 
chusetts Medical Society the present epidemic of yel- 
low fever in several States of this Union has again 
made evident the imperative need of some organiza- 
tion on the part of the general government for the 
protection of the public health; an organization that 
Shall be independent of existing bureaus, and solely 
devoted to this most necessary function of any form of 
government. 

That this resolution be sent to the President of the 
United States, to members of Congress, and to the 
Boards of Health of the several States. 


Little. Dub. J. Med. Sc., June, 1888, p. 439. 
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BOSTON SOCIETY ae MEDICAL IMPROVE- 


Yd 
CHARLES HARRINGTON, M.D., ACTING SECRETARY, 


ReGuLarR MEETING, Monday, May 28, the presi- 
dent, Dr. Wapswortn, in the chair, 

Dr. J. C. WARREN showed a patient from whom 
the superior maxilla had been extirpated for sarcoma 
of the antrum, and gave the following account of the 
case : 

The patient was forty-one years of age. About 
four years before his entrance into the hospital he be- 
gan to have difficulty in breathing through the left 
nostril, with occasional epistaxis. Three years ago 
polypi were removed by Dr. Knight, but with slight re- 
lief to the obstruction, which has continued since with 
occasional discharge of bloody fluid from the nostril. 
About eight months ago, a bulging in the roof of the 
mouth was noticed, which gradually increased. 

The finger introduced into the naso-pharynx de- 
tached a growth protruding from the left nostril, and 
occupying the vault of the pharynx. This growth was 
not observed in an examination made a few months 
earlier, showing that the tumor had grown from the 
inaxilla, and was not a naso-pharyngeal polyp. 

The incision through the integuments was that 
which follows the lower edge of orbit, side of nose and 
median line of upper lip. The growth was found to 
have absorbed the greater portion of the maxilla. A 
few nasal polypi were removed also. 

The hemorrhage was easily controlled. On stitch- 
ing back the check a few sutures were taken to unite 
the mucous membrane of the cheek to the soft palate, 
aud thus diminish somewhat the opening left in the 
roof of the mouth, The cavity was packed with iodo- 
form gauze, and the surface of the wound in the mouth 
was painted with “antiseptic varnish,” (equal parts of 
compound tincture of benzoin and an etherial solution 
of iodoform), which covered the wounded surfaces with 
a coating not easily removed. The external line of 
Incision was painted with iodoform collodion, no other 
dressing being applied. 

Convalescence was uninterrupted, the temperature 
not rising above 99°. 

As you see, the external scar is now scarcely per- 
ceptible, and the falling in of the cheek is prevented by 
a plate with an air space, supported in part by a gold 
spring attached to two false teeth in the lower jaw. 

Articulation, as you hear, is perfect. A careful ex- 
amination of the interior of the pharynx, made re- 
cently by Dr. Langmaid, showed that there was no 
sign of a return of the disease. Dr. W. F. Whitney’s 
nhitcroscopical report showed the tumor to be a round- 
cell sarcoma. 

Dr. kK. H. Braprorp reported a case of laparot- 
omy for purulent peritonitis. He said: 

The case is interesting simply for the result after 
laparotomy for probable tubercular peritonitis in a 
child. The child was brought to the hospital with an 
eularged abdomen. It was aspirated upon the side, 
and found to contain pus. The abdomen was then 
opened, and two quarts of thick fluid removed. This 
iffers from most cases of laparotomy for tubercular 
peritonitis, in that it was not simply serum with clots 
of tuberculous matter, but it was thick pus, as thick 
as Il any abscess. It was just pointing at a point near 
the umbilicus. and it was opened at that spot. A 
drainage-tube was inserted, which ran down to the 


true pelvis, and the cavity washed with 1-10,000 cor- 
rosive and hot water, and the wound pulled apart in 
order to see what the contents of the peritoneum 
were. After the fluid had been removed the liver 
sank, and you could see the surface of the liver in the 
wound, It seemed to be dotted with tubercles, as well 
as one could tell. A portion of the peritoneal sac was 
removed and sent to the Medical School for examina- 
tion, but no tubercles were found, so that it seems to 
be a question as to what the diagnosis is. The rest of 
the history presents nothing peculiar except this, that 
at the end of two dressings — five days I think it was 
—the contents ceased to be purulent, and there was a 
serous discharge from the bottom of the cavity. The 
cavity not draining perfectly, it was dressed, I think, 
every day fora while, and at the present time there is 
a small cavity about an inch deep which still secretes 
serous fluid, The drainage-tube was removed at the 
end of a fortnight, I think, and the wound allowed to 
heal up, but the temperature rose, and it was found 
that there was still a certain amount of the cavity 
which had not filled up. Consequently the drainage- 
tube was re-inserted. and the patient now carries a 
small drainage-tube, there being a small cavity. The 
operation excited no shock to speak of, as will be seen 
by the temperature chart, and she was up and walk- 
ing at the end of a fortnight. 

I operated upon a second case a few days ago, where 
there was very little fluid. The intestines were adher- 
ent, and tubercles were found. ‘This also ‘shows the 
safety of laparotomy in these cases, for there was no 
shock. In fact, this child, the day after the operation, 
wanted to get up and walk around. The evacuation 
of the pus seemed to give relief. 

Dr. Maurice Ricwarpson: Did I understand Dr. 
Bradford to state that this pus was in the general peri- 
toneal cavity, and not shut off at all ? 

Dr. Braprorp: It was not shut off at all. I could 
put my hand above the liver and down into the pelvis, 
and the intestines were all pushed back upon the spinal 
column, so as to be flattened out, and they did not 
seem to be adherent. In fact, it was not an encysted 
peritonitis at all. I could put my hand around any- 
where. I made an incision so that I could get in 
pretty nearly my whole hand. What the pathology 
of the case is I don’t know. I expect Dr. Rotch to be 
here. It was his case first, and afterward it came un- 
der Dr. Morrill’s care, and it was at his suggestion 
that I made the laparotomy. The child was in a 
shocking coudition before the operation, and she is fat- 
tening up now. 

Dr. Homans: It is an interesting question in these 
cases whether a careful toilet of the peritoneum should 
be made or not, it having been suggested that careful 
sponging in between the coils of intestines might tend 
to produce a slight inflammation, perhaps a slight gen- 
eral peritonitis, which, the theory is, would tend to 
cause an absorption of the tubercular deposits, thus aid- 
ing the cure. The question would be, in a case of this 
sort, whether a child in such poor condition could 
stand such an operation ; but it seems to me certainly 
advisable in such cases to make a very careful toilet 
in the hope that it might tend towards the absorption 
of the morbid products. 

Dr. Braprorp: Dr. Rotch saw the case before 
the operation, and perhaps would say something about 
the diagnosis. 

Dr. Rorcu: The case was exceedingly interesting, 
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and I should say arare one. ‘The child had, besides 
avery much distended abdomen, almost complete flat- 
ness on the left side of the chest, excepting that there 
was a small portion of the upper left frout, which was 
resonant. It also had some flatness in the right front, 
beginning at the third rib. Above that it was reson- 
ant, but there was also a certain amount of flatness in 
the lower part of the right back, and a few rales in 
the right axillary region. I supposed that the pressure 
of the fluid in the abdomen, by pressing on the lungs, 
was partly causing the increased area of flatness, but I 
always suspected that there was something more ; that 
there was an infusion in the left chest at least; and 
that the absolute dulness in the right chest was caused 
by pressure from the liver, the fine rales being of an 
cedematous character. 1 thought there was a possibil- 
ity of there being a left-sided empyema with perforation 
of the diaphragm. ‘That should be thought of. I un- 
fortunately was not able to examine the child after the 
operation until to-day, as it has been covered with anti- 
septic dressings. ‘The impulse of the heart was displaced 
and raised. 1 supposed that the impulse displacement 
was from pressure. ‘To-day I find a certain amount of 
dulness, not amounting to the flatness which existed at 
the time that Dr. Bradford performed the operation 
upon the abdomen, but dulness in the lower two-thirds 
of the left axillary region and in the lower two-thirds 
of the left back. ‘The impulse of the heart is not so 
far to the left as it was before, but there is a certain 
amount of duluess over the lower two-thirds of the 
sternum, which I should account for by the physiologi- 
cal hypertrophy of the heart at that age. ‘The child is 
at au age when you frequently find dulness over the 
lower two-thirds of the sternum which you do not find 
in younger children, or after the twelfth or fourteenth 
year. It seems to me that there are adhesions in the 
left side of the chest, and that the thoracic part of the 
case is of some importance, and has not been fully ex- 
plained. It is known that in children especially, when 
there are these large abdominal effusions, we do get a 
great deal of duluess, amounting to flatness, in the 
chest, apparently from pressure, that passes away. 
But this lias not passed away; there is a certain 
amount leit there. [ am not fully prepared to say 
whether there was an empyema in this case, because 
I cannot explain the sigus in the right side unless 
there was something also on that side. We now find 
a return of respiration and fremitus, but only to a cer- 
tain degree. ‘hey are very much such signs as you 
get in the adult chest with very thick adhesions. But 
on the right side, where you would expect the lung to 
expand, I still get signs of dulness and diminished 
vocal resonance aud fremitus, so that I think it is a 
very complicated case. There were some little white 
pin-head points on the liver. We did not find any of 
the shot-like feeling that was found in the case that 
Dr. Cabot operated upon. I mention these thoracic 
sigus merely because I think you have to take them 
into consideration in the case, as indicating a possible 
empyema with perforation. 

Dr. Brapvrorp: There seemed to be some indura- 
tion in the region of the caecum, but the history was 
not that of perityphiitis. 

Dr. Rorcu: The child had pertussis and measles 
about four months before being seen by me. ‘The ab- 
domen was noticeably enlarged only one week before 
she entered the Hospital, and about ten days before 
she was operated upon. 


Dr. B. SteEPHENSON presented a patient 
with 
PUERILE GENITALIA} 
Dr. Maurice Ricnarpson, in presenting 
A NEW FORM FOR DRESSING IN CASES OF EMPYEMA, 


said: It has been for along time a very desirable thing 
to get a tube in empyemas which will have a valve action. 
At least, I have considered it so, and I have tried to 
get for the dressings in the permanent incision in em- 
pyema a tube which will allow drainage of the chest 
and prevent air going back again, so that when the 
lung has been gradually expanded it will be held out. 
Dr. Cabot’s original dressing consists of some gauze 
and a layer of mackintosh, making a valve action. In 
a prolonged case that I had I got up a valve more 
complicated, consisting of the double tube, such as Dr. 
Cabot uses, with a guard of rabber, such as the deu- 
tists use for a rubber dam. Next to that I use borated 
cotton of sufficient thickness, and a piece of the rubber 
sheet on the outside of that. ‘There is absolutely no 
impediment to the evacuation of the contents of the 
chest. Inthe cases in which I have used this the 
lung has expanded very well. 
Dr. J. C. WARREN read a paper entitled 


A CASE OF VOLVULUS.” 


Dr. Ricuarpson: I saw this case at the time of 
operation, and the most remarkable thing about it, as 
1 remember it, was that the strangulated bit of intes- 
tine could be felt very distinctly through the abdomi- 
ual wall. I never before had any idea that that coudi- 
tion produces a distinct tumor, as it did in that case. 

Dr. Firz: I have very little to add in regard to 
the case. It represents one of the rarest forms of ob- 
struction, and, in regard to its seat, one of the rarest 
places for the twist to occur. At the same time, it 
illustrates in certain respects the difference in the con- 
dition of the abdomen which exists when the twist is 
high up. It was conspicuous in this case that the ab- 
domen was not considerably distended. ‘There were 
not many intestinal coils, and obstinate, coutinued 
vomiting was not a conspicuous symptom, ‘These con- 
ditions have been considered of importance in discrimi- 
nating between the twist high up and that low 
down, the twist low down giving extreme distension 
of the abdomen and very persistent nausea and vomit- 
ing. Although the operation in this case, as well as 
in many other cases, terminated fatally, at the same 
time, the discovery of any such a lesion as this at the 
post-mortem examination is always suggestive that an 
operation might have prevented death, if in time. In 
most of these cases the peritonitis is so far advanced, 
and the prostration of the patient is so extreme at the 
time of the operation, that ouly a few hours of life re- 
main afterward; but in this patient that Dr. Warren 
operated upon the time of the occurrence of the twist 
did not appear evident from the symptoms. 

Dr. Homans: In regard to the massage as having 
had any effect in the causation of the twist, it may not 
be uninteresting to say that in cases of ovarian tumor 
with twisted pedicle there is not infrequently a history 
given of patients having been in the habit of rabbing 
the abdomen to relieve the pain and make it feel 
easier, so that possibly the massage might have had 
something to do with it. 


1 To be published later in this Journal. 
2 See page 380 of the Journal, 
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Dr. Cutter: 1 would like to ask Dr. Warren how 
far the thrombi reached that were found at the post- 
mortem examination; whether they went beyond the 


mesentery. 


Dr. Warren: The autopsy was performed hastily, 
Dr. Fitz not being present, and that point was not ac- 


curately determined. 


Dr. CuTLer: Of course, if it were high up, the 
question of resection would not come in. I would like 
to ask, also, if the pedicle was long or the mesentery 


unusually long. 


Dr. Warren: I should say that there was no es- 
pecial abnormality in that regard. In this case the 
bowel was in precisely the condition of bowel in 
It was pushed up, apparently, 
against the abdominal wall and crowded over, and that 


strangulated hernia. 


cevarel kink which it had was somewhat hard to free. 
tl 


id to be snupped out straight before it was un- 


twisted. 


1 would like to mention a case that I saw vester- 


day, a tibrous tumor of the uterus, which was a case 
that | had seen some months before. It had come to 
the Hospital for diagnosis, and the di»gnosis had been 
made of fibroma of the uterus, with ascites. As in 
some cases, there was a leak through the umbilicus, 
and a small tumor filled with fluid was present at the 
first examination. ‘There was no hernial or omental 
protrusion, because the fluid occupied the abdominal 
cavity and pressed back the contents. Lately, the 
patient was tapped at the Hospital for purposes of 
diagnosis, but no operation was performed. She had 
been tapped twice since her removal from the Hospi- 
tal by Dr. Bush, whose patient she was. Yesterday 
morning, according to his statement, she had an attack 
of indigestion from some fish or something which she 
had eaten for breakfast. Vomiting continued, with great 
pain in the region of the umbilicus, and Dr. Bush was 
sent for, aud found a strangulated umbilical hernia. 
I saw the case with him iu the afternoon, aud we 
made attempts at reduction by taxis, but these were 
rendered futile by the very large amount of fluid in 
the sac, which prevented us from getting at the intes- 
tine, although it could be felt at certain points by 
pressure. ‘The sac was laid open, and a considerable 
quantity of dark intestine was found protruding from 
a hole which would admit about the two fingers. The 
strangulation was relieved in the usual way, the intes- 
tue returned, and the wall sewed up with deep su- 
tures, and the incision wound was sewed up with 
superficial sutures. ‘The patient was in a comfortable 
condition today. I mention the case as a complica- 


tion which occasionally, I believe, is known to occur 
as the result of ascites. | 


Recent Biterature. 


Aygiene for Base-Ball Players. By A. UH. P. Lecr, 
M.D., Director of Physical Education at the Uni- 
versity of Penusylvania and at Swarthmore College. 


tavo. pp. 131. Philadelphia: A. J. Reach & 
Co. 1883. 


The importance of the “ National Game” as a fac- 
tor in the life and amusements of the people of the 
uited States is illustrated by the appearance of a 


by the fact that it has been considered worth while to 

publish a book like the « Hygiene for Ball-Players,” 

treating the subject from a somewhat scientific stand- 
int. 

‘The ideas presented are not strikingly new to the 
ball-player, but their collection and arrangement in 
some sort of order is done here for the first time. 
Throwing, and especially pitching, being the musculur 
ucts of the greatest individual importance in playing 
base-bull, it is to them that a large amount of space is 
devoted. ‘The muscles and bones used in these acts 
ure looked at with a sufficiently great thoroughness to 
give the player an idea of their functions, and the 
figures used to illustrate this part of the book are 
enough to answer their purpose. The greatest inter- 
est to a non-player will probably lie in the chapters 
devoted to the explanation of “ curve-pitching.” 

In these days, the sceptics as to the actual * curve ” 
of the ball in any direction but downwards in its 
course from pitcher to catcher seem to have disap- 
peared entirely, although it is not yet ten years since the 
writer was told by a professor of physics that such a 
thing was impossible, as being a violation of the laws 
of nature, this gentleman ascribing the sometimes vio- 
lent efforts of the batter to reach an out-curve entirely 
to the effects of an “optical delusion.” By what 
freak this sudden imperfection of eyesight should make 
its appearance he was unable to say. It has been an 
undisputed fact among ball-players that a pitched ball 
may be made to alter its course in a plane different 
from that naturally produced by the force of gravity, 
and that this alteration in course is at the command of 
the pitcher of the ball. The old explanation of the 
methods of production of these curves — given for the 
most part by scientific men — were laughable in many 
cases. In the book under consideration there is the 
first accurate description of the phenomenon that the 
writer has happened to see in priut. 

Bruises and dislocations are the principal accidents 
to which ball-players are liable that require immediate 
attention, and the value of the immediate application 
of ice to such injuries has been so often illustrated 
that the stories of recoveries told here are not in the 
least incredible. ‘The advice, to let liniments alune, 
is good, as well as that suggesting persistence in the 
moderate use of a sore or strained member. The ex- 
ercises suggested for putting a man in condition for 
active work upon the ball-field, and for keeping him 
so after he is there, are good, and it is refreshing to 
see the great importance of “ going slow” at first 
thoroughly insisted upon. ; 
Altogether, the book is a valuable one to put in 
the hands of young enthusiasts, and it might be well 
for some of the older heads to look at it — the better 
to be ready to help the boys in learning the “ great 
American game.” C. 


The Disorders of Menstruation. By Epwarp W. 
Jenks, M.D. Being No. 11 of the Physicians’ 
Leisure Library. Geo. 8. Davis, publisher. 1887. 


This little manual considers amenorrhea, meuorr- 
hagia and metrorrhagia, dysmenorrhea and derange- 
ments of the climacteric. It covers the whole grouud 
of the subject in a clear, practical and concise mauver, 
and though there is nothing novel in it, it will serve 
as a safe guide for the practitioner to follow. It is in 


a convenient form to be put in the physician’s sachel 


umber of pamphlets upon the aubject, aud especially 


aud read in the intervals of busy work. 
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THE PRESIDENT’S PENSION VETOES. 
Few doctors can have escaped the importunities of 


_ the old soldier who desires to connect his own military 


service with the Pension Bureau. Some of the most 
uncomfortable duties that fall to the lot of the con- 
scientious physician lie in connection with pension 
applications. Wife, children, relatives, friends, and 
legal adviser of a deceased soldier conspire to ob- 
tain from the doctor some sort of an affidavit that will 
assist in gaining a few dollars a month from the gov- 
ernment. The doctor might be excused for saying in 
his wrath that the patriot legions of twenty years ago 
are transformed into cormorants, if he retracts it 
when his wrath has passed away. 

Perhaps vothing more significant has ever been pub- 
lished than a recent pamphlet which has been freely 
circulated among physicians — and we know not how 
much wider —entitled the “Soldier's Manual.” It 
coutaius no reference whatever to a soldier’s duties, 
but is made up of a digest of the Unitel States pension 
Jaws and kindred subjects. The government has 
wisely endeavored to cure for its o!d soldiers, but its 
very liberality begets greed. The necessary rules of 
the Pension Bureau seem sometimes hard, and attempts 
to evade them are numerous. Congress is often ap- 
pealed to to override regulations, and the frequent 
personal bills are not very closely scrutinized. The 
President has reviewed somewhat closely these special 
pension bills and issued a series of special pension 
vetoes, which, from their number, if for no other 
reason, attract very general attention, and are praised 
or condemned, usually according to the political views 
of the reviewer. Of most of these pension vetoes we 
do not pretend to judge, but many of them are so 
strictly medical in the questions involved that it. seems 
almost a duty to consider them, if it cau be done, from 
a pathological standpoint. 

Universal medical experience will endorse the re- 
mark that most careful scrutiny on the part of pension 


the beneficent character of the pension as a gratuity 
from a grateful country to those who have suffered for 
their country’s sake, it must not be given to those 
whose disabilities were incurred in drunken brawls or 
in attempts to desert, nor ought it be granted on 
fraudulent certificates. 

To remain as it ought —a mark of honor— a pen- 
sion must be granted on reasonable grounds, and not 
because of the importunity of the applicant or the 
favoritism of his congressional representative, and the 
vetoes of the President seem calculated to restore the 
pension to its proper status. 

One class of the vetoes seems specially worthy of 
the doctor’s notice ; namely, those relating to the sur- 
viving relatives of soldiers who have committed suicide. 
To pension the wife and family of a suicide because of 
his death would present to some of our old suldiers a 
most dreadful alternative. Doubtless many of them 
would trouble their consciences not a little as to their 
duty did they know that their death would insure an 
income to those dependent upon them, and it is not 
impossible that suicide might be urged upon some of 
them by the relatives who expect to survive. 

Ju regard to one particular case, the President says: 
“The verdict returned upon the coroner’s inquest, 
founded upon a friendly examination of all the facts 
surrounding the melancholy death of this soldier, made 
at the time of death and in the midst of his neighbors 
aud friends, both by what it contains and by what is 
omitted, together with the other facts developed, lead 
me to the conclusion that if a pension is granted in 
this case, no soldier’s widow’s application based upon 
suicide can be consistently rejected.” 

At the Paris International Medico-Legal Congress 
of 1873, Dr. Jeannel made the very striking proposi- 
tion that the corpses of all suicides be furnished to the 
medical schools fur dissection, except in cases where 
the victims were insane or irresponsible. Ile believed 
rthat such a regulation would seriously diminish the 
number of suicides. It was objected that such a law 
would aggravate the situation of families so unfortu- 
hate as to have a suicide occur in their midst, to which 
it was answered that the consequence upon the family 
was one of the real arguments fur the passage of such 
a Jaw, because the suicide, if sane, would consider the 
consequences of his act, and the results to the family 
must Operate in many cases as an enormously power- 
ful restraint. If disastrous consequences to surviving 
friends be regarded as a restraint, the opportunity to 
benefit one’s family would certainly be an inducement 
to suicide. | 

There can be little doubt that cases arise for which 
the laws are not adequate, where Congress may 
wisely override the strict legal ruling of the Pension 
Bureau, as it has done with the executive approval 
in numerous instances. The recently issued report of 
the Pension Commissioner gives somewhat fully the 
manner in which special pension bills are investigated 
at the Pension Office, which shows that the greatest 


authorities is necessary to avoid fraud. ‘To preserve 


care is exercised in the matter. 
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is not an attempt to prostitute the Jocrxa. 
to political purposes, but simply to express what mast 
seem evident to medical men, that some, at least, of 
the special vetoes are right and just, from a medical 
standpoint. 


- — 


ON THE TREATMENT OF ITEZMORRITAGES BY 
REVULSION OVER THE HEPATIC REGION. 
Tne Bulletin Générale de Thérapeutique (-luly 
30th) contains an interesting article by Dr. L. II. 
Petit, in which this writer insists on the rd/e of the 
liver in the pathogeny of haemorrhages, and the 
benefits of revulsion over that organ. He reports 
seventeen cases, mostly examples of haemorrhages 
from hxmorrhoids, from the nares (alarming epis- 
taxis). from the lungs (hamoptysis in the phthisical), 
in which the application of a large fly-blister over the 
liver promptly and effectually arrested the hemor- 
thages. Many of these cases came under the observa- 
tion of Professor Verneuil, occurring in his service ; 
_ six of them were borrowed from Dr. Alexander Llar- 
kin’s report in the Lancet, October 30, 1836. 

Dr. Harkin, it will be remembered, treated his cases 
of epistaxis, bleeding piles, etc., by the application of 
a blister, eight inches by four inches, for eight hours 
over the region of the liver, to be followed by cotton- 
wool dressing. The rationale of this treatment is thus 
set forth: “* The frequent occurrence of epistaxis in 
youth is evidently due to the excitement and hyper- 
emic condition of the liver and digestive organs dur- 
ing the period of active growth, and the constant de- 
mands on its functional activity. The liver at this 
stage closely approximates to the condition in after 
life which is the causal factor in the development of 
piles, and as such is equally amenable to treatment, in 
accordance with etiological principles ; the derivative 
that cures the hemorrhoidal flux as certainly puts an 
eud to the epistaxis, the outcome of hepatic conges- 
tion.” Dr. Petit takes the same view, and remarks 
that physicians and surgeons, from Galen downward, 
have been in the habit of treating rebellious epistaxis 
by the application of cups to the region of the liver 
when the blood flowed from the right nostril, aud over 
the spleen when it flowed from the left; this practice, 
however, was wholly empirical. no reason being as- 
signed for it. ‘To Verueuil belongs the credit of sys- 
tematizing this mode of treatment (he makes use, 
sometimes, of large fly-blisters, sometimes of cold 
douches over the hepatic region), and of showing the 
intunate relationship which exists between the hepatic 
circulation and that of the mucous membranes of the 
entire ulimentary tract, especialy of the hemorrhoidal 
vessels of the rectum. Verneuil also calls attention 
to the frequent coincidence between hepatic conges- 
tions, whether occurring in connection with the latent 
and benign affections of the liver, or in cirrhosis and 
epistaxis, or bleeding piles, the latter yielding when 
the hepatic affection is relieved. 

In confirmation of this position, an interesting case 


is reported which occurred in the practice of Dr. 
Tachard, of Colombes, (cirrhosis, epistaxis, arrest of 
the hzmorrhage by a blister); another occurring in 
the service of M. Reclus (rebellious bleedings from 
mouth and nose, cure effected by a blister over the 
right hypochondrium); a third communicated by Dr. 
Salles, of Boulogne on the Seine, in which gingival 
amd nasal haemorrhages, accompanying cirrhosis of the 
liver, were kept in abeyance by like means. Even 
grave hemoptyses, occurring in phthisis, have proved 
amenable to the same treatment. 

Dr. Petit terminates his paper with the following 
conclusions : 

** Divers spontaneous hemorrhages, medical or sur- 
gical, supervene in persons who are subjects of a 
chronic hepatic affeetion. 

“A great many facts having demonstrated that 
there exists a close relation between spontaneous 
hemorrhages and chronic affectious of the liver, it 
seems logical to treat the hemorrhage by revulsion, 
practised over the region of the liver. This treatment 
has determined the fiual arrést of the bluod-flow in the 
majority of cases. ; 

** Whenever, then, the practitioner is in presence of 
a patient suffering from spontaneous haemorrhage, he 
will find an indication to examine the state of the 
liver, and if this organ does not present its normal 
characters, to apply a blister over the hepatic region.” 


MEDICAL NOTES. 


— Dr. William Osler, Professor of Clinical Medi- 
cine in the University of Pennsylvania, has been ap- 
pointed physician to the Johus Hopkins Hospital and 
Professor of Medicine in the Johus Hopkins Univer- 
sity, at Baltimore. Dr. Osler took his degree at Mc- 
Gill University, Montreal. Le subsequently studied 
in London, Berlin, and Vienna, and, in 18385, was ap- 
pointed Gulstonian Jecturer in the Royal College of 
Physicians, London, and in 1886, Cartwright lecturer 
in the College of Physicians and Surgeons, New York. 
Professor Osler resigned his chair at the University of 
Pennsylvania to accept the position at Baltimore. 
The clinic at the Hospital will probably be open to a 
limited number of physicians this winter, but not yet 
to medical students. 

— The French minister of education has given his 
approval to the custom established for some time in 
Austria of pensioning professors who have reached 
the age of seventy, and pensions have already been 
granted to a certain number of professors, notably to 
Professors Bouchardat and Hardy in Paris, and 
Toundes in Nancy. 

— The following delicious coroner’s verdict is in 
print, apparently a specimen of Baboo English, that 
is English as written by a native of India, This was 
rendered upon an ill-fated Hiudoo. “ Pandoo died of 
the tiger eating him; there was no other cause of 
death. Nothing was left except some fingers, which 


probably belonged to the right or left hand.” 
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—On August 31st, the chemist Chevreuil in 
Paris, celebrated his one hundred and second birthday. 
Of other chemists now living, Bunsen, in Heidelberg, 
is‘77 years old; Professor Kopp, author of a “ Ilis- 
tory of Chemistry,” 71 years; and A. W. Hofmann, 
in Berlin, 70 years; Professor Fresenius, of Wies- 
baden, has also reached the age of 70. Wéohler, died 
at 84; Dalton, at 78; Faraday, at 76; Gustav Rose, 
at 75; Regnault and Berthollet, at 74; Gay Lussac, 
at 72: Priestley, at 71; and Liebig, at 70. 

—The Lancet says that Dr. Dumont, of Louvain, has 
undertaken a series of researches on the effect of cof- 
fee drinking on the urine, from which it appears that, 
though the diurnal quantity of urine is not seriously 
interfered with, the composition undergoes a very de- 
cided change. Dr. Dumont kept the subjects of his 
researches for some days on ordinary diet, the constit- 
uents of which weradetermined. During part of the 
time only was coffee added, the quantity being three 
cups — corresponding to about two ounces of roasted 
coffee — per diem. By regular and careful analyses 
of the urine, it was found that during the days when 
coffee was taken the urea passed was increased by 
about seventy-five grains. The effect on the urea was 
produced immediately the coffee was commenced, and 
as soon as it was omitted the quantity of urea re- 
turned to that which it had exhibited previously. 

—The British Medical Journal says that the construc 
tion of the new waterworks at Yokohama, under the 
superintendence of General Palmer, R. E., was a for- 
midable undertaking. ‘The intake is about twenty-five 
and a-half miles from the filtering beds, and the work 
was rendered extremely difficult in various places by 
the rugged and hilly nature of the country, which ne- 
cessitated the opening of a temporary road, the erec- 
tion of several bridges, and the excavation of cuttings ; 
but, in spite of all obstacles, the undertaking was com- 
pleted within the specified time. The British consul 
at Yokohama, in his report, anticipates that the health 
of the town will be greatly improved by the introduc- 
tion of a plentiful supply of wholesome water, and that 
it will prove instrumental in protecting the community 
against the ravages ofcholera. In consequence of the 
success which has attended this undertaking, several 
other towns have applied for a similar water-supply, 
and the subject is now being carefully studied. In 
Tokio, also, arrangements are about to be made for 
improving the supply. The difficulty at present con- 
sists in providing the funds, amounting to about a mil- 
lion sterling. ‘The city has 1,300,000 inhabitants, 
and enough water would have to be provided for 
2,000,000. ‘The question is a pressing one for Japan- 
ese towns, because the wells are, for the most part, 
fouled owing to their proximity to the rice fields. 

NEW YORK. 

— The New York State Medical Association held 
its fifth annual meeting at the Hotel Brunswick, Octo- 
ber 9th, 10th, and 11th, with Dr. John Cronyn, of 
Buffalo, presiding. In addition to the usual addresses 
and a large number of separate papers, there was on 


each of the three days an elaborate, set discussion. 
The first was on “ Nosography,” introduced by Dr. 
Alfred L. Carroll, of New Brighton, Staten Island, 
and participated in by Drs. E. G. Janeway and C. A. 
Doremus, of New York; S. T. Clark, of Lockport ; 
F. M. Ross, of Elmira; II. D. Didama, of Syracuse ; 
and others. ‘The second was on * Tumors ” (general 
consideration of tumors from a surgical point of view), 
introduced by Dr. J. W. S. Gouley, of New York, and 
participated in by Drs. J. D. Bryant, F. S. Dennis, 


Stephen Smith, and W. T. Bull, of New York; C. 


B. Nancrede, of Philadelphia; C. T. Parkes, of 
Chicago ; E. M. Moore, of Rochester; and others. 
The third was on ‘“ Puerperal Septicemia,” intro- 
duced by Dr. C. C. Frederick, of Buffalo, and partici- 
pated in by Drs. W. T. Lusk, H. M. Biggs, and John 
Shrady, of New York; E. D. Ferguson, of Troy; F. 
W. Ross, of Elmira; and others. ‘The annual banquet 
was held on Wednesday evening, and on Thursday 
the following officers were elected for the ensuing 
year: President, Dr. William T. Lusk, of New York ; 
Vice-Presidents, First District, Dr. S. H. French, of 
Montgomery County; Second District, Dr. R. C. 
McEwen, of Saratoga County; Third District, Dr. 
Elias Lester, of Seneca County ; Fourth District, Dr. 
T. D. Strong, of Chautauqua County ; Secretary, Dr. 
E. D. Ferguson, of Troy ; Treasurer, Dr. J. H. Hin- 
ton, of New York. ; 


— In consequence of the prevalence of small-pox in 
certain districts of the central and western portions of 
the State, the State Board of Health has issued a cir- 
cular giving minute details for isolation and disinfec- 
tion, and urging the necessity of vaccination. The 
disease is said to have broken out in the Cattaraugus 
Indian reservation, aud Dr. J. C. Davis, of Versailles, 
has been appointed by the Board to act as Health 
Officer on the reservation, subject to the approval of 
the Indian Commission, and charged with the duty of 
making general vaccinations. 


Miscellanp. 


THE NEW OUT-PATIENT BUILDING OF THE 
BOSTON CIILDREN’S HOSPITAL. 


Tue Children’s Hospital moved into its present quar- 
ters on Huntington Avenue in December, 1882. When 
first occupied, the hospital consisted of a central ad- 
ministration building and one wing, which contained 
the two wards. A second wing was intended to com- 
plete the building. The fourth story of the central 
building had a separate entrance, and was intended 
for use when needed for the isolation of contagious 
cases. 

As originally built, it was intended to devote the 
basement of the central or administration building to 
the out-patient service. When the building was first 
erected the horse-cars were not running on the avenue, 
and for a long time afterwards they ran only at com- 
paratively long intervals, and in consequence the out- 
patient service was small, With the new facilities of 
the hospital, and in spite of difficulties in reaching the 
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ce. it grew rapidly, As means of reaching the hos- 
pital have increased and its reputation has grown, the 
out-patient service has also grown, until the original 
quarters have proved entirely insufficient. Not only 
was the room insufficient and the ventilation inade- 
quate, but the presence of so large a number of little 
patients with their parents was felt to be a source of 
danger, if not of present harm, to the more permanent 
patients on the upper floors. 

A new building was soon seen to be necessary. The 
points of a desirable out-patient department were care- 
fully considered until, after much thought. plans were 
agreed upon, and a building erected in accordance 
therewith, which is but just completed and occupied. 

The new building comprises three stories and a 


basement. The third story is not intended for out-| 


patient use. It has an entirely separate entrance, and 
does not communicate in anv way with the lower 
stories. It is intended to be available for the complete 
isolation of patients with contagious diseases, thereby 
relieving the fourth story of the administration build- 
ing from such use. 

The entrance for out-patients is in the centre of the 
length of the building, where they enter through a 
vestibule inte a spacious. well-lighted waiting-room. 
amoly supplied with retiring rooms. A little room 
close by the entrance is intended for the immediate re- 
ception of any child that presents an appearance that 
arouses suspicion of contagious disease, or of such a 
state of filth as makes it an improper object to be in 
the same room with other children. At the right of 
_ the entrance is the record-room,. where the previous 
record of an old case is looked up. or a preliminary 
record of a new case is taken. Opening from the 
other side of the waiting-room ia a small room devoted 
to the surgeon in charge, and another room intended 
to be used as a sewing-room, and supplied with a sew- 
ing machine and other necessities. 

Running from the waiting-room towards the Hunt- 
ington Avenue front is a hallway, from which open on 
each sile a series of small rooms, each containing a 
table and chair. Each of these rooms is intended for 
the reception of a mother and child, and in each one 
a child can be undressed and examined separately. It 
is intended to put children known to be particularly 
noisy and unruly into two rooms in the most remote 
corners, where their noise will be least likely to dis- 
turb and frighten those children still waiting in the 
reception room. ‘There is also in the north-east corner 
of this floor a small room fitted up as an operating 
room, where such operations as may properly be done 
on out-patients can be performed. ‘This little room 
presents some interesting features, with its rubber mat 
with corded edge under the operating table, and its 
general fittings for antiseptic work. 

The basement contains rooms for work in plaster-of- 
Paris, with apparatus for suspending patients, and 
what may be described as a gymnasium for exercises 
Intended to correct deformity or develop special limbs 
aud muscles. ‘There is also upon this floor a large 
room intended as a museum or depository for examples 
of various splints and models, and such plaster casts 
as naturally accumulate in such a hos- 
pital. 

Tn the rear in a one-story addition is the workshop, 
with a gas engine to supply power, where the appara- 
tus of the hospital is made. 
he secoud story is devoted to the medical depart- 


ment. Tlere the number of small rooms is less, but 
sufficient to allow of auscultation and careful examin- 
ation in separate apartments. There is also a room 
intended for use as a lecture-room. This floor also 
contains a dark room for photography, which has be- 
come an important adjunct to hospital service. 

It is not easy to give avery accurate idea of this 
building by mere verbal description; but as a whole it 
presents as comfortable and convenient quarters for 
out-patient service as can be desired. 

The new wing of the hospital proper is soon to be 
added, probably withiu another year. 


THE TREATMENT OF WIOOPING-COUGH. 


Tw a leading article, the Therapeutic Gazette, Sep- 
tember 15th, sums up the results of several reports on 
the value of antipyrin and of sulphur fumigation in 
controlling pertussis. 

Dr. Genser in a paper read before the Society of 
Physicians in Vienna, states that he has treated more 
than two hundred cases of whooping-cough on two 
entirely different plans of treatment. In one class 
various medicinal powders were employed after the 
method of Michael. by insufflation into the nasal f sz ; 
the other ciass was treated by the administration of 
the antipyrin given internally. The plan of insuffla- 
tion was employed in seventy-six cases, the powder of 
benzoic acid being used. The results obtained were 
only passable, the average treatment lasting for forty- 
three days. About the only advantage of this treat- 
ment being that. as a rule, it suppresses vomiting, 
although this advantage is greatly counteracted by the 
difficulty of application and the high state of excite- 
ment which its employment usually occasions. On the 
other hand, antipyrin administered by the mouth was 
generally efficacious. the author’s results appearing to 
show that this remedy not only diminishes the number 
of spasms of coughing in the twenty-four hours, but 
also their duration and intensity. In the majority of 
cases the duration of treatment was not more than 
twenty-four days. The average dose was 14 grains 
daily for each year of age, so that a child of five 
years would take in forty-eight hours fifteen grains of 
antipyrin given in syrup. In five cases complicated 
by pulmouary lesions this method only gave negative 
results. 

Dr. Laborderie published in the Bulletin Général 
de Thérapeutique, May 15, 1888, results even more 
favorable. In eleven cases he obtained a complete cure 
in twelve to sixteen days, although he lost one case, a 
little girl of 1 year of age, and one of 34 years from 
capillary bronchitis and broncho-y onia. In these 
two cases, where the attacks came on forty to sixty 
times a day, antipyrin appeared to have no useful 
effect. He also had an incomplete success in a child 
who had forty to fifty attacks aday. This child, how- 
ever, was rapidly cured when moved to the country. 
Finally, in a child 10 years of age the treatment had 
to be abandoned on account of nausea, diarrhea, aud 
gastric distress. 

Dr. Laborderie always employs antipyrin without 
any other internal medication, although he makes use 
of fumig:ations of turpentine. The dose which he 
employs has been from 5 to 15 grains for children up 
to two years of age, and from 15 to 60 grains for 


elder children and adults. He gave it in Vichy water 
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flavored with raspberry syrup. Te recommends that 


the patients, after receiving this medicine should take 
a little milk or soup. He claims that children with 
rare exceptions support this method of treatment. It 


is not dangerous; it is easy to administer and to over- 


see; the spasms were rapidly calmed, and the period 
of decline occurs within a few days. 

Mr. F. E. Manby, in Zhe Practitioner for August, 
1888, confirms the value of sulphurous acid fumiga- 
tion in whooping-cough. 

The method is the following: 

“The children are in the morning put into clean 
clothes and removed elsewhere. All their clothes, 
tovs, etc., are brought into their bedroom and sulphur 
is burnt upon a few live coals in the middle of the 
room. ‘The fire is aHowed tv remain in the room for 
five hours, and then the windows and doors are thrown 
open. The child sleeps in the room the same evening. 
About twenty-five grammes (a little under an ounce) 
of sulphur to every cubic metre may be burnt; this is 
equivalent to rather more than ten grains per cubic 
foot. As the additional precaution was taken of hav- 
ing the day-room fumigated in alike manner during 
the night. the children practically lived in an atmos- 
phere of diluted sulphurous acid gas for some days.” 

Mr. Manby claims that in every instance, without 
exception, his observation leads him to look upon the 
method as a practical cure in whooping cough; the 
cough is lessened jin frequency, expectoration of the 
thick clogging mucus much facilitated, paroxysms 
lessened in violence, and sickness after them as a con- 
sequence scarcely known. ‘The children pick up 
quickly, and in no case has the cough lasted in its form 
of reduced violence more than a fortnight after the 
treatment commenced. The action of sulphur can 
scarcely be attributed to anything but its germicide 
properties, so that the natural inference would be to 
combine sulphurous fumigation, which at best can do 
no harm, with the internal administration of autipyrin. 


PITYSIOLOGY AS SIE IS TAUGIIL IN THE 
PUBLIC SCHOOLS. 

We have previously had occasion to refer to the de- 
fective and distorted character of some of the text- 
books authorized by school boards for the teaching of 
phys ology (and of the effects of alcohol and tobacco). 
That the work accomplished is sometimes as unsatis- 
factory as the methods used, is shown by a thoughtful 
article by “a teacher” in the Popular Science 
Monthly for August. The curious hodye-podge pro- 
duced in the minds of many pupils is illustrated by in- 
stances taken from the writer’s own observation, and 


by others quoted from English reports on the same 


subject, from both of which we ask no apology for 


quoting the following somewhat extended citations : 


“It is supposed, says the London Architect, that 
sanitary science may be taught as easily as morality 
by listening to a teacher reading from a book. ‘The 
chillren fail to catch the words, or they attach no 
meaning to them. Ilere, for example. are verbatiin 
copies of the exercises in one of the Greenwich schools : 

© *Tufections are brought on by bad smells, such as 


—small-pox, measles, scarlet fever, glass-pox, s. ¢., they 


are brought on by bad drainerges suers; they must be 
well -ventalated. Infection pene are caught by 
touching such as charcoal, chloride of lime, ete. 
\ 


Measles, feaver are called disinfectionous hecause they 
are catching. — Fainted. If a person as fainted. take 
her out in the open air lay her down with her head, 
And do the clothing round the neck and dashed cold 
water in the face and hand and put smelling salts to 
her nose, Devestion is paines in the head, paines in 
the stom-ach, bad tempers. From degestion comes 
consumption, information, hea-ache, neuralgia.’ 

“Tn the English official reports we read that * an ex- 
amination of girls in board schools for prizes offered 
by the National Health Society revealed some curious 
items of information.’ One reply to ‘ Mention any occu- 
pation considered injurious to health’ was: * Occupations 
which are injurious are carbolicacid gas, which is impure 
blood.’ Another pupil said : * A stone-mason’s work 
is injurious, because when he is chipping he breathes 
in all the chips, and then they are taken into the lungs.’ 
A third says : *A boot-maker's trade is very injurious, 
because the boot-makers press the boots aguinst the 
thorax ; and therefore it presses the thorax in, and it 
touches the heart; and if they do not die they are 
cripples for life.’ With a beautiful decisiveness, one 
girl declares that ‘all mechanical work is injurious to 
health.” A reply to a question about «digestion runs : 
‘We should never eat tat because the food does not 
digest.’ Another states that ‘when food is swallowed 
it passes through the windpipe’; and that ‘the chvle 
flows up the middle of the backbone and reaches the 
heart, where it meets the oxygen and is purified.’ 
Another says: ‘The work of the heart is to repair the 
different organs in about half a minute.’ One little 
physiologist replies: * We have an upper and a lower 
skin; the lower skin moves at its will, and the upper 
skin moves when we do.” One child enumerates the 
organs of digestion as ‘stomach utensils, liver, and 
spleen.’ 

“In the clever little book compiled by Miss Le Row, 
entitled * English as-She is ‘Taught,’ appear the fol- 
lowing genuine answers by pupils in reply to questions 
upon physiology and hygiene. Presumably, most of 
these answers are from American pupils in American 
schools : 

** Physillogigy is to study about your bones, stum- 
mick aud vertebry.’ ‘When you have an illness it 
mikes your health bad as well as having a disease.’ 
‘The body is mostly composed of water and about 
one half is avaricious tissue.’ ¢ The body has an in- 
finite number of bones joined together by the joints.’ 
‘The spinal column is made of bones running all over 
the body.’ * Digestion belongs to the lower animals.’ 
‘Digestion is the circulation of blood.’ Digestion 
is reducing our food to plump.’ *¢ Digestion is when 
food is taken into the stomach.’ ‘The gastric juice 
keeps the bones from creaking.’ ‘The eyes are set 
in two sockets in a bone which turns up at the end and 
then becomes the nose.’ ‘The three coverings of 
the brain are the diameter, the perimeter and the 
trachea.’ *The growth of a tooth begins in the back 
of the mouth and extends to the stomach.’ : 

As an additional contribution to answers, we add 
the following. taken by the writer from the note-books 
of pupils of one of the high schools of this country : 

“* Anatomy is dissecting of bodies generally lifeless.’ 
‘ Anatomy is study of parts of the body, physiology, 
stuly of action of parts, hygiene is application of 
these parts’ (italics are tes ‘Kinds of bathing, 


adapted to the age, quantity, quality and health of the 
about the 


person.’ ‘Supernator are the muscles 
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‘Nervous system a decided part of the body.’ ‘A 
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| pack.’ ‘The hygiene of a muscle should have proper 


rest and exercise.” ‘Hygiene is the study ot the 
time and manner of the action of the muscles and 
Jarge blood-vessels.” The mouth is the commence- 
ment of the alimentary canal, and it extends through 
the throat, wsophagus into the stomach.’ * The ex- 
tent of the mouth helps the digestion of food.’ 


young person who goes to parties and has great excite- 
ment has generally brain trouble, such as St. 
Vitus dance.’ ‘It is far more reliable to drive out 
the fire of a room and put on extra clothing than. it is 
to put on no clothing and sit in front of a burning 
fire’ ‘Soap is important in carrying off the fat of 
the body.” ‘What is eaten by the body has some- 
times been taken as food.’ ‘The third cavity is the 
pelvis, which contains the vital organs.’ ‘Ina diet 
of twenty-four hours a man should eat some of all the 


nutritious articles.’ ‘‘Ihe first step in digestion is 
mastication and insalivation. Second, the muscles 
of the gullet.” ‘A person is in fair health when he 
has the affinity to accommodate himself to change of 
climate and the ability to endure.’ * Respiration is 
the exchange of carbolic acid for oxygen.’ ‘The sub- 
stitution of carbolic for carbonic acid is frequently 
met with, ‘The times for bathing depend onthe 
age of location of and heat of the individual,’ ” : 

* These exercises may be thought amusing,” says 
the English periodical already quoted, ** but it should 
be borne in mind that every word represents more 
or less pain to some unhappy child in endeavoring to 
recall ponderous words which were without meaning. 
Eelucation in sanitary matters is desirable, but, as it is 
conducted at present in public schools, it must injure 
children’s minds by habituating them to the use of 
words which they cannot understand.” 


REPORTED MORTALITY FOR 


THE WEEK ENDING OCTOBEK 6, 1838. 


Percentage of Deaths from 
Cities. opulation ths in | under Five | 
p- | Diarrhoeal | Typhoid | Diph. & 
Diseases. tion. Diseases. Fever. Croup. 
New York . . ee 1,526,081 21 287 22.2% 14.88 9.60 1.92 4.00 
Philadelphia a 1,016,758 344 124 15.10 18.00 3.0 3.40 3.90 
Brooklyn. 701,452 207 hk 20.46 12.57 1.90 1.05 4.15 
Chicago 8 Wea 760,000 19 23.45 22.1 7.0 4.55 10 
« « 449),160 178 7 82 48 12.88 10.08 1.68 15.12 
Baltimore 16 18.! 0 10.08 5.04 4.41 5.04 
& & 407 024 22.02 13.54 10 44 5.84 6.84 
hew Urleans 113 39 21.36 ll 57 7.12 .89 5.34 
295 96 35 $1.20 | 21.84 10.42 416 | 4.16 
65.153 24 8 29,12 16.64 20.80 4.16 4.16 
Charleston . . 60,145 43 8 16.04 8.32 4.16 2 08 8 32 
Portland. . 40,000 14 2 28.50 28.50 7.14 14.28 7.14 
Worcester . . . 7,328 20.48 20.438 10.24 6.12 
Cambridge UTD 31 15 35.53 12.92 12.82 9.69 G 46 
PaliMiver . . e 61,203 ll 7.14 10.41 17.85 7.14 
51,4667 17 0 17.414 20.40 5.88 5.08 
Lawrence. . . . « 40,175 16 50 6.25 25 
Springtield 39,952 a 27.21 - - 
New Bedford . . . 208 pa 
Somerville . . . 33,307 13 5 46.32 38.45 7.69 
Brockton 24,784 12 3 8.33 
Kewton 21,105 6 3 16.66 25.00 16.66 
Malden @ 18,9352 5 1 20.00 18 18 
Waltham. . .... 16,051 3 0 33.33 
Newburyport . 13,839 5 1 20.00 


Deaths reported 2,010: under five years of age 1,090; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhwal diseases,whooping-cough, erysipelas and fevers) 58, 
Consumption 371, acute Jung diseases 183, diarrhoeal diseases 
215, diphtheria and croup 142, typhoid fever 88, whooping-cough 
4, scarlet fever 29, malarial fever 26, cerebro-spinal meningitis 
11, measles 10, small-pox one. From whooping-cough, New 
York 16, Brooklyn, Baltimore and Washington five each, Phil- 

elphia, St. Louis and New Orleans three each, Cambridge 
two. From scarlet fever, New York 10, Phiimdelphia seven, 
Chicago six, Brooklyn four, Fall- River and L nn one each. 
From malarial fever. St. Louis. New Orleans and W ashington 
six each, Brooklyn three, New York two, Vatindelpbia, Ba'ti- 
More and Charleston one each. From cerebro-spinal menin- 
gitis, New York four, Chicago and Worcester two each, St. 


Louis and Baltimore one each. From measles, New York nine, 
Boston one. From small-pox. New York one. 

In the 28 greater towns of Englind and Wales with an esti- 
mated population of 9,398,273 lor the week ending September 
9d, the death-rate was 14.0. Deaths reported 3,242; infants 
under one yeay of age, 1,U6%; acute diseases of the respirato 
organs (London) 17, diarrhaea 325, measles 50, whooping-coug 
61, scarlet fever 40, fever 38, diphtheria 29, small-pox (Hull) 
onthe death-rates ranged from 11.1 in Bristo] to 27.8 in Preston ; 


Birkenhead 19.8; Birminghzm 16.5; Bradford 20.2; Brighton 


13%; Hull 15.0; Leeds 22.3: Leicester 22.8; Liverpool 18.4; 

London 15.8; Manchester 27.6; Nottingham 14.5; Portsmouth 

22.8; Sunderland 21.8. 
In Edinburgh. 17.5; Glasgow 19.2; Dublin 18,5... 
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meeting of the Society will be held Monday, October 22d, at the 
Medical Lib J . 


8396 BOSTON MEDICAL AND SURGICAL JOURNAL. ([Ocroner 18, 1888, 


The meteorological record for the week ending October 6, in Boston, was as follows, according to observations furnished by 
Sergeant J. W. Smith, of the United States Signal Corps: — . 


Barom- Relative Direction of Velocity of State of 
Humidity. Wind. WwW Rainfall. 
Week ending . 
y,--.30 29 98 44.0 | 54.0] 36.0) 65.0) 52.0 58.0 W. N.W.) 7 Cc, Cc. 010 | T. 
Monday,...1, 2976 | 48.0] 52.0] 35.0] 64.0) 94.0 79.0 | S.W. S.E.| 8 12 | F. k. 13 
Tuesday,...2) 20.54 | 66.0 | 64.0 | 50.0} 97.0) 69.0 83.0 |S W. 6 11 R. C. | 29.00 
Wednes,....3| 29.80 | 42.0 | 60.0) 40.0] Ti.) 69.0 73.0 N. 12 12 c. | 0.20) T. 
Thursday,..4 30.10 44.0 54.0 | 340) 54.0 56.0 | W W. 18 6 Cc. 
Friday, ....5 30.04 57.0 | 69.0) 47.0) 77.0) 73.0 749) 8&8, S.W.| 12 12 F. F. 
Saturday,..6; 29.95 | 55.0 | 57.0} 53.0] 85.0| 88.0 26.0 |S.W. E, 7 5 R. 
Week. 29.46 67.0 | 43.0 73.0 


10., cloudy ; C., clear; F., fair; G., 10g; H., hazy; S., smoky; R., rain; T., threatening ; N., Snow; *T., trace of rainfall. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
UTIES OF OFFICERS SEKVING IN ‘THE MEDICAL DE- 


PAKIMENT, U. 8. A.. FROM OC'LOBER 6, 188, it 


OCTOBER 12, 1888 


MEACHAM, FRANK. major and surgeon, U. S A. Died at 
Fort Douglas, Utuh, October 9, 1883, at twenty minutes past 
one, P.M. 

Davis, WILLIAM B., captain and assistant surgeon, U.S. A. 
Is granted leave of absence for six months, by direction of the 
acting Secretary of War. Paragraph 12, S. O. 232, A. G.O., 
October 5, 1858. 

Mavs, Louis M,, captain and assistant surgeon. Is relieved 
om duty at Fort schuyler. N. Y., by direction of the acting 

cretary of War, and will report in person to the commanding 
officer, Kurt Ponter, N. Y., for duty at the post. Paragiaph 10, 
b. O. 2386, A. G. O., Washington, October Ju, 1°88. 

SPENCER, WILLIAM G., captain and astistant surgeon, U. S. 
A. Is granted leave of absence for two months, by direction of 
the acting Secretary of War. Paragraph 11, 8. O. 236, A.G. O 
Washington, October 10, 1558. 

BANISTER, JOHN M., captain and assistant surgeon. The 
leave of absence granted in 5. O. No. 210, September 10, 1882, 
frum this office, is extended one month, by direction of the act- 
ing Secretary of War. Paragraph 2, S. O. 232, A. G. O., Oeto- 

r 5, loss 

WILLIAMS, JOHN W., major and surgeon, on ag | with batal- 
lion on zd Artillery, now at Fort Wadsworth, N. Y.H. I 
granted leave of al sence fur one month, with permission 10 ap- 
ply to the proper wutho:ity for an extension of one month. Par- 
agraph 1, 5. U. 209, Headquarters Division of the Pacific. Gov- 
ernor’s Is!and, New York City, October 4, 18538. 

By direction of the acting Secretary of War, the following- 
named officers of the Medical Department will report in person 
on the dates set Opposite their respective nimes, to the Presi- 
dent of the Army Examining Board, Army Building, New 
York City, fur examination for promotion 
MERKI.LL, JAMES C., captain and assistant surgeon, Oct. 16. 
McCRHERY, GORGE, captain and assistant surgeon, Oct. 16. 
JOHNSOS, RICHARD W., captain and assistant surgeon, Oct. 
Upon completion of their examination the officers named will 
joi their proper stations. Paragiaph 5, 8. O. 231, A. G. O., 
October 4, 1d383. 


3 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF ‘THE UNITED STATES NAVY DURING THE WEEK 
ENDING OCTUBER 13, 1888. 

BaTEs, N. }.., medical inspector. Detached from the “‘ Pen- 
sacoia ’’ and placed on waiting orders. 

FARWELL, W. G., surgeon. Ordered to United States Receiv- 
ing Ship * Franklin.” 

Scott, H. B.. passed assistant surgeon. Detached from the 


New York Navy Yard, and ordered to the Naval Hospital at 
Mare Island, Cal. 


MaGruper, A. F., surgeon. Ordered to duty at headquarters 
of the Marine Corps. 


SOCIETY NOTICE. 
Boston SocigTY FOR MEDICAL IMPROVEMENT. —A regular 


rary, at quarter of eight, p.m. Keader: Dr. H.R 


Stedman: Subject: ‘‘On Medical Advice regarding the Mar- 
riage of Subjects with a Personal or Family History of Insan- 
y.” Dr. S.J. Mixter will report A Case of lor10’s Opera- 
tion for Obstiuction by Uterine Fibroids, saving both Mother 
and Child.’’ 
F. B. HARRINGTON, M.D., Secretary. 


OBITUARY. DR. JOSEPH SARGENT. 


Dr. Joseph Sargent, for half a century an eminent practicing 
hysician at Worcester, died of pneumonia after a few days’ 
liness, on October 13th. He wasthe son of Col. Henry Sargent, 

of Leicester, and was born December 15, 1815. In 1854 he grad- 
uated from Harvard College, and after a year’s study with Dr. 
Flint. at Leicester, entered the Harvard Medical Schoo), and 
received a degree in 1837. Aftera year in the Massachusetts 
General] Hospital, he studied fortwo y:ais in Europe, and in 
1840 began practice ut Worcester. He rapidly gained the con- 


, | fidence of the people and of his colleagues, and by constant 


study has kept himself abreast with his pr fession in its re- 
markable growth «f two generations. He was a Counselor and 
Vice-President of the Massachusetts Medical Society, and the 
founder of the Worcester Society of Medical Imp 1ovement, 
which has existed for forty years. He bad great influence in 
the establishment of the Worcester Lunatic Hospital and in the 
building of the City Hospital and the Washburn Memorial Hos- 
pital. Ur. Sargent’s interest was not confined to his profes- 


5 sion; his was a rare combination of professional sagacity, Lus- 


iness insight and integrity, and literary and scientific attain- 
ments. He held positions of trust in several Worcester insti- 
tutions, and was a trustee of the recently established Clark 
University. For many years he was a member of the council 
of the Worcester Antiquarian Society, and his articles were 
always full of information and welcomed for their literary ex- 
cellence. He possessed the cheeriul temperament that makes 
a physician’s presence in a sick room so welcome. In 1841 Dr. 
Sargent married Miss Emily Whiting of Cambridge, who sur- 
vives him, with four children of mature years. 


OPENING OF THE BUILDING AT THE CHILDREN’S 
HOSPITAL. 


The Managers of the Children’s Hospital, on Huntington 
Avenue, cordially invite the medical proiession to visit the new 
building on Saturday, October 20, 1888, 10 
A.M. to P.M. 


BOOKS AND PAMPHLETS RECEIVED. 


Embryo of a Parasitic Entozoa from a Human Tooth. By 
Jabez Hogg, F.R.M.S., M.RC.S., etc. Reprint. 1888. 

Remarks on Pelvic Inflammations and the Management of 
their Residues. By William Warren Potter, M.D., Fellow of 
the American Association of Obstetricians and Gynecologists, 
Buffalo, N. Y. Reprint. 1888. 


Electrolysis; Its Value in Diagnosis as well as in Treatment 
of Intra-Abdominal and Intra-Pelvic Tumors by the aid of a 
New Instrument. By Eugene C. Gehrung. M.D., St. Louis, Mo. 
Reprint. New York: Wiliiam Wood & Co. 1888. 

Hayes Process of, and Apparatus for Generating and Apply- 
ing Anesthetics. With Testimonials, and an Address on the 
Science of Ansesthesia, delivered to the Cincinnati Medical So- 


. | clety, December, 1887, by Dr. Hayes, of Pittsburgh, Pa. 
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Priginal Articles. 


SOME GYNECOLOGICAL CASES TREATED BY 
THE FARADIC CURRENT. 


BY F. H. DAVENPORT, M.D., 
Assistant in Gynecology, Harvard Medical School. 

Tue increased attention paid to the value of elec- 
tricity in various departments of medical knowledge is 
a sufficient excuse for bringing the results of my expe- 
rience to your knowledge to-night. The number of 
cases I have to report is not large, nor can the result 
in many of them be called striking. ‘They may, how- 
ever, serve to throw some light upon the limits within 
which we may expect this agent to do good. 

In no branch of medicine has electricity made such 
rapid strides as a therapeutic agent, as in gynecology. 
Within a few years Mundé has published an article on 
“Electricity as a Therapeutical Agent in Gynecol- 
ogy,” in the American Journal of Obstetrics, and 
Engelmann has read a most elaborate paper on this 
subject before the American Gynecological Society, 
published in the first volume of their Transactions. 

Apostoli, whom Engelmann, possibly with an un- 
conscious wit, calls the apostle of gynecological elec- 
tro-therapeutics, has familiarized us with his, it may be, 
extreme views of the possibilities of this agent, and 
recent standard works on diseases of women, are not 
complete without a chapter devoted to its considera- 
tion. 

The application of electricity is by no means a sim- 
ple matter, and aside from the abstruseness of the sub- 
ject, the expense of the apparatus, and the expenditure 
of time necessary to carry out the treatment have un- 
doubtedly contributed to its neglect. The batteries 
themselves are expensive, and the instruments of 
precision necessary to an intelligent appreciation of 
what is being done, necessitate an even greater outlay. 
Most writers claim that the application must be a 
prolonged one, fifteen minutes to half an hour, though 
Engelmann has had most satisfactory results from 
much shorter sittings, from two to eight minutes, the 
average being perhaps five. These objections are 
valid when one is prepared to treat a large number of 
cases including tumors, in the elaborate and precise 
way recommended by the distinguished writers above 
mentioned, but it has seemed to me that good results, 
equal to and even better than those obtained by other 
well-known methods, may be attained by this agent 
applied simply and with inexpensive apparatus. 

One of the questions to be solved before beginning 
treatment in the given case, is which current to employ, 
the galvanic or the faradic, nor are the instructions 
for their use clearly laid down in most writings on the 
subject. Engelmann says the galvanic current, which 
18 Constant, has a decided chemical action, hence it is 
valuable above all for destroying morbid tissue when 
strong currents are used, for promoting absorption of 
morbid structures and stimulating healthy nutrition 
when weaker currents are used. ‘The negative pole 
is the most active chemically, possesses the highest de- 
structive power, and tends to produce hemorrhage ; 
the positive pole is less painful, sedative with mild 
currents, and is decidedly hemostatic. 

he faradic current, which is interrupted, exerts a 
mechanical effect upon muscular tissue, and is used to 


1 
an™ before the Boston Society for Medical Observation, June 4, 


stimulate to contraction best with slow interruption 
of the current, while with very frequent interruptions 
it has a soothing effect. There is not apparently 
much difference in the therapeutic action of the dif- 
ferent poles, though the negative pole is the more 
painful. 

These are in general the principles upon which we 
apply the different currents, and though in the main 
the results have been satisfactory, yet longer and 
more careful observations are needed to enable us to 
decide which current is to be used, and how. 

I have for some time been in the habit of applying 
the galvanic current in cases of nervous debility, where 
sleepiessness was a prominent symptom. A mild cur- 
rent given at bedtime along the spine for from ten to 
fifteen minutes, has given very good results. So, too, 
in cases of pain in the ovarian region, even though 
there were no pathological changes to be made out by 
vaginal examination, the galvanic current has given a 
certain amount of relief. For the past six months I 
have been using the faradic current in these cases, 
and as it seems to me with better success. 

The battery which I have used has been the small 
battery of Gaiffe, which is probably familiar to you 
all. It is not a powerful battery, but I have almost 
never felt the necessity of a stronger current than this 
will furnish. Where the poles were to be used on the 
external skin I have used the metal electrodes, either 
covered with chamois skin or absorbent cotton. If 
one pole is to be applied to the vagina or uterus, an 
olive-shaped metallic tip on an insulated rod has been 
used. These tips come of different sizes, and can be 
either introduced into the uterine canal, or the larger 
sizes used in the vaginal cul-de-sacs. The usual dura- 
tion of the applications has been ten minutes, rarely 
twelve or fifteen. I will give briefly the history of a 
few cases in which I have used the faradic current. 

Case I. Mrs. B., consulted me in August, 1887. 
She is thirty-six years old, has had one child, one mis- 
carriage. Her principal complaints are; constant 
backache, bearing down, dysmenorrhcea and menor- 
rhagia, the sickness lasting two to three weeks, and 
using from twenty-five to thirty napkins. Examina- 
tion showed the uterus in normal position, but en- 
larged, the cavity measuring three and one-halt 
inches. Diagnosis, areolar hyperplasia. Applications 
of tincture of iodine and later impure carbolic acid, 
were made at intervals to the uterine canal, and she 
was given fluid extract of hydrastic canadensis in the 
intermenstrual period, and ergot at the time. The 
dysmenorrhea was relieved, and the amount of the 
flow lessened, so that in December she used only nine 
napkins. Since then the average has been twelve to 
fourteen. In December, a Chadwick pessary was In- 
troduced to relieve some of the pressure from the 
heavy womb. ‘This helped ‘the backache and bearing 
down, but the size of the uterus remained the same. 
April 2d, began faradization with one pole against the 
cervix, the other on the abdomen over the fundus 
uteri. ‘This was applied twice a week for ten minutes. 
The second day following the treatment there was 
always increased pain, but on the whole the patient 
felt better. April 30th, the uterus measured two and 
three-quarters inches, and May 16th, two and one- 
half. During the first few treatments the patient dis- 
tinctly felt the uterus contract rythmically at intervals 
of perhaps a minute, such contractions being accom- 
panied by pain. 
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Case If. Mrs. S., first consulted me in March, 
1886. She was four months pregnant, and severe 
flowing had just come on. Miscarriage occurred that 
night, and the placenta, which was adherent, was re- 
moved with fingers, curette and placental forceps the 
next day. She gave the following history: Had been 
married eighteen years, had three children, and this 
was her fourth miscarriage. Menstruation, which had 
been scanty and at irregular intervals before marriage, 
had been gradually growing more profuse, until it now 
occurred every twenty-four days, and lasted a week. 
The flowing was profuse, accompanied with clots. On 
account of the menorrhagia, she had been curetted 
three times with but little effect on the amount of the 
flow. Suffers a great deal from backache, bearing 
down pain, especially before the sickness, constipation, 
pain in the left ovarian region. An examination after 
the patient had recovered from the miscarriage, showed 
subinvolution of the uterus and vagina, the uterus 
retroverted and flexed, the cavity measuring four 
inches, cystocele and rectocele, less from loss of the 
perineum than from the laxness of the vagina. ‘The 
womb was restored to its normal position by syste- 
matic packing, and held in place by a soft rubber bulb 
pessary. The length of the pessary, five inches, gives 
an idea of the amount of the subinvolution present. 

The pessary was worn a year with comfort, but 
there was little change in the size of the uterus. 
March 1, 1887, the operation on the posterior wall 
was performed. ‘This was followed by a considerable 
amount of nervous prostration, from which the patient 
recovered slowly. Her local symptoms improved 
after the operation. Menstruation was less profuse, 
backache and bearing down had disappeared. 

March 17, 1888, began faradization to the uterus. 
One pole was passed into the uterine canal as far as 
the fundus, the other placed on the abdomen. This 
method of application was found to be painful, and 
was followed by considerable soreness the next day ; 
the olive-pointed electrode was, therefore, substituted, 
which was passed just within the external os. Appli- 
cations were given every other day, except during the 
menstrual period, for two months. ‘The uterus then 
measured on three different times two and three- 
fourths inches, three and one-half, and three inches. 
This variation seemed to me to depend.upon the time 
of the month when the measurement was taken, as the 
larger depth, three and one-half inches, was found just 
before the menstruation. ‘Two days after the flow it 
was three inches, about midway between the two 
periods it was only two and three-fourths. There has 
been a noticeable improvement in the patient’s general 
condition and strength. The tone of the vagina has im- 
proved, so that a smaller pessary will soon be needed. 

Case III. Miss R., thirty-three years old, con- 
sulted me in February, 1888, with the following symp- 
toms: For some months has been troubled with pain 
in both groins, especially the left ; has constant back- 
ache; menstruation regular, but scanty, using from 
three to six napkins, and inclined to grow less from 
month to month. She has usually some dysmenor- 
rhoea, and is also troubled with slight leucorrheea. 
Has indigestion, soreness in pit of stomach, sour eruc- 
tations, and constipation. Vaginal examination showed 
an enlarged, sensitive, and prolapsed left ovary, which 
was two or three times its normal size. There was 
also slight endocervicitis, The faradic current was 
applied from the left cul-de-sac of the vagina as near 


the prolapsed ovary as possible to the abdomen, over 
the ovarian region, for five minutes, and for five 
minutes over the stomach and bowels. The treatment 
was begun February 24th and given every third day, 
and there was almost immediate improvement in the 
digestive symptoms. March 17th, after seven treat- 
ments, the prolapsed ovary could not be felt per 
vaginam, aud the patient reported herself as feeling 
well, and discontinued treatment. 

Case IV. Mrs. H., thirty-two years old; one 
child fourteen years ago. Had a very severe iacera- 
tion of the cervix and perineum, both of which were 
operated on: the cervix in 1885, and the perineum in 
1887. In September of that year she came under 
treatment again for pain in her left side, situated two 
or three inches above the groin, very severe for two 
or three days before the catamenia, and relieved by 
the onset of the flow. When the flow stops for a day, 
which it is apt to do, the pain is excruciating. There 
is at times pain during the interval, and a constant 
feeling of soreness. Her general health has been very 
much improved since the two operations. Vaginal 
examination revealed nothing but a possible increased 
thickening of the left side. 

The galvanic current was first tried, nine to twelve 
cells of the McIntosh battery. This application- was 
followed by sleeplessness and depression. After sevy- 
eral treatments these effects ceased, but there was 
rather an increase of pain for twenty-four hours, 
and when it did reappear it was more severe than 
before. ‘Treatment was discontinued. March 2, 1888, 
faradization was begun, and applied twice a week for 
two months from the vagina to the abdomen part of 
the time, and part of the time from one side of the ab- 
domen to the other. The relief to the pain was quite 
marked for two days following the application, and, 
on the whole, its severity was lessened. ‘The pain at 
the last menstruation was not so severe. 

Case V. Mrs. G., twenty-five years old; married 
five years ; no children. Was well until marriage; then 
menstruation began to be delayed, until it now occurs at 
a varying interval of from five to eight weeks. It lasts 
five days, and she flows rather profusely, using twenty- 
tive or more napkins. She suffers considerable pain all 
over the abdomen the first twenty-four hours, so that 
she cannot bear the weight of the bed-clothes. She has, 
also, cramp-like pains and pain in the thighs. Suffers 
somewhat from leucorrhcea. Has constant backache and 
pain in both groins. A satisfactory examination being 
impossible on account of the sensitiveness and the 
thickness of the abdominal walls, ether was given. 
The examination showed an enlargement of both tubes 
and a general thickening of the tissues, in which the 
ovaries could be felt, but from which they could not 
be isolated. The uterus was normal. 

The faradic current was first applied from each cul- 
de-sac to the abdomen, the only apparent effect of 
which was a diminution of the soreness of the abdo- 
men. The menstruation in April, which occurred 
after a few applications, was, if anything, more pain- 
ful, but the amount was less, only seventeen napkins 
being used. The constant pain in the back was now 
the most annoying symptom, so the method of applica- 
tion was changed. The positive pole was placed over 
the painful region of the back, and the negative over 
each ovarian region for five or six minutes, and as 
strong a current as could be borne was used. ‘This was 
sometimes as much as the small battery would give. 
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The result was the entire relief of the backache for 
three days, and only a slight return on the fourth, and 
this, too, in spite of unusual fatigue. A vaginal ex- 
amination at this time showed marked improvement 
in the condition of the left side, both as regards the 
amount of thickening and the sensitiveness. Very 
little change on the right. 

Case VI. Mrs. F. Married for fourteen years. 
One child thirteen years ago. One miscarriage. She 
has had a history of chronic invalidism dating from 
child-birth. Had her perineum operated on at the 
City Hospital four years ago, and following it had a 
pelvic abscess. Later her uterus, which was retro- 
flexed and adherent, was partially replaced by packing 
at the Free Hospital for Women. When she con- 
sulted me in May, 1887, I found her uterus still retro- 
flexed, and an extremely sensitive mass to the left. 
Her principal symptoms at that time were severe and 
constant pain in the left side and back, dysmenorrhea 
and great weakness. Under prolonged treatment by 
packing, the uterus was got nearly forward, but was 
held a little to the right side. The left side was too 
sensitive to admit of a pessary being worn which would 
hold the uterus where it should be. Jauuary 16, 
1888, applications of the faradic current were begun, 
and kept up for two months, twice a week, one pole 
in the left cul-de-sac, the other on the abdomen. The 
only effect was a slight diminution of pain for, at most, 
twenty-four hours after the application, and this result 
did not always follow. 

In April she was examined under ether, and the mass 
was clearly made out to be an enlarged tube and ovary 
of the left side. In view of her long history of suffer- 
ing, and the failure of ordinary methods of treatment, 
the removal of the diseased tube was advised, and she 
will enter the hospital in the fall for that purpose. 

Case VII. Mrs. T., thirty-six years old ; a widow. 
Has had one child, fourteen years old, and one miscar- 
riage. ‘l'wo years ago had an operation for double 
laceration of the cervix performed. She consulted 
me again in November, 1887, on account of a profuse 
watery discharge from the vagina, beginning two days 
atter menstruation, and lasting until four or five days 
before. This discharge is clear, odorless, non-irritat- 
ing, and necessitates the use of a napkin. It is apt to 
occur in gushes, especially on change of position. 
She complains of pain in the right side. Menstruation 
lasts eight days, and is more profuse than formerly. 
Examination under ether showed the uterus enlarged 
to the size of two fists, more especially towards the 
right. The cavity measured four inches in depth, and 
nearly normal in direction. Right ovary normal ; 
left ovary enlarged to size of hen’s egg ; not very hard. 
Diagnosis: Interstitial fibroid, enlarged left ovary. 

Faradization was begun early in February of this 
year, and treatments were given every other day. 
The March sickness was very much less in amount, 
aud the watery discharge during the inter-menstrual 
period was confined to a few days. ‘The pain in the 
right side was diminished. The method of application 
was from the right cul-de-sac to the abdomen. Im- 
provement continued in April. ‘Treatment was then 
suspended, as the patient left town for the summer. 
There was no perceptible decrease in the size of the 
tumor. A letter dated May 13th, says: ‘I am now 
unwell, this time just on time, and very little for me. 

am even better than usual. 


Case VIII. Mrs. P. was operated upon by Dr. 


Baker at the Free Hospital for Women in 1882 for 
the removal of tubes and ovaries. She made a good 
recovery, and was able to go to work and earn her 
own living. In October, 1887, she was again admit- 
ted to the Hospital, complaining of pain in the abdo- 
men. Under ether a small fluctuating cyst was made 
out to the left of the uterus, which was aspirated and 
several ounces of serous fluid drawn off. In Decem- 
ber she returned with a history of pain and soreness in 
the abdomen to the left of and a little higher than the 
umbilicus. No cause could be detected for it on vag- 
inal examination, and it was decided to be neuralgic 
in character, and faradization was recommended. This 
was applied from one side of the abdomen to the other, 
moving the poles about from place to place for ten 
minutes every other day for several weeks, with com- 
plete relief to the pain. The intervals were made 
longer and longer, and finally treatment was suspended 
as the pain did not return. 

These few cases illustrate to some degree what 
classes of diseases may be expected to be benefited by 
the use of the faradic current. Inasmuch as its princi- 
pal effect, especially with slow interruptions, is to 
stimulate muscular fibre to contraction, we should ex- 
pect it would be of service where there was a lax 
atonic condition of the muscular structure of the 
uterus, such as we find in subinvolution. The first 
two cases were of this class, and the improvement in 
the size of the uterus after a short course of treatment 
was very marked. 

The effect of the current with frequent interrup- 
tions is of a soothing character, and is shown by the 
relief to pain following its use. Four cases were 
characterized by pain, usually in the back and one 
or both groins, in all of which there was found evi- 
dence of disease of the appendages of one or both sides 
of the uterus. Case III, where one ovary was en- 
larged and prolapsed, but freely movable, improved 
the most in the shortest time. In less than a month 
the ovary could not be felt. Case 1V, where there 
was an indefinite thickening of the left side, apparently 
the result of some old inflammatory process, the 
result was less satisfactory. In Case V, with both 
ovaries and tubes more or less glued together by in- 
Hammatory products, there was considerable relief 
to the pain and an improvement in the condition of 
the left side, as shown by the vaginal examination. 
Case V1, with a long list of chronic invalidism dating 
from the birth of her child, constant suffering, history 
of pelvic abscess, and where the examination showed 
a probable pyosalpinx, did not improve at all. 

These different results in the different cases would 
lead us to expect good results from the faradic cur- 
rent where the tissue changes in the tubes and ovaries 
were slight, or where there was not much inflamma- 
tion. Cases of simple prolapse, or of neuralgia of 
the ovary, would be most likely to respond to this 
form of treatment, and the result is probably due to a 
combination of both effects, that of stimulation to the 
muscular structure, perhaps, too, to the muscular coat 
of the arteries, thus helping the circulation, and of the 
soothing effect of the current with frequent interrup- 
tions. 

Case VII, that of fibroid, though no diminution in 
the size of the tumor was apparent, improved markedly 
as regards the menorrhagia and the watery inter-men- 
strual discharge; I should, of course, expect more 
from the galvanic current in such a case. 
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Case VIII was one of pain, having its seat either in 
the abdominal walls or the coats of the intestines, and 
independent of the uterus. It was at times more an 
extreme soreness rather than a pain. Here the farad- 
ization did excellent service. 

My cases are too fey and my experience too limited 
to warrant any great expectations from this agent. It 
is not a panacea, nor does it work magical cures. I 
have, however, become convinced that cases of the 
character of those described in this paper have im- 
proved more rapidly than when treated by other 
methods. These are cases for which I would have 
applied tincture of iodine and glycerine dress- 
ings, and I think the faradization has worked decidedly 
better. The immediate effects of the treatment have 
been more favorable. Usually the application has 
been followed by a feeling of restfulness and quietude 
of the nervous system, which has lasted for several 
hours. 

I am well aware of the imperfections in my method of 
applying it. ‘The battery is simple, without any means 
of indicating or regulating the number of interruptions, 
and it has been necessarily empirical. I have so far 
failed to see any harm from its use, and my results 
have been sufficiently satisfactory to encourage me to 
make further trial of it. 


VALVES IN THE VEINS OF THE HUMAN IN- 
TESTINES.! 


BY W. 8. BRYANT, A.M., M.D. 
HISTORY. 


CHARLES ETIENNE described valves in the portal 
system of man, which he called apophyses, and which 
he compared to the valves of the heart. Bauer met 
valves in the short veins which run from the stomach 
to the splenic veins in man, which Cruveilhier was un- 
able to verify. 

Milne Edwards says that among mammals there are 
no valves in the portal system, but that in some 
species one meets in these vessels valves more or less 
numerous. 

“* Dr. Cresp, of England, has described valves in the 
splenic veins in some of the inferior animals. In one 
of the mesenteric veins of the reindeer he showed 
forty-two pairs of valves.” (From the VW. Y. Med. 
Journal, 1865.) 

Hyrtl, in the Lehrbuch der Anatomie, says: “ Only 
in the portal vein of the rodents have I found a very 
pretty spiral valve of three to eight revolutions.” 

Sappey has described some valves belonging to the 
portal system of veins. ‘These were found in the fal- 
ciform ligament of the liver in very smali veins. 

Dr. Hochstetter recently, in the Archiv siir Ana- 
tomie und Physiologie (1887), from whose article 1 
take the liberty to quote at some length, because his 
is the most complete work on the subject, notes the 
following observations, which I have been able to con- 
firm for the most part. He found that in the new- 
born infant the venous branches upon the stomach 
were furnished with valves, one in each minor branch, 
very rarely two. ‘These valves were bicuspid, and 
usually placed in those vessels at or near their open- 


1A Graduation Thesis, The investigations were made in the Ana- 
be Department of the Harvard Medical School ix the winter of 


ings into the main branches. The branches of the 
coronary vein of the stomach oftentimes appeared to 
have a relatively small number of valves. In the 
great omentum the veins had valves at the venx gas- 
tro-epiploice, and wherever smaller branches emptied 
into greater. ‘ With increasing age, the valves be- 
come little by little incompetent: first, in the gastric 
branches of the vena gastro-epiploica dextra near the 
pylorus, next along the great curvature in the branches 
of the vena gastro-epiploica sinistra and in the venx 
gastric breves, so that they persist longest in the 
branches which empty into the communication (if 
there is any) between the two vene gastro-epiploice. 
‘Towards the twentieth year of life no venous branches 
along the great curvature of the stomach seem any 
longer to possess competent valves. Comparatively 
late the valves of the superior branches of the coronary 
vein become incompetent, and, last of all, usually those 
in the veins of the great omentum, where I sometimes 
found, even in very old people, perfectly competent 
valves.” 

‘The valves become incompetent with increasing 
years by becoming smaller little by little, so that the 
two opposite edges of the valves no longer touch when 
the vessel is completely filled. Finally, only two bow- 
shaped linear seams, corresponding to where the valves 
had been attached, remain, and these can disappear, so 
that no trace of the valves is left.”” Dr. Hochstetter 
goes on to state that in many animals valves are found 
in the gastric veins, and in some they are more numer- 
ous than in man.” In the horse, he found them through- 
out the gastro-splenic veins. He also found them in the 
main, as well as the small branches of the gastric veius 
in antelope dorkas, sheep, goat, and in carnivora (dog, 
fox, cat, and otter). They were most numerous and 
best developed in the dog and cat. He foand valves 
also as well developed and as numerous in the horse 
and hog as in the beasts of prey. In the rabbit he 
found only a very few valves, and these were in the 
gastric veins; while in the hedge-hog and bat (ves- 
perugo noctula) he found none. On a close examina- 
tion of two monkeys, he found good evidence of valves 
in the smaller veins, especially towards the great 
omentum and here and there in the branches of the 
gastric tributaries of the venew gastro-epiploice, or 
there were dilatations, indicating the former presence 
of valves. Dr. Hochstetter says it is not surprising 
that the valves in the branches of the portal vein be- 
come incompetent with, age when we consider that 
many of the valves of the extremities do not last to 
maturity. 

METHODS. 


Professor Dwight has aided me with his able super- 
vision in making the following observations : 

Last winter, while making general injections of the 
abdominal veins in dogs, I noticed that the injecting 
mass rarely entered the small veins of the intestines, 
and, on close examination, found the obstruction was 
due to valves. I then made injections of the portal 
system in several animals and in the infant at birth, 
and lastly in adult man, with what results will be 
shown later. 

The methods I used were calculated to show only 
competent valves. A coarse injecting mass that 

* Henle had already mentioned valves in the branches of the portal 
vein of mammals. Weigle found them in ruminants and the borse. 


G. Leising, C. Miiller, and F. Miiller mention some valves in the 
splenic vein of the domestic animals. 
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would not pass through the capillaries, such as gela- 
tine thickened with Prussian blue. was used. If com- 
petent valves occurred, their presence was at once 
shown by the arresting of the mass in the course of 
the vein. When the mass is thus brought to a stand- 
still, a minute examination is necessary to show the 
nature of the obstruction, and a microscope of low 
power is useful. 

A number of the valves discovered in this way, with 
the vessel still distended, were hardened and sectioned 
with a microtome. ‘The valves were then seen 
cut at various angles according to the plane of the 
section. 

Figure 1 is from a microphotograph by Mr. G. W. 
Fitz, of a vessel from 
the jejunum of a 
woman, prepared 
and cut in the pre- 
ceding way. ‘The 
section is /longitudi- 
nal to the vessel di- 
viding the two cusps of a valve. 

For a thorough view of the structure of the valves 
in contradistinction to their position, clear gelatine 
can be used for an injecting mass. The advantage of 
this is its transparency, for when a vein having a 
valve distended with clear gelatine is cleanly dissected, 
the outline of both its parts can be seen through the 
walls of the vessel, either with the naked eye, if the 
valves are large, or with a low power of the micro- 
scope if they are in the smaller veins. 


1, 


OBSERVATIONS.— ANIMALS. 


In the search for valves the veins of the intestines 
in the following animals were injected — guinea pig, 
rabbit, cat and dog. No evidence of valves was found 
in the guinea pig. In only one 
rabbit the veins of the last four 
or five inches of the large intes- 
tine were found well furnished 
with valves. These valves were 
placed along the attached bor- 
der of the intestine in the 
mouths of the vene breves. Figure 2 shows a por- 
tion of that intestine (rabbit), natural size, with the 
valves diagramatically represented. 

The cat was found to have a considerable number 
of competent valves at varying intervals along the in- 
testine. They were usually most numerous in the 
Vicinity of the cecum, above and below, and occurred 
In a double series, one at the mouths of the vene 
breves, and the other at the mouths of their principal 
tributaries. 

The dog was found to be furnished with a more 
efficient set of valves than any of the other animals 
examined. The valves were found the whole length 
of the intestine with only here and there a spot where 
the injecting mass had entered the fine veins. In these 
places there was usually some indications of the pres- 
ence of an incompetent valve. The valves usually oc- 
curred in a double series, more rarely triple or single. 
The most constant valves were at the mouths of the 
main tributaries of the vene breves. The next most 
constant were at the mouths of the vene breves, and 
the least constant were placed somewhere in the 
secondary tributaries. In one dog a valve was found 
in the interior mesenteric vein a short distance from 
its lower extremity. 


2s 


Fia. 3. 


Figure 3 represents a portion of a dog’s small in- 
testine, actual size, with diagramatic valves. 


MAN. 


Infants at birth, children, and adults were ex- 
amined. 


INFANTS AT BIRTH. 


In infants, valves were found at irregular intervals 
along the whole course of the intestines, more nu- 
merous on the large intestines than on the small. 
On the large intestine they occurred in the intestinal 
veins (ven breves) at or near their mouths, and 
sometimes in the mouths of the main tributaries of 
these veins. This was more frequently the case on 
the cecum. The number of valves varied with the 
individual ; in the majority of cases more than half of 
the vene breves of the large intestine contained valves. 


5. 6. 


Figure 4 is a portion of the large intestine of an 
infant at birth, one and one-half natural size with dia- 
gramatic valves. 

Figures 5 and 6 are from by Mr. 
G. W. Fitz, of the valves themselves of the large in- 
testine, injected with clear gelatine, showing the out- 
line of both cusps of a valve, through the anterior wall 
of the veiv. On the small intestine the venous valves 
were arranged in somewhat the same way. The 
were found in the intestinal veins (venz breves) at or 
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near their mouths, and at the mouths of the superficial 
branches of these veins. There is a much smaller 
number of valves here than in the large intestine; 
however, they are rarely entirely absent and occasion- 
ally are found in as many as one in five of the venx 
breves. 


7. 


Figure 7 is the portion of the small intestine of an 
infant at birth, twice the natural size, and with diagra- 
matic valves. 

The following table shows the percentage of valves 
found in a number of the infants examined, taking 100 
as the greatest possible number; that is, one at the 
mouth of each one of the venz breves : 


No. 1. In large intestine, 100%. ..In small intestine, 20% 


12 “cc 90 0 
4, « “ 
15. 9 “ 0 
17 ‘“ 0 

CHILDREN. 


Only three children were examined. The youngest 
was about two weeks old. The large intestine had 
valves in about ten per cent. of the venz breves, and 
in the small intestine three valves only were seen. 
The next child was about five months old. In this 
there were only four valves found which were 
on the jejunum. The third child was ten years 
old and quite rachitic. No valves were found on the 
large intestine. The valves found on thé small intes- 
tine were most numerous in the jejunum. There 
were twelve valves in the venx breves, and thirty 
valves in as many superficial branches of the venz 
breves. ‘These superficial tributaries arise from the 
surface of the intestine and empty into the vene 
breves a short distance from the intestine. 


ADULTS. 


A number of human adults were examined with 
the following results. Few valves were found in any 
one individual, even the youngest, and it did not ap- 


pear that age after adolescence had much influence on 
the number of valves on the intestines. When the 
veins in the other parts of the great omentum were 
intact, I noticed that valves were less numerous along 
the free border in those veins which in the erect posi- 
tion would be nearly horizontal. Also that the disap. 
pearance of valves seemed to begin in one or two of 
the main veins lying near the centre of the omentum, 
and that the valves disappeared in the direct course of 
these veins before they did in their tributaries. 

In the intestines of most adults there were a few 
valves remaining in the vene brevis. These were 
usually on the ileum near the caecum. 

Figure 8 is from a ae 
microphotograph by Mr. 

G. W. Fitz of a valve 

from the cecum of an “ 
adult. The injecting 

mass is clear gelatine, \ 
and the outline of both 

the cusps of the valve 
are seen Clearly through 
the wall of the vessel, 
frequently on the jeju- 
num. ‘They are most * j 4 
numerous at the mouths 
of these veins, but there 
are sometimes two more 

sets of valves in other portions of the superficial ves- 
sel, making in all three sets of valves. 

As autopsies were the chief source of material, in 
but few cases the whole intestine could be examined, 
and in many only a small portion, so that the table is 
not as complete as might be desired. 

The following table shows the number of competent 
valves found in the various parts of the intestines of 
human adults. 
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The valves of the intestinal veins, like those of the 
rest of the portal system, are bicuspid. They are also 
thin and delicate, and in the infant extremely elastic. 
In man the line of contact of the two halves of the 
valves, in the majority of cases, is nearly parallel with 
the course of the intestine. 

The number of subjects intermediate between the 
infants at birth and the adults which were examined is 
very small, and the conclusions based on them may 
have to be altered after a wider experience. 


CONCLUSIONS. 


These observations show that at birth the valves on 
the intestines are quite numerous in man, and at this 
age they are more abundant on the large intestine. 
Also that in a few months the valves either disappear 
or become incompetent, with few exceptions. In adult 
man there are usually a few valves, and these are 
more abundant in the small intestine, especially in the 
superficial tributaries of the vene breves. These 
valves are more numerous in the jejunum, and disap- 
pear as we approach the cecum. 

Though the valves just described were discovered 
since Hochstetter’s paper was written, his remarks 
on the significance of valves in the portal system will 
apply to them. After alluding to the fact that the 
presence of valves in the branches of the portal vein 
seems widely spread among mammals, he says: “ But 
only in individual species, as in the beasts of prey, do 
the valves possess great importance in connection with 
the circulation. In many species they are to be con- 
sidered much more as rudimentary organs, which act 
either only in youth, as in men and perhaps the ape, 
and later in part or wholly disappear, or for the most 
part, as in the rabbit, are very imperfect.” 


Clinical Memoranda. 


PUERILE GENITALIA! 
BY F,. B, STEPHENSON, M.D., U. 8. N. 


ALTHOUGH the subject is mentioned by the an- 
cients, from an examination of modern literature it 
appears doubtful that reliable data on cryptorchordia 
exist earlier than about 1720. Since then a great va- 
niety of cases have been reported, as given, for in- 
stance, by Godard (‘ La Cryptochordie,” par Ernest 
Godard, Paris, 1857). 

One or both testicles may continue in the abdomen, 
or be fixed more"or less permanently in some portion 
of the passage to the bottom of the scrotum. Occur- 
ring normally at or near birth, complete descent has 
taken place as late as twenty-five (Godard) and thirty- 
five years of age (Mayer). When other signs of non- 
pertection exist, such as a weak voice, delicate struct- 
ure, thin pubie growth, etc. (showing absence of mas- 
culine organism), virility is more than doubtful. The 
retained (undescended) seminal gland often undergoes 
4 sort of fibrous transformation; or, various degenera- 
lions, as fatty, tuberculous, cancerous. An ill-located 
testis occasionally becomes troublesome, inflamed, from 
mechanical relations ; it has been mistaken for an in- 
guinal gland and for a hernia. 

Dissection has shown that, sometimes, one of the 
28, a before the Boston Society for Medical Improvement, May 


pair is absolutely wanting, only rudimentary traces of 
the cord, etc., being found. 

The testimony is rather conflicting as to whether 
double non-descent causes sterility. Godard, from mi- 
croscopic examination, decides that where the testes 
remain in the abdomen procreation is impossible. 
John Hunter admitted that he had seen one case 
where they continued in the abdomen, and the person 
had all the passions and powers of a man. ‘Two cases 
of undescended festicle are reported (The Lancet, June 
16, 1877) where other signs of virility (as normal 
penis) existed, both having offspring. Another case, 
aged twenty-six, had both partially descended, with 
diminutive penis. After having seen his future mari- 
tal companion the parts took on active growth: at 
twenty-eight vears they were of normal size, and the 
man became a father (Curling, from Wilson). 

When the sperm glands are in malposition outside 
of the abdomen, the ability to perform their office will 
be variously moditied by the relations of surrounding 
structures, as to pressure chiefly. In any case, the 
prognosis must depend much upon other signs of adult 
physiology. 

The preceding case resembles that now presented, 
which may be described as double inguino-scrotal cryp- 
torchordia. ‘The man is twenty-two years of age, 
generally well formed, of normal, healthy blood con- 
nection. ‘The penis is of infantile size, though the 
patient states that erection has taken place, with the 
usual sensation on ejaculation, the organ then becom- 
ing about double its length when flaccid. Neither 
testis is in its natural place; the right can be easily 
pushed down, while the left may be felt near the pubic 
attachment of the scrotum; both are very small. 

Another man, aged nineteen, recently seen, was 
well formed ; had a very long trunk ; penis unusually 
long and thick ; right testicle larger than the average ; 
left not apparent in the scrotum or elsewhere. He 
said that his brothers and sisters had children ; that 
he did not know himself different from other boys; 
that he first noticed absence of testis when seven years 
of age. He appeared dull of intellect. 

Dr. Marshall, in nearly 111,000 recruits, met with 
one case only where the two glands had not come 
down. He found, in 10,800 recruits, one double ec- 
topy, eleven of single displacement (five right, six left. 

Cryptorchids may be arranged in three classes : 

(1) Those having neither desire nor power of 
sexual intercourse. 

(2) Those having power of sexual intercourse, but 
incapable of fertilizing. 

(3) Those having the desire and capacity for sexual 
intercourse, possessing normal semen, but who fear to 
marry because they think the testes useless, not being 
in the scrotum. 

Little is known as to the cause. Some cases are 
hereditary. The dissection of one case showed no 
structural impediment to natural descent. Various 
anatomical abnormalities have been alleged without 
much logical basis. Lesions of adjacent parts (as 
gubernaculum) may hinder the usual course. Scarcely 
more can be assigned in explanation of origin than 
‘incomplete development.” 

In this connection, it may be said that some ob- 
servers consider feeble intellectual powers a conse- 
quence, or concomitant of such abnormality, but proof 
thereof has not been found in professional archives. 

In regard to treatment, we find the account of one 
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case where the gland was forcibly removed from the 
canal and pushed to its natural place in the scrotum, 
but without success. No operative interference or 
manipulation, except to relieve pain from mechanical 
relation of parts, seems to have been reported as bene- 
ficial. Godard gives several cases similar to the first, 
now shown. In his book are a number of plates show- 
ing dissections. 

According to the testimony as recorded, it is evi- 
dently unscientific, as well as unkind, to affirm as yet 
absolute sterility simply from cryptorchordia, A 
man’s life may be made miserable by such a suspicion. 
However, the bearing of this condition on the question 
of marriage is worthy of serious consideration. 

It may be of interest to add that these anomalies of 
testicular position have been observed in the dog and 
horse. Such displacements are analogous to condi- 
tions permanent in some of the lower animals. In 
this respect, the chimpanzee most resembles man. 
The upright posture is alleged to have causal influence 
on normal descent in the human anatomy. 


A CASE OF APPENDICITIS, WITH AUTOPSY. 


BY E. WARNER, M.D., WORCESTER, MASS, 


On the evening of July 19th, was summoned hastily 
to a patient, Mrs. W., aged fifty-nine, who was found 
to be moribund, extremities cold and pulseless, counte- 
nance indicative of great distress, very restless, com- 
plaining more particularly of pain in the right iliae 
region. 

It was suspected to be a case of pericecal trouble, 
and a case for which at an earlier moment operative 
treatment might have been of service. In fifteen 
minutes after arrival the patient was dead. 

From friends the following history was obtained. 
On the 13th, the patient complained of feeling chilly. 
On the 14th, had decided chills and pain, followed by 
sweating. Tried to walk on the street, but had to re- 
turn. Onthe 15th, was more comfortable. On the 
16th, resumed the attempt to walk on the street ; and 
though suffering considerable from pain all the time, 
took quite a long walk and attended to some business. 
The following night pain increased, and vomiting 
occurred. The night of the 17th, patient was de- 
scribed as “up and down all night with the pain.” 
The 18th, was passed amidst great pain and suffering ; 
and at ten P. M., a “spasm” was reported, lasting 
about half an hour. On the 19th, loose, watery stools 
occurred, having been previously constipated, and the 
patient would scream when the abdomen was rubbed. 

She had complained at times for about four weeks 
of a little pain in the right iliac region. Had a pre- 
vious attack, as the friends said, a year and a half 
before. There was an old umbilical hernia which had 
given the patient more or less trouble for several years. 
_ Up to noon of the day she died she was under the 
care of a so-called Christian Scientist. At this time a 
clairvoyant was called, who years before had been the 
medical adviser, who had sufficient skill to detect the 
gravity of the case, and with conscientious regard for 
the care of the patient, advised to call a regular phy- 
sician immediately. It was evening before the regular 
physician was summoned, and an hour later the writer 
saw her in consultation, with the result above described. 
Autopsy the next day. On section, a layer of fat 


two inches or more in tiickness over the abdomen was 
divided. ‘The whole colon was greatly distended with 
gas, and from the right side chiefly, and coming from 
below, purulent fluid appeared at the opening: this 
being removed by sponge, and recent light lymph ad- 
hesions broken np, the appendix came prominently 
into view. It was attached by recent lymph adhesions 
to a coil of small intestine. On its anterior border 
and near its junction with the cacum, appeared in full 
view a perforation large enough to admit the point of 
an ordinary director. It was thickened, dark colored, 
and about the size, in length and breadth, of a little 
finger. It contained some small facal masses, about 
the size of large white beans. The sigmoid flexure 
seemed to be held down by firm and old adhesions. 
Apparently deposits of lymph had formed partitions 
suflicient to prevent the general peritoneal cavity 
from becoming involved in peritonitis. Had the 
patient lived longer, it may be a question whether 
general peritonitis, or a localized abscess had been the 
result. The inflammation of the appendix had pro- 
gressed so rapidly and its perforation had followed 
so promptly a partition wall of lymph of sufficient 
strength to retain the pus deposit had not been 
thrown out. The cecum appeared entirely healthy, 
the vermiform appendix seemed the only part origi- 
nally at fault. : 

This case seemed to throw light upon the conclu- 
sion reached by Dr. Thomas G. Morton when he says : 
“Recent pathological researches have demonstrated 
that, as a rule, in cases presenting the well-recognized 
characters of typhlitis the symptoms are almost in- 
variably due to appendicitis. Exceedingly rare are the 
cases in which the cause resides in the cecum. Peri- 
cxecal abscess may then, in most cases be said to mean 
disease of the appendix vermiformis.” 

Dr. H. H. Smith, of Philadelphia, says appendicitis 
is mostly met with before forty-five; perityphlitis is 
rare after forty. He quotes Bauer as stating that 
typhilitis is most common between sixteen and thirty- 
five. It will be noted that this patient was fifty-nine. 

The umbilical hernia was of the small intestine, 
its anterior wall at one point having been protruded 
till it had assumed much the shape and size of a soft 
rubber nipple. Beyond this the part seemed normal. 
The great distress and rapid exhaustion of these cases 
is very striking. Symptoms so characteristic and for- 
midable when once seen cannot be easily forgotten. 

Christian Scientism seems to be quite popular in this 
city. A recent case, of newspaper notoriety, has just 
been reported, where the suffering of the patient was 
so severe as to arrest the attention of the near neigh- 
bors, and in which the resulting death was returned as 
due “to change of life,” has this very morning, 
August 22d, in our local papers a note of apology 
from the near relatives, stating that the treatment was 
satisfactory to them and according to the wishes of 
the patient. How horrible must be the sufferings of 
a patient under appendicitis and receiving only the 
treatment of a Christian Scientist ! 


First Undertaker : “ Well, we can’t complain much 
of dulness of business. 

Second Undertaker: No; it is true we have no 
cholera or yellow fever this summer, but there is a 
very encouraging epidemic of the mind-cure in places. 


— Life. 
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Reports of Hocieties. 


BOSTON SOCIETY FOR MEDICAL OBSERVA- 


T. F, SHERMAN, M.D., SECRETARY. 


Recuiar meeting, Monday, June 4th, at the Medi- 
cal Library, 19 Boylston Place, Dr. E. N. Wuirrier, 
in the chair. 

Dr. F. If. DAVENPORT read a paper on 


SOME GYNECOLOGICAL CASES TREATED BY ELEC- 
TRICITY.? 


Dr. Francis Minor said he was especially inter- 
ested in the cases of subinvolution of the uterus re- 
ported by the reader, as his experience in the treat- 
ment of such cases by electricity had been limited. 

He had frequently found electricity of value in cases 
of amenorrheea, though it was often difficult to say 
how much credit should be given to the electricity per 
se,and how much to the moral effects of the treat- 
ment on the patient, especially in cases of delayed 
menstruation where pregnancy was feared. In other 
cases of amenorrhcea it has a tonic effect. He has 
often found it of service in amenorrhea produced by 
a sea voyage, one electrode being applied to the back, 
and the other over the pubic region or over the ovaries. 

Dr. Minor asked the reader if he had treated 
fibroids of the uterus by electricity, and if it controlled 
the hemorrhage in those cases. 

Dr. DaveNporRT replied that he had not, but had 
seen cases of fibroids treated by electrolysis with good 
result, the positive pole in the uterus, with the nega- 
tive pole outside. 

Dr. E. O. Oris said: I want to show this patient, 
upon whom I made a 


PERMANENT OPENING FOR EMPYEMA 


in February last. The case is, briefly, as follows: 
This woman lived in an unhealthy tenement, was 
much below par from overwork and her unhealthy 
surroundings, and was taken sick on the 9th of Janu- 
ary last with symptoms of trouble in her left chest. 
It was one of those obscure cases in which the difficul- 
ties of making a definite diagnosis were great. One 
day the evidence seemed to be in favor of pneumonia, 
the next of a pleuritic effusion. On the 22d of Jan- 
uary I felt tolerably sure of an effusion, and aspirated. 
I obtained serum. I aspirated again on the 29th of 
January, and again on the 5th of February, obtaining 
pus. I made a permanent opeuing, February 7th, 
between the eighth and ninth rib, and inserted a 
drainage-tube of moderately large calibre. I think I 
struck the diaphragm, and, in consequence, was not 
able to obtain good drainage. After trying different 
drainage-tubes, I found I could do the best without 
any by inserting the glass tube of the syringe directly 
Into the opening and washing out the cavity in this 
way, as I was obliged to do daily for a while, in order 
to keep the cavity clean. 1 used various antiseptic 
fluids, but found ‘a bichloride solution of 1 to 8,000 
strength the best. She had constant afternoon fever 
until about the middle of April. On May Ist the dis- 
charge ceased, and on May 8th the wound was healed. 
She gained in flesh rapidly, gaining eight pounds in 
sixteen days. She has fair resonance and respiration 
on the affected side, and is in good general condition, 


as you see. From the date I made the permanent 
opening until all discharge ceased was eighty-three 
days. Knowing what I do now of the admirable 
effects of creoline, I should use a solution of this for 
washing purposes in a future case. g 
Dr. Minor asked why the opening was made so 
ow. 

Dr. Orts replied that he had obtained pus through 
the aspirating needle as low, and had made the perma- 
nent opening in the same place, using the aspirating 
needle as a guide. 


FirtH annual meeting, held at the Hotel Bruns- 
wick, New York, October 9, 10, and 11, 1888. 


THIRD DAY.— AFTERNOON SESSION. 
DISCUSSION ON PUERPERAL SEPTICAMIA. 


The discussion was opened by Cartton C. Frep- 
ERICK, M.D., of Erie County, who read a paper, in 
which he propounded the questions which follow. In 
the course of it he said that more cases occurred in 
primiparx than in pluripare, and that the danger of 
infection in any case was in direct proportion to the 
avenues of approach left open for the invasion of sep- 
sis. ‘The importance of prophylaxis was, therefore, 
evident, and the strictest antiseptic precautions should 
be employed in every case of labor. Among the 
measures that he advocated was the use of a vaginal 
douche of bichloride solution (1 to 3,000) before de- 
livery. The placenta should always be removed with 
the patient on her back, in order to prevent the in- 
gress of air, which was likely to take place if she 
were in Sims’s position. After delivery the perineum 
should be examined, and sutures applied if there was 
any rupture. If for any reason it was necessary to 
introduce the hand into the uterus, an intra-uterine in- 
jection of bichloride solution (1 to 4,000) should sub- 
sequently be employed. He advocated the use of the 
antiseptic pad, and said that vaginal injections were un- 
necessary. When the bowels or bladder were evacu- 
ated the patient should be raised to the upright posi- 
tion, in order to drain the uterus and vagina. He said 
that he felt that the necessity of complete antisepsis 
as a means of prophylaxis was not yet sufficiently 
understood by the rank and file of the profession. 

As regards the prognosis of puerperal fever, the 
purely septic forms were the most dangerous, unless 
the condition was promptly and thoroughly treated. 
When septic germs had once gained entrance into the 
blood and the lymphatics they were beyond the reach 
of the physician ; but further infection could generally 
be prevented, and if the patient’s strength could be 
kept up the hope might be entertained that the poison 
would be eliminated from the system. The point of 
production and the point of absorption was when there: 
was a solution of continuity in the tissues, and putrid 
lochia were a potent cause of infection. ORAS 

When septicemia declared itself, vaginal injections 
of bichloride solution (1 to 2,000) should be employed 
at intervals of from three to six hours, according to 
the urgency of the symptoms. After the use of the 
douche the patient should be required to sit upright, 
to drain the parts. All necrosed patches in the geni- 
tal canal should be touched with equal parts of the 


‘See page 397 of the Journal. 


solution of the persulphate of iron and the compound 


NEW YORK STATE MEDICAL ASSOCIATION. | 


: = 


< 


| 
| 
| 
| 
| 
| 
| 
5 
i 
| 
| 
| 


4 


406 BOSTON MEDICAL AND SURGICAL JOURNAL. [OcroseR 25, 1888. 


tincture of iodine, as recommended by Lusk, and if 
there were any diphtheritic patches the chloride of 
zine should be employed, as advocated by Garrigues. 
It was probable that the intra-uterine douche had been 
resorted to too frequently, and that the real benefit in 
most of the cases where it was used resulted from va- 
ginal irrigation. Among the dangers likely to arise 
from this practice was one that had been overlooked ; 
namely, that of conveying septic material from the 
vagina into the cavity of the uterus. If the intra- 
uterine douche was deemed necessary the patient 
should be placed in the lithotomy position, and from 
one to three pints of bichloride solution (1 to 4,000) 
carefully injected. Afterwards the uterus should be 
squeezed dry, a pencil of iodoform inserted into its 
cavity, and ergot administered to insure contraction. 
In controlling high temperature, antipyrine, or, prefer- 
ably, antifebrin, was often of service. 

(QuEsTION I. — What facts can be cited in support 
of the doctrine that the puerperal febrile diseases owe 
their origin to the action of micro-organisms ? 

Discussed by Hermann M. Biaas, M.D., of New 
York County. 

He referred to nature’s safeguards against infection, 
and said that the natural resistance of the tissues must 
first be overcome before septic germs could obtain an 
entrance. In the normal parturient woman the lochial 
discharge and the abundant secretions of the parts 
continually protected the wounded surfaces. The 
uterus was also kept tightly closed up by its own con- 
tractions, and the epithelium of its cavity protected its 
orifices with an impenetrable shield. If, however, 
anything occurred to diminish the quantity of the 
lochia ; if the uterus did not contract properly ; if the 
vital resistance of the tissues were reduced by depress- 
ing influences of any kind; or if portions of membrane 
or blood-clots were retained in the uterus ; and if, under 
any of these circumstances, microbes were introduced, 
it was evident that the most favorable conditions were 
present for the development of puerperal septicemia. 

With these points in view, it was easy to understand 
how the use of antiseptic precautions was so efficient 
in preventing this condition. If, in the first place, an 
antiseptic vaginal douche were employed during and 
immediately after labor, and if, in the second place, 
an antiseptic dressing were kept applied after delivery, 
infection was much less likely to occur than if these 
measures were not resorted to, and if it did occur it 
was apt to do so at a later period, when a better op- 
portunity was afforded for counteracting its effects. 
The different conditions met with in different cases 
explained the various forms of puerperal septicemia 
met with. After death, pyogenic organisms had been 
met with in the milk-glands, in the lymphatics, and in 
various organs throughout the body, and it had been 
demonstrated that they were eliminated during life by 
the kidneys and other emunctories. The streptococ- 
cus pyogenes was found in a large number of cases, 
and it was probable that this was identical with the 
streptococcus of erysipelas. ‘The next most common 
bacillus met with was the staphylococcus, the ordinary 
microbe of suppuration. The puerperal febrile dis- 
eases were, therefore, a class of affections closely 
allied to infectious surgical diseases: The bacilli of 
the latter were known to be capable of producing all 
the conditions met with in puerperal septicemia. ‘The 
abolition of the latter from maternity hospitals consti- 
tuted one of the most remarkable chapters in the his- 


tory of bacteriology, and hence the conclusion could 
not be avoided that these diseases were of bacterial 
origin. 

Question I]. —Is there a specific febrile disease 
peculiar to the puerperal woman, or are the various 
forms of puerperal fever the result of septic or putrid 
infection similar to or identical with that familiar to 
surgeons as septicemia? What etiological relations 
exist between the zymotic diseases and some forms of 
puerperal febrile diseases, and in what manner are the 
zymotics modified by implantation upon the puerperal 
state ? 

Discussed by. Everarp D, Fereuson, M.D., of 
Rensselaer County, and S. B. WyLt1z McLeop, of New 
York County. 

The first part of this question, Dr. Ferguson said, 
did not admit of a categorical answer, but in the pres- 
ent state of knowledge the theory that puerperal fever is 
a specific disease was no longer tenable. At the last 
important discussion on the subject in this country, 
that before the New York Academy of Medicine in the 
winter of 1883 and 1884, the only participant who ad- 
vocated the specific character of the disease was Dr. 
Fordyce Barker. When fever occurred ante-partum, 
as was undoubtedly the case in a few rare instances, it 
was more reasonable to suppose that it was due to 
some of the causes which might give rise to pyrexia at 
any time, rather than to a specific puerperal fever 
without any anatomical basis. As a rule there was no 
septic absorption without solution or continuity of tis- 
sue, aud blood-clots allowed to remain in the genital 
tract were especially liable to cause such absorp- 
tion. 

As regards the second part of the question, it could 
be shown that pregnancy did not afford immunity 
from any of the zymotic diseases. It was necessary 
to distinguish between those cases in which the zy- 
motic disease complicated the puerperal fever and 
those in which the zymotic infection gave rise to the 
puerperal fever. With regard to diphtheria he said 
he wished to protest against the assumption that every 
case of membraneous exudation was one of true diph- 
theria. The zymotic diseases were apt to be more or 
less modified by implantation on the puerperal state, 
and the mortality was often increased, especially when 
pelvic inflammation was present. ‘The diminution of 
red corpuscles and the increase of fibrin in the blood 
resulting from pregnancy might, perhaps, explain to 
some extent the greater severity of the zymotics, as a 
rule, in parturient women. In cholera, however, the 
mortality was apparently not increased in pregnant 
women. Small-pox was noted for its mortality in this 
class, the death-rate averaging from .twenty to forty 
per cent. It frequently caused abortion, which was 
apt to be followed by the death of the patient; and 
the same was true of scarlatina and measles. ‘The re- 
lation between erysipelas and puerperal fever had 
long been well known. ‘This disease was not so fatal, 
however, if care were taken to avoid infection of the 
genital tract. 

Dr. McLeod said that in the light of our present 
knowledge very few would claim that puerperal fever 
is a specitic disease with always the same cause. ‘The 
missing link in Churchill’s tables which had formerly 
been so often referred to, was supplied by bacteriol- 
ogy. It was a recognized fact that certain cases of 
puerperal febrile disease occurred in which there was 
no sepsis ; but it was also well known that fever of 
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any kind had a bad effect upon open wounds. It 
could not be doubted that the zymotic diseases some- 
times caused puerperal septicemia. In general it 
might be stated that puerperal fever was a complex 
disease, depending on a variety of causes, but depend- 
ent, as a rule, on surgical septicemia. ‘The test of 
treatment, as shown by the remarkable success of 
antiseptics, conclusively proved this. The conclusions 
at which he had arrived were as follows : 

(1) It is the wise course to acknowledge the vast 
etiological importance of septic infection. 

(2) It is proper to acknowledge, also, that some cases 
are of zymotic origin. 

(3) That practitioner is best qualified to treat puer- 
peral fever who, in addition to the judicious use of 
antiseptics, is prepared to employ quinine, iron, iodine, 
and other appropriate remedies, in case the disease may 
be of zymotic origin. . 

Qurstion III. — What conditions of the woman 
predispose to the development of puerperal septice- 
mia? ‘To what extent are the accidents of childbirth, 
together with the manipulations of the accoucheur, to 
be considered as etiological factors in puerperal infec- 
tion? Are there any antiseptic measures before, at, 
or after labor, under any and all conditions or com- 
plications, that may be relied upon as prophylactic to 
puerperal septicemia ? 

Discussed by Frank W. Ross, M.D., of Chemung 
County, and Joun Surapy, M.D., of New York 
County. 

Dr. Ross spoke first of the causative agency of a 
predisposition or vice of constitution in the puerperal 
woman, and said that among the important conditions 
of this kind were the zymotic diseases, disease of the 
lungs, kidneys or bowels, gonorrhea and cystitis. ‘To be 
forewarned was to be forearmed, and the special means 
for prophylaxis to be employed would depend on the 
peculiar condition of the patient. ‘The accidents of 
childbirth and all abnormal conditions during the 
same, strongly predisposed to septicemia. The bruis- 
ing of the parts of the head of the child, the accou- 
cheur’s hand, or the use of instruments were liable to 
be followed by it, and a slight tear of the perineum 
left to itself was more dangerous than a larger one 
treated with antiseptic precautions. No iron-bound 
rules could be laid down for prophylactic treatment, 
but the observance of certain measures, with due re- 
gard to the condition and surroundings of the patient, 
would, in general, be of service. In the first place, 
the woman should be placed in the most perfect health 
attainable, both general and local, before her confine- 
ment. At the time of labor she should have plenty 
of pure air, and all things about her shéuld be scrupu- 
lously clean, efficient antiseptic solutions being em- 
ployed to secure this end. If the perineum were rup- 
tured it should be either sutured or antiseptic protec- 
tion afforded the parts. Antiseptic injections might 
be judiciously used, if called for, before, during and 
after labor. 

_ Dr. Shrady said that one of the most important pre- 
disposing conditions was a lowered vital tone. This 
view was supported by the bacterial origin hypothesis, 
because it was well known that healthy tissue consti- 
tuted the great barrier against microbic infection. The 
primary channel of sepsis was the genital tract, and 
experience had taught the advisability of making in- 
frequent vaginal examinations. The difference be- 
tween purulent and putrid infection was to be care- 


fully borne in mind, and the latter was the more rapid 
and dangerous of the two. | 

Question 1V.— Are the lesions resulting from 
puerperal infection always the same? If various les- 
ions result, can an accurate differential diagnosis be 
made between them, based alone upon the history and 
symptoms ? 

This question was to have been discussed by Dr. 
Wo. H. Ross, of Montgomery County, but, in his 
absence, was passed over. 

Qurst10n V.— What is the pathology of each of 
the several forms of puerperal septicemia? What con- 
ditions or circumstances incident to puerperal septice- 
mia, and what forms of the disease tend to render it 
fatal ? 

Discussed by Frank Graver, M.D., of New York 
County. 

In the course of his remarks he described two forms 
of inflammation of the vagina, the catarrhal and the 
diphtheritic. When the inflammation extended from 
the vagina to the uterus, it might pass on to the tubes, 
producing salpingitis, or through the fimbriated ex- 
tremities of the latter, producing peritonitis. He de- 
scribed particularly the lesions of parametritis and pel- 
vic peritonitis, associated with lymphangitis, and the 
condition where diffuse peritonitis supervened. Hav- 
ing referred to the secondary lesions sometimes met 
with in the lungs, heart, kidneys, meninges, and other 
parts, he stated that the lesions in general resembled 
those met with in the ordinary forms of septicemia. 

Question VI. — What plan of antiseptic treatment 
can be employed with a large degree of success in 
each of the several forms of the disease? Does every 
rise of temperature above 100° F. in the puerperal 
woman constitute an indication for immediate resort 
to irrigation? When should irrigation be intra-va- 
ginal, and when intra-uterine? When irrigation is 
employed, how often should it be done, and when 
should it be discontinued? What hygienic, medicinal, 
and dietetic treatment is to be used in addition to the 
local antiseptic measures? ‘To what extent should 
alcoholic stimulants and antipyretics be used ? 

Discussed by Witiiam ‘IT. Lusk, M.D., of New 
York County, and Rotiin L. Banta, of Erie County. 

Dr. Lusk said that in the midwifery of the future 
there was reason to believe that there would be no 
occasion whatever to discuss the treatment of puer- 
peral septicemia. His own observation had led him 
to hold the opinion that this condition ought never to 
follow a properly conducted labor. In the Emergency 
Hospital in New York, where the number of confine- 
ments averaged 220 annually, the mortality from puer- 
peral septicemia had been reduced to nd, and it was 
actually the case at the present day that the women 
confined in lying-in asylums fared better as regards 
this affection than private patients surrounded by all 
the aids that wealth can command. The very fact 
that a place was given to such a discussion as this on 
the programme of the Association showed, indeed, 
that the necessity and efficacy of preventive treatment 
were not yet as fully appreciated by the profession at 
large as they ought to be; and he could not but be- 
lieve that one reason why this was so was because that 
when antiseptic prophylaxis first came in vogue it was 
taught that the removal of the carpet, upholstery, etc., 
from the chamber, and other such extreme measures, 
were required, and the difficulty of carrying out such 
a plan of procedure, which was altogether unneces- 
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sary, had proved a stumbling-block to many practi- 
tioners. 

In the first place, both the physician and the nurse 
should understand the necessity of surgical cleanliness, 
and soap and water and corrosive sublimate were the 
means by which this could best be obtained. The 
hands and forearms should be washed with bichloride 
solution, just as if laparotomy were to be performed, 
and the patient’s genitals, abdomen, and thighs should 
also be bathed with it. Vaginal injections with the 
bichloride solution during labor were a valuable safe- 
guard against self-infection. All unnecessary manipu- 
lations, such as attempts to dilate the cervix with the 
fingers, should be avoided. The complete removal of 
all the membranes should be carefully looked to in 
the third stage of labor, and Dr. Lusk said that, in 
order to secure this, he always employed a strong 
light, so that he could readily see what he was doing. 

_I]f it was necessary at any time to introduce the hand 
_into the uterus, the cavity should be afterwards washed 
out with a solution of carbolic acid. 

To prevent germs from entering the tissues to a 
dangerous extent, nothing would seem at first sight so 
efficient as irrigation; but uterine irrigation was not 
devoid of risk, and this method of procedure really 
left out of account the great bulk of puerperal inflam- 
mations. Experience had shown that if the uterine 
douche were employed regularly at four hours’ inter- 
vals the mortality would be considerable. It was a 
point worthy of note that a rise of temperature did not 
constitute at all the indication for a resort to uterine 
irrigation. ‘The true indication was a large, flabby 
uterus with retained membranes, portions of the pla- 
centa, or blood-clots. 

In using the uterine douche a glass tube was prefer- 
able, and carbolic acid solutions was the most desir- 
able fluid for the purpose. It should be preceded by 
a vaginal douche, and the quantity of fluid employed 
should not be large, never exceeding two quarts. The 
stream should be continuous, and not interrupted. 
It was important that a free exit for the fluid should 
be secured, and after the douche had been finished 
pressure should be made upon the uterus to facilitate 
contraction and the expulsion of any of the solution 
that might remain in the organ. He had found it a 
good plan to leave a pencil containing a drachm and a 
half of iodoform in the cavity of the uterus. The 
mistake was often made of resorting to the uterine 
douche too frequently. It was his practice to give a 
second douche at the end of twelve hours, if necessary, 
but a third was rarely needed. Dr. Lusk stated that 
he still had faith in the efficacy of the vaginal douche 
in almost all the varieties of puerperal fever, as it cer- 
tainly promoted uterine contraction, and was generally 
very agreeable to the patient. 

In every case of increased temperature after partu- 
rition, the first thing to do was to make a careful ex- 
amination of the vulva and vagina, and if ulcerations 
were found to apply caustic. The use of ice-bags over 
the pelvic region was generally of service. The chief 
danger in puerperal septicemia was from weakness of 
the heart’s action, and this was to be counteracted by 
alcoholic stimulus, abundant liquid nourishment, and 
such agents as strophanthus. In all cases of fever fol- 
lowing parturition, suitable food and ‘alcohol were in- 
dispensable. The most careful attention to the hy- 
gienic surroundings of the patient was, of course, 

called for. In the severest cases the ice-coil was un- 


doubtedly useful, and Runge had recently reported 
very favorable results from the employment of tepid 
baths in lymphatic septicemia. ‘These results were 
the more remarkable from the fact that this was the 
most fatal variety of puerperal fever, and the method 
was certainly worth resorting to. 

Dr. Banta spoke of the importance of employing 
every possible precaution to exclude septic material 
from the parturient patient’s system. After trying 
various other agents, he had returned to the use of bi- 
chloride of mercury as the most satisfactory antiseptic. 
He employed it in a weak solution (1 to 4,000, and 
often as weak as 1 to 10,000). If injections were to 
do any good, the benefit would be evident at once. 
The curette was often of much service in removing 
débris from the uterus, but nothing could take the 
place of the educated hand of the accoucheur. The 
indication was to remove all infectious material from 
the genital canal, and, if it could not all be removed, 
to thoroughly disinfect what remained. If, after giv- 
ing vagiual douches for from twenty-four to forty- 
eight hours, no relief wes afforded, intra-uterine irri- 
gation should be resorted to; and if, after using this 
for a day or two, in additio.. vo the curette, no benefit 
followed, it was best to give up injections entirely, as 
the trouble could not thus be reached. 


VERMONT STATE MEDICAL SOCIETY. 


SEVENTY-FIFTH annual meeting, held at State 
House, Montpelier, October 11th and 12th. Presi- 
dent, Edward R. Campbell, M.D., Bellows Falls; 
Secretary, D. C. Hawley, M.D., Burlington. 


OCTOBER 11TH.—FORENOON SESSION. 


The Society was called to order at 10 A.M. by the 
President. Prayer was offered by Rev. George T. 
Raymond, of Montpelier. 

Dr. C. J. ALLEN, of Waitsfield, presented a paper 
on 


ACUTE YELLOW ATROPHY OF THE LIVER. 


Dr. Allen, after giving a brief résume of the anat- 
omy of the liver, said that the starting-point of inflam- 
matory action in this disease, instead of being in the 
connective tissue, as it is in cirrhosis is diffuse, 
spending its greatest force on the hepatic cells of the 
lobules. ‘These shortly undergo a fatty degenera- 
tion and softening, so that if the liver be removed it 
will not retain its form when laid down, but will flat- 
ten out. 

The bile ducts become obstructed by the softened 
epithelial cells, and what bile is secreted is carried by 
absorption into the system, and gives rise to jaundice, 
which fades only when the bile is no longer secreted. 
After about nine days the area of hepatic dulness 
diminishes. This symptom is said to be more nearly 
pathognomonic than any other. ‘The prognosis is fatal 
in a well-marked case. 

In the majority of cases the graver symptoms are 
preceded by milder prodromes. ‘These prodromal 
symptoms, consisting of loss of appetite, nausea, vomit- 
ing, bitter taste in the mouth, headache and general 
malaise, will persist for a period varying from a week 
to several months. 

A persistent dilatation of the pupils will be noticed 
at some period, and jaundice in some degree is sure to 
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lessness, paralysis of sphincters, jactitation, possibly 
convulsions, wild delirium, coma, death, and the scene 
is closed. 

The temperature ranges from a slight rise to 105° 
and 106°, the pulse keeping pace with the tempera- 


ture. Hemorrhage from some part of alimentary 
canal iscommon. Nearly all the organs undergo more 
or less change. 

But little can be done in the way of treatment. 
Sodium phosphate, quinine, arsenic and astringents 
for the hemorrhages are the drugs most employed af- 
ter the graver symptoms appear. 

Dr. Allen gave the history of a case which came 
under his care during the present year, in which he 
was assisted in the diagnosis by Dr. Henry Janes, of 
Waterbury, a prominent member of this Society. 

The subject was briefly discussed by Dr. F. W. 
GoopaLt, of Bennington, Dr. O. W. of 
Woodstock, and Dr. Wu. R. Waite, of Providence, 
R. I. Dr. White said one or two cases of acute yel- 
low atrophy of liver had been reported in the meet- 
ings of the Rhode Island Medical Society. 

The second paper, 


NOTES ON ALBUMINURIA, 


was read by A. B. BisBer, M.D., of Montpelier. 

He said that it has long been known that some ap- 
parently healthy persons may pass albuminous urine 
continuously for many years without developing symp- 
toms of renal disease, and that in a still larger num- 
ber of persons a temporary albuminuria may be ex- 
cited by slight causes, but these facts seem to have 
been regarded, in the past, as of very little practical 
value, and to have lessened in no way the importance 
usually attached by physicians to this symptom as or- 
dinarily met with in practice. 

Ever since Richard Bright drew attention to the 
relationship existing between albuminuria and the kid- 
ney affections which are now associated with his 
hame, the idea has very largely obtained that albumen 
In the urine is an almost infallible indication of seri- 
ous organic disease of these organs, and the possibility 
of its occurrence unassociated with such diseases, 
until recently, has not been seriously considered. 

In the nomenclature adopted by the Royal College 
of Physicians, the two terms albuminuria and Bright’s 
disease are given as synonymous, and the common 
practice of hinging a diagnosis of kidney disease on 
the presence of this one symptom alone has generally 

en considered warrantable. | 

With the advent of a more thorough clinical study 
of the urine, it has become apparent that albumen in 
the urine is not always evidence of pathological 
changes in the kidneys, nor the “ signal for an alarm- 
Ing prognosis.” 

While albuminuria may be a symptom of Bright's 
disease, it is not essential to it, and some cases of 
chronic diffuse nephritis may pass through their en- 
ure course to a fatal termination without the presence 
of albumen in the urine at any time. 

Albuminuria is sometimes produced by pathological 
changes in other organs of the body ; and, again, al- 
bumen sufficient in quantity to be detected by the or- 
dinary tests frequently appears in the urine under con- 
ditions compatible with perfect health. In such cases 


the most striking feature is the intermittent character 
of the albuminuria. 

There is a period in every day when no albumen 
can be detected. In some cases it appears only after 
exercise, in others only after meals. In most cases 
the urine passed on rising is free from albumen, while 
later in the day it appears in varying amounts. Al- 
buminuria without kidney lesion is called evelic abu- 
minuria. In this form of disease the urine and urea 
in twenty-four hours is normal. In all forms of 
Bright’s disease the amount of urea is lessened and, as 
a rule, the quantity of urine is diminished. In simple 
albuminuria there is no cardiac hypertrophy, no in- 
creased arterial tension, no dropsical effusion, no 
changes in the retina. 

What is the significance of cyclic albuminuria? Is 
it entirely non-dangerous, or is it the initial stage of 
serious kidney disease ? 

At present it seems impossible to answer this ques- 
tion; but there can be no doubt that some of the cases 
eventuate in kidney disease. Many physicians believe 
that the repeated passage of albumen through the 
kidneys induces structural changes in these organs, 
and that its presence in any amount is a dangerous 
symptom. Others, and perhaps the majority of ob- 
servers, hold that, while some cases terminate in kid- 
ney disease, the majority do not so terminate, and cases 
are cited where albuminuria is known to have per- 
sisted many years with no bad results. 

Dr. H. D. Horton, of Brattleboro, and Dr. O. 
W. SHerwin, of Woodstock, thought albumen in 
urine for several continuous days a serious symptom. 

Dr. C. 8. Caverty, of Rutland, reported a case of 
cyclic albuminuria which occurred in his practice 
four years ago, and the patient is well to-day. 

Dr. GOoDALt said there was a nervous element in 
many cases of cyclic albuminuria — that it might be 
called a neurotic disease. 

Dr. NimBeEt, of Monkton, reported the case of a 
man who hada large quantity of albumen — twenty-five 
to fifty per cent. — in urine, thirty-four years ago, and 
who died a year or two ago of old age. 

The subject was further discussed by Dr. C. C. 
Perry, of Bethel, and Dr. C. J. ALLEN. 

Dr. C. P. Frost, of Hanover, N. H., would not 
recommend patients with cyclic albuminuria for life 
insurance. 

Dr. E. F. Urnam, of West Randolph, thought the 
kidneys often came to the relief of other organs — as 
the digestive — and said a transient albuminuria might 
not be serious. 2 
Adjourned. 

AFTERNOON SESSION. 


Dr. Georce Dunsmore, of St. Albans, presented 

a paper on 
SEPSIS IN OBSTETRICS. 

He said that puerperal fever was caused by the 
presence of microbes upon a lacerated surface of cer- 
vix or vagina. That prophylaxis was incumbent upon 
the physician in every case. He recommended clean- 
liness, and asepsis by the use of bichloride solutions 
for the hands and for vaginal douches and uterine 
douches, if the hand had been put into the uterus. 

Dr. H. R. Witper, of Swanton, said the microbe 
was likely to find its way into the genital tract in any 
case and produce puerperal fever. He would use 
douches in every case. 
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Dr. Frost thought decomposition due to micro- 
organisms, and their destruction to end danger from 
puerperal fever. He advocated cleanliness, and thought 
that would answer in most cases. 

Dr. Upnam said he questioned whether microbes 
were the cause or the consequence of puerperal septi- 
ceemia. 

Dr. Wa. R. Wuire said that in case a physician 
put his hand into the uterus, he should first render it 
aseptic, if possible, or use antiseptic douches after- 
wards. 

Dr. C. S. CaveRLy read an exhaustive paper upon 


THE PRESENT STATUS OF THE GERM THEORY. 
Dr. O. W. SHERWIN presented a paper on 
THE LOCALIZATION OF FUNCTION IN THE BRAIN. 


He exhibited several diagrams showing the brain 
and its envelopes, and demonstrated the manner in 
which lesions producing paralysis, anesthesia, aphasia, 
etc., could be located. 

At 4.30 p.m. the Society adjourned to the House of 
Representatives to listen to the annual address by the 
President, Dr. Epwarp R. A _ large 
number of the members of both houses of the Legisla- 
ture were present by special invitation. 

Dr. CAMPBELL discussed the subject 


WHAT CONSTITUTES IRREGULAR PRACTICE ? 


He said that medicine is a liberal profession, subject 
to no bonds except those of science and truth, and if 
at any time any new remedy is discovered, or system 
cure arises, no matter how great or how humble its 
origin, it is our duty and privilege, if there be one 
grain of truth or progress in it, to utilize it in our en- 
deavor to alleviate human suffering. 

In the matter of consultations, he said we should 
always consider it a duty to assist in relieving human 
suffering. 

Dr. Campbell spoke upon the subject of expert tes- 
timony in the courts. He cited many writers to show 
that medical testimony was held in low esteem by 
bench and bar. 

What has brought medical testimony into such seem- 
ingly merited disrepute, while in other respects the 
medical profession is regarded with honor, and is 
above suspicion? One reason is the fact that the fam- 
ily physician allows himself to be brought into sym- 
pathy with his patient’s cause, and this sympathy and 
his personal interest in his patient allows his judgment 
to become biased. Another reason is the fact that 
the physician goes upon the witness stand without 
studying the details of the case. While cream of “ bench 
and bar” have severely criticized our profession in the 
matter of expert testimony, yet they are no better 
than the humblest of us; for how else can the famous 
eight to seven decision of the electoral commission be 
explained ? 

Here grave and reverend judges of the Supreme 
Court decided questions pertaining to the highest office 
the sun shines on —the presidency of the United 
States — according to their political prejudices. No 
matter whether right or wrong, the fact remains that 
on questions of law their decisions were in the direc- 
tion of their politica] prejudices. 

With such examples before us, can we blame the 
Paysinen for being at times prejudiced in his patient’s 

avor 


How shall we eliminate this element from our coufts 
of justice, and have the medical expert go, as the judge 
goes, bound to deal impartially with both sides. 

Dr. Campbell advocated a State law allowing the 
judge, at his discretion, or at the request of either 
side, to summon one or more medical experts, whose 
fees should be provided for by law. If the practitioner 
was summoned by the court with a full understanding 
that he was to act, as it were, as medical instructor to 
judge and jury, he would be more fully prepared to 
give a complete and impartial medical opinion in the 
case. 

Dr. F. W. Draper, of Boston, a prominent author- 
ity in medico-legal literature, says: ‘It is plain that 
the only way out of the difficulty is through legisla- 
tion. Statutory law must prescribe the modus oper- 
andi, and forbid practice contrary thereto, and estab- 
lish legal provisions which shall be clear and just for 
the guidance of all concerned.” 


EVENING SESSION. 


Dr. A. C. BarLey, of West Randolph, presented his 
paper on 


THE ANATOMY, PHYSIOLOGY AND THERAPEUTICS OF 
THE PHARYNX. 


He said that among the whole list of diseases that 
ever infected the human race in this particular part of 
the country, none more frequently came under the ob- 
servation of the general practitioner than inflammation 
of the pharynx, or some of the openings communicat- 
ing with it. From repeated attacks it is liable to be- 
come chronic, and to cause, by continuity of tissue, a 
catarrhal state of the eustachian tubes, larynx, ceso- 
phagus, posterior nares and bronchial tubes, whereby 
the normal tone of the whole system is lowered. 

Dr. Bailey gave in detail the anatomy and physi- 
ology of the pharynx, after which he said the first essen- 
tial in the successful treatinent of diseases of the phar- 
ynx, or any of the passages or cavities leading therefrom 
is cleanliness. Cleanliness alone is sufficient to bring 
about a cure, at times, without the assistance of remed- 
ies, and especially is this the case when the inflamma- 
tory process is kept up by constant exposure to an at- 
mosphere loaded with irritating substances in such 
quantities as to overwhelm the normal functions of 
the ciliz of the ciliated epithelium, and so interfere with 
the action of the glands. Most cases are of long dura- 
tion, and inflammatory changes have taken place, giv- 
ing rise to hypertrophies, uléerations, etc. The most 
common but not the most effective way of cleansing 
the posterior oral cavity is by gargling. When we 
desire to reach the posterior surface of the pharynx 
gargling is of no benefit whatever. 

Dr. Bailey condemned the method of drawing the 
medicine up from a tumbler, or of snuffing it from the 
palm of the hand. ‘The douche and the atomizer are 
to be greatly preferred, the atomizer being best of all. 
The agents employed in treating the pharynx or nasal 
passages should be such as, if accidentally swallowed, 
would cause no deleterious effects. 

For ordinary cases but a few agents are necessary. 
The bicarbonate, biborate and chloride of sodium and 
the chloride of ammonium, in the strength of four to 
eight grains to the ounce, are all effectual, all of them 
being slightly astringent, mildly stimulating, and asep- 
tic. Bromide of potassium, fifteen grains to the ounce, 
is valuable when slight anesthesia is desired. In sim- 
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ple congestion mild stimulation with chloride of am- 
monium is beneficial. If there is hypertrophy, and 
stimulation is contraindicated, bicarb. sodium would 
come in play on account of its non-irritating character. 

In cases with offensive discharges use biborate of 
soda, or permanganate potass., gr. i to ounce ; carbolic 
acid, gr. i to ounce; or salicylate of soda, gr. v to the 
ounce. So far as internal medication goes, there are 
usually special indications in each individual case. 

Dr. Henry Boynton, of Woodstock, spoke upon 


HYSTERIA 


as follows: Hysteria is responsible for a large part of 
the suffering of female patients and of some male pa- 
tients. We should study hysteria from its mental side, 
as well as from its physical. Hysterival symptoms 
should, if it were possible, be studied in that border- 
land between the mind and the body. Hysteria, in the 
majority of cases, is due to a loss of will-power. If 
this is so, the first step in rational treatment is to help 
the patient get control of herself. A solution of the 
subject on this basis is difficult. Get the confidence 
of your patient, but never let her know that you have 
any sympathy with her difficulty. 

Dr. Boynton gave history of several interesting 
cases, all of which were cured at once on this basis : 

Conclusions: (1) Hysteria is due to loss of will- 
power. (2) It is not amenable to treatment with 
drugs. (3) Our first duty is to try to help patients 
to come to themselves — to restore, if possible, lost 
will-power. 

Dr. J. H. Hamutton, of Richford, presented the 
next paper, upon 


DIPHTHERIA: ITS HISTORY, CAUSE, AND PREVEN- 
TION. 


After speaking at length upon the history and cause 
of the disease, he said diphtheria is a preventable dis- 
ease. If proper precautions are early adopted, it may 
be limited to the first cases; therefore, when it gets 
away from primary cases, and communities are thereby 
made to suffer, some one is to blame. The most ef- 
fectual method of prevention is by quarantine, the iso- 
lation and disinfection of patients, and the disinfection 
of apartments where the disease has occurred. 

To illustrate the good results from this course, the 
speaker gave the following statistics from his own ex- 
perience: In the town of Montgomery, from one out- 
break there were 150 cases and 30 deaths, no attempt 
having been made to prevent its spread. In Richford 
there were 7 outbreaks, 17 cases, and 3 deaths — this 


the result of proper and prompt precautionary measures. 
Adjourned to 9 4. M. 


SECOND DAY, OCTOBER 12TH. 


Dr. F. T. Kipper, of Woodstock, presented a 
valuable paper on 


CEREBRO-—SPINAL MENINGITIS. 


Dr. L. M. Bincuam, of Burlington, presented a 
paper on 


A REPORT OF A CASE OF TAIT’S OPERATION FOR 
REMOVAL OF OVARIES. 


_Miss M. M., seamstress and fancy needle-worker. 
ever menstruated until twenty-two years of age. 
as lever regular, menstruation occurring once in 
from three to eight months. In two instances the in- 
terval was one year. She began having pulmonary 


hemorrhages at fifteen years of age, and they con- 
tinued at intervals of from one to three months up to 
time of operation. These hemorrhages usually just 
preceded menstruation. For last six years, every men- 
strual flow has been attended with severe local and 
constitutional symptoms. Local symptoms were pain 
in pelvis, particularly on left side, tympanites, extreme 
tenderness, retention of urine, with occasional attacks 
of suppression, accompanied by albuminuria. Consti- 
tutional symptoms were vomiting, loss of appetite, ele- 
vation of temperature, coated tongue, and hysterical 
attacks. Cataleptic and hysterical attacks were fre- 
quent and severe. During last year previous to the 
operation she was confined to bed three-fourths of the 
ae She became greatly emaciated, and slept but 
ittle. 

‘The operation was done on May 31, 1888, at Mary 
Fletcher Hospital. Both ovaries were removed. They 
were of large size, but there were no adhesions. 
Both contained a large number of cysts, in size from a 
pea to a filbert. Case has progressed favorably. Pa- 
tient has gained in flesh, and is able to walk about 
without pain or discomfort. Says she feels better 
than in ten years. Has had one slight attack of 
hysteria since operation. 

For past two months she has been free from any 
return of the previous troublesome symptoms. Is 
gradually resuming her needlework, and looks forward 
with pleasure to a life of better health than she has 
ever known. Formerly her life was one of despond- 
ency, with suicidal tendencies. . 

Dr. C. P. Frost, of Hanover, N. H., was elected 
an honorary member of the Society. 

The Constitution and By-Laws were amended, mak- 
ing the place of holding annual meeting in off year of 
Legislature in Burlington, instead of Montpelier, as 
at present. 

Officers for the coming year were elected as follows : 
President, J. M. Clarke, Burlington; Vice-President, 
F. W. Goodall, Bennington; Secretary, D. C. Haw- 
ley, Burlington ; Zreasurer, D. G. Kemp, Montpelier ; 
Auditor, C. E. Chandler, Montpelier; Hxecutive Com- 
mittee, J. M. Clarke, D. C. Hawley, F. R. Stoddard ; 
Publication Committee, A. B. Bisbee, D. G. Kemp, 
C. M. Chandler; License Censors, C. S. Caverly, J. 
D. Brewster, J. N. Jenne. 

The semi-annual meeting in 1889 will be held in 
Brattleboro, on the last Thursday and Friday in June. 


Recent Biterature. 


Disinfection and Disinfectants ; their Application and 
Use in the Prevention and Treatment of Disease, 
and in Public and Private Sanitation. By the 
Committee on Disinfectants, appointed by the 
American Public Health Association. Concord, 
N. H., 1888. pp. 266. 


In no department of public hygiene has more rapid 
progress been made during the past ten years than in 
that of disinfection. The American Public Health 
Association, realizing the importance of the subject, 
appointed a Committee in 1884 which, after three years 
of diligent investigation, has embodied the results of 
its inquiries in this valuable publication. ‘The charac- 
ter of the experts selected for this work, of whom Dr. 
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George M. Sternberg, U.S. A., is chairman, is a suf- 
ficient guarantee of the value of their report. 

The book is not a mere compilation of the results of 
observation of various authorities, American and for- 
eign. It contains the results of a great number of 
carefully conducted experiments, made with reference 
to the determination of the germicide power of differ- 
ent disinfectants. Many of these experiments were 
made by Dr. Meade Bolton, whose training in the la- 
boratories of Fliigge, of Gottingen, and Koch, of Ber- 
lin, had especially qualified him for such work. 

Full descriptions, with illustrations, are also given 
of the principal forms of apparatus used for disinfec- 
tion by means of moist and dry heat. 

A thorough acquaintance with the principles of pre- 
ventive medicine is by no means the least duty of every 
physician, and in this work the physician in general 
practice, and especially the health officer, will find 
an invaluable companion. 


A Practical Text-Book of the Diseases of Women. By 
Artuur H, N. Lewers, M.D., of London, with il- 

 lustrations. Philadelphia: P. Blakiston, Son & 
Co. 1888. 


This work is a condensed manual of gynecology, 
and is intended to be of especial value to the beginner. 
Its advantages are that, while the author has aimed to 
be concise, he has also kept steadily in view the prac- 
tical side of the subject, and has as far as possible 
omitted what is theoretical, or not proven. His style 
is clear and, his arrangement good, and the portions 
treating of the differential diagnosis are, considering 
the size of the book, unusually well treated. 

The disadvantages are those which are common to 
all small manuals. The attempt to cover the ground 
of so wide a subject in so limited a space results, of ne- 
cessity, in a treatment of the subject which lacks per- 
spective. If the book aims to include everything from 
the bimanual examination to hysterectomy, neither the 
simpler nor the more difficult subjects will be treated 
in the best way. The first principles, the methods of 
examination, and the common everyday affections will 
not be fully enough discussed, while the more compli- 
cated operative procedures to be of any value must be 
much more minutely described, and had better be left 
to more comprehensive text-books. This inequality 
shows itself in this book particularly in the considera- 
tion of the methods of examination. The proposition 
that the bimanual examination “can be made equally 
well whether the patient lie on the left side or on the 
back” is certainly open to question. So, too, the 
author is evidently unfamiliar with the use of Sims’s 
speculum, as in describing the use of Hegar’s dilators 
he advises putting the patient in the lithotomy posi- 
tion, and introducing Sims’s speculum. 

The illustrations are unusually good for a work of 
this character, and the book is attractively printed and 
bound. 


Lectures on Certain Diseases of the Jaws. By Curis- 
TOPHER Hearn, F.R.C.S., England, ete. 64 illus- 
trations. P. Blakiston, Son & Co. 1888. 

This volume of 128 pages is a reprint of a series of 
lectures delivered at the Royal College of Surgeons of 
England in 1887, aud which subsequently appeared in 
the British Medical Journal for that year... The sub- 
ject is treated from a clinical standpoint chiefly, and is 
a valuable contribution to this especial department of 
? Brit. Med. Journal, 1887, 1257. 


surgery. It is divided into three lectures, entitled as 
follows: (1) Cystic disease of the jaws, including af- 
fections of the antrum; (2) tumors of the jaw; (3) 
diseases of the temoro-maxillary articulation and clos- 
ure of the jaws. ‘lhe lectures are well-written, and 
include the description of many cases illustrative of 
the affections described. The illustrations contribute 
to the completeness of the cases, especially in the lec- 
ture on tumors. 


A Compend of Surgery for Physicians and Students. 
By Orvit_e Horwitz, B.S., M.D Third edition, 
thoroughly revised, enlarged and improved, with 
ninety-nine illustrations. P. Blakiston, Son & Co. 
1887. 

This Quiz Compend is a manual based upon the 
most popular text-books of surgery of the day. It is 
well-arranged, condensed to a degree which sacrifices 
thoroughness, and would be useful alone to a student 
preparing for au examination on the subject of which it 
treats. The illustrations are practically all borrowed 
from the standard text-books on surgery. The book 
of to-day should have a little of the leaven of original- 
ity in its make-up, and this book cannot lay claim to 
any such distinction. 


A Short Manual of Surgical Operations. By ARTHUR 
E. J. Barker, F.R.C.S., Surgeon to University 
College Hospital, Assistant Professor of Clinical 
Surgery in University College, London. With 61 
illustrations. pp. 425. London and New York: 
Longman, Green & Co. 1887. 


The author, in this work, has given the profession a 
fairly complete compilation and collation of the opera- 
tive procedures now in ordinary use. The author 
writes in a clear, terse, practical manner, giving the 
different operative procedures and his own experience 
in a short summary at the end of each description. 
Although certain parts of the work might well have 
been amplified, namely, the chapter on the operations on 
the nerves, he has accomplished the result of produc- 
ing a very interesting and thoroughly reliable work. 
The book may well be classed among the best-filled, 
as it is, with the latest information on the given sub- 
jects, enriched by the author’s personal experience. 


The Rectum and Anus; their Diseases and Treatment. 
By Caarces B. Batt, M. Ch., University of 
Dublin, F. R. C.S. I., surgeon to Sir Patrick Dun’s 
Hospital, University Examiner in Surgery, and 
Member of Surgical Court of Examiners, Royal 
College of Surgeons, Ireland. With fifty-four illus- 
trations, and four colored plates. Philadelphia: 
Lea Brothers & Co. 


After carefully reading this work, one can but feel 
that the author has admirably accomplished the pur- 
pose for which the work was written. He has dealt 
with his subject comprehensively and tersely, clearly 
and frankly, showing a broad mental grasp of the sub- 
ject, and yet never omitting minute details. T he 
author has given not alone a “ compilation ” of the lit- 
erature of the subject, but has brought to bear on this 
information a clear judicial mind well stored with per- 
sonal experience which is so important in sifting the 
chaff. The chromo-lithographs are not works of art, 
and add but little to the value of the work. Few 
works, however, can be turned to in time of need that 
will give more accurate, satisfactory information, than 
this clinica] manual. 
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horus Necrosis of the Jaws. By J. Ewine 

Mears, M.D. Reprinted from the Transactions of 

the American Surgical Association, Vol. III, 1885. 

Philadelphia: Wm. J. Dornan, printer, northwest 

corner Seventh and Arch Streets. 1886. 

J. Ewing Mears has placed the profession under ob- 
ligations to him in giving to it this little monograph of 
fifty pages. In it quite a full account is given of the 
dangers attending the different stages of the manufac- 
ture of matches, and the precautions which should be 
taken by employers to protect their employees is quite 
fully set forth. Directions are given for the local and 
operative treatment of the affection which is based on 
the author’s large experience. The monograph may 
really be said to be an authority on the subject of 
which it treats. 


— The Trustees of the Hoagland Laboratory of 
Brooklyn announce the compietion of the Laboratory, 
and its equipment for practical work. Special facili- 
ties are offered to those who desire to prosecute 
original research. For this purpose private laborato- 
ries are provided, and arrangements are now being 
made for the purchase of a library which shall contain 
all the literature necessary for reference in the de- 
partments of bacteriology, physiology, aud pathology. 
The course of lectures on ‘ Bacteriology,” by Dr. 
George M. Sternberg, already announced, will be 
postponed until his return from the South. The 
Trustees further announce that the services of George 
T. Kemp, Ph.D., Johns Hopkins University, have 
been obtained as Associate in Bacteriology and Phys- 
iology, and that with his assistance, and under the 
direction of Dr. Sternberg, practical instruction in 
bacteriology will be given during the winter and 
spring. The fee for this course of instruction has 
been placed at $15, which will entitle the subscriber 
to prosecute his studies until June 1, 1889, during as 
many hours of the day as he may desire. Applica- 
tions for subscriptions to this course may be directed 
to J. H. Raymond, M.D., Secretary. 

— The use of cocaine solutions for the purpose of 
anesthetizing the sensitive mucous membrane of the 
urethra, would seem to be attended with some amount 
of risk. In July last a fatal case was recorded in this 
country, following the injection of the urethra with a 
solution of cocaine, and one or two cases have, accord- 
Ing to the Medical Press, since been reported of 
convulsive seizures under similar circumstances. In 
certain persons cocaine, indeed, would appear to pos- 
sess the power of inducing or precipitating epilepti- 
form attacks quite irrespectively of the dose employed 
and of the particular route of entry into the circula- 
tion. The cyanosis and collapse which result with 
comparative frequency from an overdose, using this 
term in its physiological and not in its pharmaceutical 
sense, though very alarming, but rarely terminate 
fatally. It is desirable that all cases of untoward 
results should be published, so that the profession may 
be enabled to form a correct estimate of the danger 
incurred when this useful but occasionally toxic drug 
is resorted to. 
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THERAPEUTICS AS JUDGED BY FIGURES. 


Unper this head, M. M. Bourgoni and Beurmann, 
continuing a work begun by Lasegue and Regnauld, 
and completed down to 1877, have published an inter- 
esting document relative to the yearly amounts of vari- 
ous medicines used in the public hospitals, dispensaries 
and prisons of Paris. This information was easy of ob- 
tension, as all the supplies pass through the Pharmacie 
Centrale, and the books of this establishment indicate 
the aggregate of sales of all pharmaceutical and medic- 
inal articles in use in the numerous hospitals, and other 
public or charitable institutions of that great metropo- 
lis. Such statistics represent the therapeutical fash- 
ions of the day, the degree of esteem which the mass 
of practitioners have for this or that medicament, and 
the “survival of the fittest’ among therapeutic means, 
as the really useful medicines are sure in time to come 
to the front, and what everybody prescribes the most 
must commend itself by the results which it gives. 

The introduction of antisepsis into therapeutics “* marks 
the most important and fruitful revolution of the last 
two decades.” The enormous increase in the consump- 
tion of antiseptic agents shows how rapid and complete 
has been thesuccess of the antiseptic method. The fol- 
lowing table gives the yearly sales in kilogrammes of 
various members of that series from 1876 to 1885, in- 
clusive : 


1876. 1877 1878.,1879. 1880. 1881. 1882. | 1883. 1884. 18 


Phenie Acid..| 3,700, 5,782 11,518 11,955 /11,217 


Borie Acid... 10 2,500 17 43 | 101 192 | 237 502) 1,057) 1,909 
Thymic Acid. 0.2500 600/2.325 2.460'3.673 4.200 8.855 11.775, 28 12.420 


- |1,950 0.750 0.250 1.250 10.400) 3.950 


Thymol.,...... 


8.350 12/13 13| 5 17 16.750 22.700'23.710| 28 


From the above table it will be seen that phenic 
acid, which for the first time appeared on the books of 
the Central Pharmacy in 1862, when the consumption 
was only 260 grammes, has been steadily rising in de- 
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mand, till the sales reached their maximum of 11,955 
kgs. in 1884. Boric and thymic acids follow the same 
progression. lIodoform, of which only 22 kgs. were 
sold in 1876, reached the figure of 289 kgs. in 1884, 
and 353 in 1885. The increased demand for corrosive 
sublimate for surgical and obstetrical purposes, ex- 
plains why the sales of this antiseptic have more than 
trebled within ten years. 

Salicylic acid has undergone oscillations which indi- 
cate that medical opinion is not yet established with 
reference to the particular circumstances in which it 
should be employed; in fact, the sales have greatly 
fallen off the past four years. Salicylate of sodium, 
on the other hand, speedily reached a high figure, 
which it has maintained; sales which were nil in 1876 
amounted, in 1880, to 324 kgs., and in 1885 to 355 
kgs. This large demand for a medicament whicli is 
prescribed mostly for internal use, may be regarded 
as an indication of the success which has attended its 
employment in acute rheumatism. Subnitrate of bis- 
muth, than which no medicine is more universally used 
in the treatment of diarrhoea, has also been steadily 
advancing in the rate of consumption. ‘The consump- 
tion of quinine has also been on the increase; the sales 
in 1885 were 70 kgs. to offset 47 kgs. in 1876. Al- 
though, say the French writers, its specific action 
against the agent of the malarial infection has rarely 
to be sought in Paris, it none the less continues to 
be more and more in demand, and it is probable that 
this is due, on the one hand, to the becoming obsolete 
of means once relied on to combat elevated tempera- 
tures, such as bleeding and antimonials, and, on the 
other, to the fact that the antizymotic properties of 
quinine are oftener than ever sought and realized. The 
demaud for the various kinds of cinchona bark, so 
much in vogue as agents of “the tonic medication,” 
and used in the preparation of the wines, elixirs, ex- 
tracts, etc., has also been on the increase, although the 
past two or three years there has been a_ perceptible 
falling off, as, for various reasons, faith iu the so-called 
tonics has been on the decline. “ These,” say MM. 


Bourgoin and Beurmann, “ are superfluous medica- 


ments (medicaments de luxe) which respond to no pre- 
cise indications, whose physiological and therapeutical 
action is not susceptible of any precise estimate, and 
which might without loss, disappear from hospital 
usage.” 

Ferruginous preparations, as a whole, remain sta- 
tionary. This is attributed to the fact “ that their 
utility remains demonstrated by the results of clinical 
experience.” “The most recent hematological re- 
searches have been favorable to their usage in specify- 
ing their réle in the reconstitution of the blood corpus- 
cles. The lactate, the potassio-tartrate, the’ carbon- 
ate, seem to be favorite preparations, while the syrup 
of the iodide is in constantly increasing demand ; this 
is thought to be largely owing to the fact that this 
preparation represents, in the estimation of most phy- 
sicians, a mixed medicant in which the iodine plays no 
less important a réle than the iron. The two arseni- 


cal preparations which appear to be the most popular 
are the granules of arseniate of soda and Fowler’s so- 
lution. The consumption of the first has arisen from 
2.800 kgs. in 1876 to 7 kgs. in 1885; the second, from 
11 kgs. in 1876, to 44 kgs. in 1885, These figures 
show that professional confidence in the medicinal vir- 
tues of arsenious acid not only ae steady, but is 
on the increase. 

Within the last decade the Albian for alkalies has 
shown an augmenting ratio, and carbonate of lithia, 
which had for the first time, a place on the books of 
the Central Pharmacy in 1864, has become a staple 
article of commerce ; the amount used in the hospitals 
in 1885 was about two kilogrammes. 

An exhaustive table prepared by the French phy- 
sicians shows that the consumption of purgatives the 
past ten years has heen nearly uniform. There seems, 
however, to be & tendency to a reaction against their 
routine employment. 

Certain agents of what used tobe called the “ spolia- 
tive medication ” have certainly been constantly declin- 
ing in popularity. Thus the sales of leeches which, 
in 1876, amounted to 50,650 kgs., had fallen in 1885 to 
26,320 kgs. The maximum demand for leeches (ac- 
cording to the table of Lasegue and Regnauld) was in 


the year 1836, when it took 1,280,000 kgs. to supply — 


the hospitals of Paris. 
tartrate of antimony does not seem to have sustained 
much variation, due, in large part, to the prevalence 


of bronchial complaints, and the faith which the pro- 


fession still has in this antimonial in the acute stages 
of these affections. 

It is interesting to note that the consumptions of 
the alcohols, which was markedly on the rise when 
Laségue and Regnauld made their report, has cousid- 
erably depreciated since 1880. ‘The French writers are 
inclined to see in this fall an indication “ of the revival 
of active therapeutics as a substitute for the routine 
employ of tonics.” The latter, in fact, ‘are often 
given, with the hypothetical end in view, to raise the 
forces of the patient, no matter what disease he may 
be affected with, at a time when there is no hope of 
reaching the pathogenic agent or attenuating its ef- 
fects.” This kind of treatment is denounced as un- 
scientific, and as destined to fall into desuetude. 

Among other interesting facts brought to light by 
this report, we note that anesthetics continue in in- 
creasing demand. The consumption of both ether and 
chloroform has doubled during the last ten years. The 
multiplication of great operations in which the patient 
is kept long in a state of anesthesia, sufficiently ac- 
counts for this rise, which has been synchronous with 
the progress realized in surgery through the introduc- 
tion of antiseptics. 

Of the various narcotics and hypnotics, opium still 
holds its high place. The sales in 1876 were 199 kgs:, 
against 199 for 1885. The use of morphine seems to 
be on the increase. The consumption in 1885 was 
17,060 kgs., as contrasted with 10,920 kgs. in 1876. 
Codeia seems to possess a growing favor. ‘There has 


On the other hand, the use of 
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been an increasing demand for granules of atropine, 
while chloral has been for eighteen years on the as- 
cending grade. The demand for the bromides, with 
some fluctuations, has been steadily on the rise. Aconite 
and aconitia continually undergo fluctuations, which 
show that the medical men of France are not yet set- 
tled as to their real importance. 

Of the new medicaments none has had such enor- 
mous extension as antipyrine. In 1884 the sales were en- 
tered at 725 grammes. It was then prescribed solely for 
antithermic purposes. In 1885 it was proclaimed to be 
a.superb analgesic. The sales went up that year to 
26.4 kgs., and have continued to rise. Of other anti- 
thermics, thallin and kairin have virtually gone out of 
use. Acetanalide, (antifebrin), however, meets with 
continually growing favor. Ergot and ergotine still 
hold their place in popular estimation. Their sales 
have nearly doubled during the past decade. Digita- 
line has gone out of vogue, while the demand for digi- 
talis leaves is constant. Jaborandi and pilocarpine also 
seem to be on the decline, while coca and cocaine have 
been steadily on the rise. Among the neutral salts 
none is more in demand than chlorate of potassium, 
for its supposed utility in baccal and throat inflamma- 
tions. The use of balsamics and of pepsin does not 
decline, while the antisyphilitics, iodide of potassium 
and mercurials are demanded in ever augmenting pro- 
portions, as the statistics of our authors clearly show. 


-— 


INTUBATION IN GERMANY. 


Tue interesting article on Intubation read at the 
late Congress at Washington, and recently printed in 
this JouRNAL, will receive an added interest from a 
brief summary of the position of the operation in a 
country not too ready to acept American ideas. 

Several recent communications have brought us 
knowledge of the position intubation holds in Ger- 
many, where the results, while not altogether satis- 
factory, are not certainly so poor as to discourage 
further trial. Professor Thiersch of Leipzig, however, 
who with Dr. Rehn! of Frankfort, reported his experi- 
ence at the last Congress of German Surgeons, as is 
stated in a letter in the New York Medical Record, 
has laid aside the operation. ‘Tracheotomy enters the 
lists with intubation, with the following statistics : 
the percentage of recovery at Leipzig is 24.5 in 697 
Operations; at the Hospital Bathanien in Berlin, 28%, 
in 1926 operations; at the Erlangen clinic, 27% in 
113. Against these figures we have now of intubations : 
Thiersch with 32 cases and 3 recoveries, or 9.37% ; 
Rehn with 14 cases and 4 recoveries, or 28.57% ; and 
Graser with 5 cases and 1 recovery, or 20%. In 14 
of Thiersch’s cases a supplimentary tracheotomy was 
necessary. 

These observers have not found in intubation the 
substitute for tracheotomy that they expected, both 
Thiersch and Graser allowing it to be such only for 


*Thiersch and Kehn. Zeitsehft. f. Ther., July 15, 1888. 


cases of croup where there is but little membrane and 
no swelling in the vestibule of the larynx. The diffi- 
culties encountered and the disadvantages have been 
much the same as here in America as, for example, 
the disturbance in swallowing, especially of fluids; that 
the children choke readily, and that the coughing out 
of the tube is especially dangerous; the tendency to 
inhalation-pneumonia ; the liability to push down mem- 
brane before the tube; pain from the tube (Thiersch) 
and the necessity of direct and constant medical super- 
vision in contrast with the sufficiency of a nurse in 
tracheotomy. 

Graser? finds the new operation possessed of several 
advantages which if we are not mistaken have escaped 
previous observation. After declaring his conviction 
that intubation is easier to carry out, though to be 
sure he finds the question not one to be decided off hand, 
—tracheotomy is the “disturbing” operation, and “even 
the most experienced operator is relieved when he has 
the trachea bare,” while the technique of intubation 
may be practised on the cadaver —be calls attention to 
the fact that air reaching the lungs through the natu- 
ral passages is warmer and purer; even if a tracheo- 
tomy is necessary afterwards, as will very likely be 
the case in severe cases, intubation answers as well at 
first. Especially noteworthy is the consideration that 
the final removal of the intubation-tube never pre- 
sents the difficulties that that of a tracheotomy canula 
often does. Graser has taken advantage of this in two 
cases where a tracheotomy canulacould not be dispensed 
with at periods respectively of twelve days and six 
weeks by doing a secondary intubation; the laryngeal 
tube was removed with ease after five days in the first 
case, and in the second with difficulty in twelve days ; 
hereupon an edema glottidis ensued which made trache- 
otomy again necessary after twenty-four hours. In 
the discussion of Graser’s paper a physician emphasized 
the fact that if the consent of parents were easier to 
obtain because it seemed less of an operation, never- 
theless the dangers attending the introduction fur- 
nished an easy pitfall. Graser looks upon intubation 
as an addition to our resources to be further tested, 
and naively adds that the operation has not been well 
received in Germany because of a certain reserve 
towards American inventions, while many who have 
the instruments show little enthusiasm to use the, at 
first glance, somewhat hazardous instrument. 


MEDICAL NOTES. 


— At a meeting of the State Board of Health, says 
the Providence, R. I., Telegram, Secretary Fisher 
gave an account of the progress of the investigation 
of the causes of the typhoid fever epidemic in 
Bristol, R. I. Arrangements were made for such in- 
vestigation on the 7th of August, and the work 
was Commenced as soon as the authority was obtained 
from the governor, and the necessary means provided. 


2Graser. Munch. Med. Wehnschft., Sept. 18, 1288, p. 631. 
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It is conjectured that milk supplied from a farm 
where typhoid had existed may have had something 
to do with the spread of the epidemic, and that the 
bacillus now under dissection, cultivation, and micro- 
scopic observation by the Board, and used for inocula- 
tion of guinea-pigs, may have had something to do 
with it. Ifthe Board had had sooner notification or 
more authority, the ravages of the disease could in a 
great measure have been prevented. How soon the 
investigation will be ended it is not possible to foretell. 

— The twenty universities of Germany granted 847 
medical diplomas in the year 1886-87 against 689 in 
85-86. In France the numbers for these years were 
respectively 624 and 546. 

— The British Medical Journal calls attention to 
the following remarkable instance of endurance in 
old age, which was recently recorded in a French 
newspaper. A widow, aged eighty-one, was found in 
tl.2 forest of Fontainebleau, where she had been for 
six days and nights without any shelter but the trees. 
The weather at the time was very wet and cold, and 
the old woman had no food whatever, except a few 
mushrooms. She is of feeble intellect, and could give 
no account of herself, but it appears that she was in 
the habit of going out every day for a walk, and it is 
supposed that on this occasion she had wandered far- 
ther than usual and could not find her way home. 
When found, she was in a very serious condition, but 
her medical attendant was by no means hopeless of 
her recovery. 

— The Medical Press quotes some interesting re- 
marks bearing on the practice of opium smoking in 
China, from the last annual report of the colonial sur- 
geon for Hong Kong, more especially as regards the 
consequences to confirmed smokers of being deprived 
of the pipe while in gaol. He says the experience ob- 
tained in the Hong Kong gaol is that the habit of 
opium smoking is far less deleterious than spirit drink- 
ing. Old confirmed smokers were often found to have 
preserved a good appetite and a healthy digestion, 
and the suffering attendant on the deprivation of 
opium (which is not allowed to any one in the prison) 
was not more than in the case of a tobacco-smoker 
deprived of his pipe. ‘There were no evidences of 
genuine suffering from the deprivation, though opium 
in any form is carefully excluded, and although opium 
smokers were subjected to exactly the same diet as 
all other prisoners, they remained of the average 
weight. Opium smoking, held forth as the Chinaman’s 
greatest vice, is, he says, certainly not to be compared 
in its evil effects. with the European vice of spirit 
drinking, a habit to which the Chinese, as a nation, 
are not given. He suggests that instead of making 
such an outcry and wasting large sums of money in 
trying to reclaim the Chinaman, we might with much 
advantage look nearer home and attend to our own 
need of reform in respect of intemperance. a 

— The first insane asylum in Attica has just been 
opened. Previously the insane were confined in con- 
vents. 


NEW YORK. 


— The Hospital Saturday and Sunday Association 
held its first meeting for the season at St. Luke’s 
Hospital, October 15th, when it was stated that the 
indications were that the collection would be, at least, 
quite as large this year as in 1886, when it amounted 
to $53,000. Last year, when the Presbyterian Hos- 
pital withdrew from the Association, it was $50,500. 
The Committee appointed some time ago to consider 
the question of admitting dispensaries attached to hos- 
pitals to a share in the distribution of the hospital fund 
reported in favor of such a step, and outlined a plan 
for carrying it out, but no decided action on the pro- 
posed measure was taken by the Association. 

— The corner-stone of the Townsend Memorial 
Building at Bellevue Hospital was laid October 16th 
with religious exercises, in which Archdeacon Mackay- 
Smith, the Rev. H. Y. Satterlee, D.D., and others 
participated. On the ground-floor of the building are 


to be the mortuary, the store-rooms for the use of the © 


church guilds engaged in charitable work among the 
city hospitals, and the chaplain’s room. On _ the 
second floor will be a reading-room, lecture-room, and 
library, all attractively fitted up; and on the third 
floor will be a handsome chapel, capable of seating 
two hundred persons. 


— Dr. Paul Gibier, of Paris, the expert sent by the 
French Government to investigate yellow fever in 
Havana, recently arrived in New York on his way to 
Jacksonville, Florida, to make some further studies in 
connection with the disease. Previous to landing in 
Havana in October, 1887, he had himself twice inocu- 
lated with the yellow fever virus of Freire. The 
inoculation was made by means of a lancet, however, 
and the effects were but slight. On landing at Havana, 
he determined to have the inoculation made by means 
of a hypodermic syringe, as prescribed by Freire, and 
the illness resulting, although not resembling yellow 
fever in its symptoms, was so severe as nearly to prove 
atal. His investigations in the hospitals, in which he 
was facilitated in every way by the authorities, led 
him to the same negative conclusions as Dr. Sternberg 
in regard to Freire’s alleged discoveries. 


— On Monday evening, October 22d, Dr. T. Gail- 
lard Thomas gave a large medical reception at his resi- 
dence to Dr. William O. Priestley, of London. 


MWMiscellanp. 


AMERICAN MEDICAL ASSOCIATION. 


THE fortieth annual meeting of the American Medi- 
cal Association, which has been postponed from the 
first to the fourth Tuesday of June, the 25th, 1889, 
will be held at Newport, R. I., on the 250th anniver- 
sary of the settlement of that city. 

The following is the Committee of Arrangements : 
H. R. Storer, Chairman; C. F. Barker, M. E. Bald- 
win, C. A. Brackett, J. P. Curley, P. F. Curley, J- 
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_H. Ecroyd, Jr.. V. M. Francis, T. A. 

Odell, F. H. Rankin, W. C. Rives. 

Jr. S. H. Sears, W. S. oe H. E. Turner; W. 
Parker, Local Secretary. 

Committee. annointed bv the Rhode: 


pernicious anzemia the seat of disintegration is chiefly 
the portal circulation, more especially that portion of 
lt contained within the spleen and the liver, and the 
destruction is effected by the action of certain poison- 
ous agents, probably of a cadaveric nature, absorbed 
from the intestinal tract. 


LACTIC ACID IN TUBERCULOUS ULCERA- 
TIONS AND LUPUS. 


THE treatment of tuberculous ulceration of the skin 
and mucous membranes by lactic acid has been advo- 
cated by Mosetig, and his favorable conclusions have 
been tested by M. Rafin, consulting surgeon to the 
General Hospital of Lyons. (See Lyons Méd., July 8, 
and Practitioner, Sept., 1888). He employed it first in 
two cases of tuberculous ulcer of the tongue, in which 
the diagnosis seemed very plain. Both patients were 
middle-aged men, of regular habits, with no sign or 
history of syphilis. The first (Antoine F.) was treated 
for a while with potassium iodide as a tentative meas- 
ure to make the diagnosis more certain. No relief 
followed. One leg had beeu amputated for tubercul- 
ous disease of the knee; the tuberculous symptoms 
of the lungs were far advanced. The ulcer on the 
tongue was about the size of a shilling, with rough 
edges, and no induration. After the trial of potassium 
iodide the patient was put upon large doses of cod-liver 
oil, with a little liquor arsenicalis. The ulcer was 
painted twice a day with an eighty per cent. solution 
of lactic acid. The improvement was not very rapid, 
but was continuous, and in six weeks the ulcer was 
completely healed. The patient died six months later 
of pulmonary phthisis, but the healthy scar tissue did 
not break down. The second case was rather less se- 
vere, with less general tuberculosis. Under the same 
treatment the ulcer healed completely in six weeks. 

The first case of tuberculous lupus was in a girl 
(Marie B.) of sixteen, of scrofulous temperament, who 
had much glandular swelling and blepharitis. The 
lupus affected the tip of the nose and both ale nast. 
No tuberculosis of the internal organs was recognized. 
Local treatment by an eighty per cent. solution of lac- 
tic acid was followed after two months by complete re- 
covery. The second case was in a man of twenty-one 
in whom the nose had been affected since he was thir- 
teen. There was no tuberculous history or further 
tuberculous symptoms. He was treated with cod-liver 
oil and arsenic, and locally with the same solution of 
lactic acid. The recovery was slow, but steady, and 
after six months it was admitted to be complete after a 
careful examination before the Medical Society of 
Lyons. 

In considering other cases of successful treatment of 
tuberculous ulcer of the tongue, one case of cure by 
chromic acid (Verneuil) is found, one by cupric nitrate 
(Flemming), two by iodoform (Fournier), others by 
salicylic acid. In tuberculous lupus the treatment 
adopted has been very various, but the methods that 
have met with any success have been electrolysis, 
scarification, and the application of some destructive 
substances. Mosetig claimed for lactic acid that it de- 
stroyed morbid but not healthy tissues. This M. 
Rafin is inclined to admit from his own observations. 
The base of the ulcers slowly detached itself, the case- 
ous portions disappeared, and then granulated health- 
ily, the fresh tissue growing from their edges. The 


; 

; 
4 
{ 


418 BOSTON MEDICAL AND SURGIOAL JOURNAL. 


[Ocroser 25, 1888. 


progress was not rapid, but successful in all the four | skin pale, dry, and cold. Subsequently, the patient 
cases in which it was used. Of its special action} became unconscious and pulseless, but under artificial — 
on the tubercle bacillus, M. Rafin professes ro | and 
edge. 
CURRENT TOXICOLOGICAL NOT! <a 
In the Therapeutic Gazette for October we Nev 
or three interesting notes on poisoning by ati = 
tipyrine, and cocaine. The first is taken fron Chi 
number of the Journal of the American Medi Ste] 
ciation, in which two physicians report case = 
soning by atropine. In one case recorded t Cin 
Eliot, of Washington, four grains of the sul; Nev 
alleged to have been taken at a draught it om 
solution. About an hour afterwards, when Pitt 
by the doctor, the woman presented in a mo a 
form the well-known symptoms of atropine-; Nev 
Two hypodermic injections (one-twelfth of Na 
each) of apomorphine failed to vomit. One oe 
third grains of sulphate of morphine were | Wo 
tered hypodermically in the course of eighty Lov 
with a distinct change in the symptoms tov Fal 
opium type ; caffein and strong coffee were th Ly 
given, and recovery finally occurred. The _ 
ported by Dr. J. McKone also ended in rec “ 
one of them, that of a woman aged thirty-five 8o1 
one and one anda half grains of the alkal a 
were taken. Ch 
In regard to the symptomatology of these Ha 
is interesting to note that in each instanc a 
muscular twitchings and a marked tendency a Gl 
convulsions are recorded, and that in one pati = 
were several attacks of opisthotonos. Fit 
The recovery reported by Dr. Eliot is rei Wi 
but appears to find its parallel or superior a 
put on record by a Dr. Machiavelli (Jahresi 
Ges. Medicin, 1880). In the latter instanc = 
result is affirmed to have been averted, alth | 
a gramme, or over seven grains, of the alkal m 
were taken. It is true that in atropine-pois os 
covery usually occurs, but much smaller amo 10 
those just named have taken life. Lewit - 
states that one grain may cause death. T Ww 
collection of cases we can at present call t W 
that of Dr. Eliot, and in the only instance Y 
which three grains were ingested death resu H 
a case mentioned by Taylor in his * Medical , 
dence,” two grains induced a lethal issue. Y 
So far as our readiug goes, no serious poi: B 
autipyrine occurring in a person not suffer 
some acute constitutional disease has been 
ported. That enormous amounts may be n 
shown by the case reported by Dr. Lauph« 7 
Kansas City Index. A woman, aged fifty-tv 0 
ing from osteoscopic pains, took for relief { d 
in five days oue and a half ounces of antipy: P 
first there was an analgesic influence, but tl : 
off ; there seems to have been no worse res ; 
the remedy than weakness and pronounced 
Her skin was purple, her swollen lips black 
extremities much swollen. 
A rather remarkable case of cocaine-poi 
reported in the Australasian Medical Gazett. 
1888. Six grains were injected hypodermi 
a dentist. The pulse fell to 38, very weal 
termittent ; the respirations diminished to five 


shallow and irregular ; consciousness was pe 
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oe REPORTED MORTALITY FOR THE WEEK ENDING OCTOBER 13, 1888. 
Estimated Repo Deaths Percentage of Deaths from 
Cities. Deaths in | under Five 
or 1888. each. Years. Infectious Consump- Diarrheal phoid  Diph. & 
seases. tion. Diseases. | Croup. 
} 
1016-758 333 nil 6.02 | 2.10 3.64 
Brooklyn. . . 751,432 284 ii | 
Baltimore. . 437,155 147 47 15.64 12 _ | 
‘000 74 22.14 14.04 5.40 | 
Cincinnati 325,000 83 00 6.00 6.00 | 
uiiaio . . . . . ,000 _ | | 
Nashville ..... 65,153 13 4 30.76 38 1. 
Charleston . . 60,145 36 1840 | 
¢ 40,000 11 3 om 9.09 ed | | 
Woreesior 76,328 18.50 11.11 370 3.70 
Cambridge... . . 079 25 12.00 20.00 00 
lawrence. . . . . . 175 22 5 13.62 13.62 4.54 
Springfield . . . . . 39,952 12 1 16.66 8.33 8.33 + 
New Bedford 1298 8 3 15.38 7.69 15.38 
Salem 28,781 12 3 8.33 8.38 9 8.33 
Haverhill. 24,979 9 3 22,22 11.11 11.11 
Taunton... - 24,796 2 14.28 14.28 14.28 
. . . 0 33.33 11. i —_ . 
Fitchburg... 8 2 25.00 ~ 


Deaths reported 2,254: under five years of age 771; principal | 


infectious diseases (small-pox, measles, diphtheria and crou 
diarrheal diseases, whooping-cough, erysipelas and fevers) 496, 
consumption 512, acute lung diseases 240, diarrhoea] diseases 
108, diphtheria and croup 105, typhoid fever 86, whooping-cough 
40, scarlet fever 34, malarial fever 28, measles 11, cerebro-spinal 
= yg eight, erysipelas five, puerperal fever one. From 
_ ooping-cough, New York 17, Brooklyn eight, Boston and 
Vashingteu four each, Philadelphia three, Baltimore two, Cin- 
orgs New Orleans one each. From scarlet fever, New 
Brooklyn seven, Philadelphia four, Baltimore three, 
verhill one. From malarial fever, New Orleans nine, Brook- 
six, Washington seven, New York and Baltimore two each, 
eae and Cincinnati one each. From measles, New 
angi ashington, Fall River, Somerville and Brockton one 
- rom erysipelas, New York four, Brooklyn one. From 

puerperal fever, Baltimore one. 
on ~5 greater towns of England and Wales with an esti- 
gel population of 9,398,273 for the week ending October 
> e death-rate was 18.2. Deaths reported 3,286; infants 
_ vr year of age, 1,035; acute diseases of the respiratory 
ore ns (London) 239, diarrhoea 286, measles 55, scarlet fever 49, 
i peraria 47, fever 40, whooping-cough 28. 
aoe scath-pates ranged from 12.8 in Oldham to 29.8 in Man- 
Birmingham 15.0; Bradford 18.6; Hull 19.6; Leeds 
pong bey 18.1; Liverpool 19.7; London 16.5; Newcastle- 
To. ¢ “l.7; Nottingham 13.1; Sheffield 22.9; Sunderland 

in’ Wolverhampton 13.4. 

n Edinburgh 15.1; Glasgow 18.0; Dublin 23.3. 


SOCIETY NOTICES. 


District M 

: EDICAL Society. —A stated meeting 
= gene at Rockland Hall, 2343 Washington Street, Rox- 
dates f prone October 30,at 2 p.m. Examination of candi- 
ates ior membership at 1 P.M. Written examination will be- 


nhatlp.M.; oralat2p.m. Order of business: Reading of 


From cerebro-spinal meningitis, New York three, | ‘ 


rds; Report of Committees; Election of Nominating Com- 


mittee ; Incidental Business. Communications: I. ‘‘ The Neces- 
sity of More Frequent Examination of the Urine,” by Herbert 
W. White, M.D. II. ‘‘ Migraine and its Treatment,” by Harry 
M. Cutts, M.D. 

S. ALLEN PotreErR, M.D., Secretary. 


SuFFOLK District MEDICAL Socrery. — There will be a 
stated meeting on 9 October 27, 1888, at 8 P. M., at 19 
Boylston Place. Dr.C. W. Townsend will read a paper on 
‘¢ Acute Lobar Pneumonia in Children.”’ Dr. C. B. Porter will 
report a case of ‘‘ Pelvic Hematocelag Operation by Laparot- 
omy, Suture of the Sac to the Abdominal Wound, Drainage and 
Recovery.” Dr. M. H. Richardson will report a case of ** Lap- 
arotomy for Volvulus.” Dr. F. B. Harrington will report a 

‘ Case of Removal of a Large Part of the Frontal Bone for ~ 
Compound Fracture, with Recovery.”’ Choice of a Committee 
of five to prepare a list of candidates for officers of the Society. 
Supper after the meeting. Membassare requested to notify the 
Secretary of any change of address. 

HERMAN F. Vickery, M.D., Secretary. 


OBITUARY. DR. L. WADSWORTH TUCK. 


Dr. L. Wadsworth Tuck, house-physician at the City Hospi- 
tal, died on October 18th, of diphtheria, contracted in the dis- 
charge of his duties, which had been more than faithfully per- 
formed. Dr. Tuck was twenty-eight years old, a graduate in 
high standing from Amherst College and the Harvard Medical 
School. After contending bravely and successfully with many 
difficulties, he was expecting in a few weeks to enter upon the 
practice of his profession. He was ill but six days, and bore 
without impatience or complaint the sufferings of this malig- 
nant disease. 

Dr. Tuck was buried at South Weymouth, his home, where 
he was widely known and esteemed. At the largely attended 
memorial service held in the Union Church, the well-chosen 
words of the pastor’s address paid a just tribute to the charac- 
ter of the deceased young physician. 
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The meteorological record for the week ending October 13, in Boston, was as follows, according to observations furnished hy 


Sergeant J. W. Smith, of the United States Signal Corps: — 
= Relative Direction of Velocity of State of 
| Thermometer. Humidity. Wind. Wind. Weather.’ Rainfall 
Week ending 
| . e 
Sunday,....7 2951 58.0 | 63.0 | 53.0! 100.0 70.0 &.0| N.W. 10 12 | R. O. | 16.00 .96 
Monday,...8 29.37 50.0 | 61.0 | 44.0| 66.0 60.0 63.0 N.W. | W. | 12 | 12 | O. C. 
Tuesday 29.68 40.0 | 49.0 | 36.0] 57.0. 74.0 66.0 [N.W. WwW. 11 | O. 0. 
Wednes,...10 29.99 41.0 | 49.0! 36.0) 53.0) 60.0 56.0 N.W. | 12 | Cc. C. 
Thursday,.11 29.98 45.0 | 55.0) 34.0] 76.0) 67.0 72.0 |\N.W. C. F. 
Friday, ...12 29.90 48.0 | 51.0 | 45.0| 74.0 93.0 849 | N.E. 24 13 | O. R. 
Saturday,.13 29.76 48.0 | 55.0 | 42.0) 93.0 78.0 88.0 | N.E. 12 | R. O. | 32.00 .13 
| 
Mean, the | | 
Week. | | | 


10., cloudy ; C., clear; F., fair; G., tog; H., hazy; S., smoky; R., rain; T., threatening ; N., Snow; *T., trace of rainfall. 


. OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARIMENT, U. S. A., FROM OCTOBER 13, 1888, TO 

. OCTOBER 19, 1888 

By direction of the Secretary of War the following-named 

ofticers of the Medical Department will report in person, on 

October 23, 1888, to the President of the Army Medical Board, 

a Building, New York City, for examination for promo- 

tion: 

GARDINER, JOHN DE B. W , captain and assistant surgeon ; 
GorRGAS, WILLIAM C., captain and assistant surgeon ; 
MACAULEY, C. N. BERKLEY, captain and assistant surgeon ; 
KNEEDLER, W. L., first lieutenant and assistant surgeon ; 
MEARNS, EpaGar A., first lieutenant and assistant surgeon. 
Upon the completion of their examination the officers named 
will rejoin their proper stations. Paragraph 1, 8. O. 229, A. G. 
O., Washington, D. C., October 15, 1888. 

MunDAY, BENJAMIN, captain and assistant surgeon. Is re- 
lieved from duty at Jefferson Barracks, Mo., and will report in 
person to the commanding officer Fort Sisseton, Dak., for duty 
at that post, relieving JoHN L. PHILLIps, first lieutenant and 
i assistant surgeon, and reporting by letter to the commanding 
: oP department of Dakota. Paragraph 11, 8S. O. 242, A. G. 

. Washington, October 17, 1888. 

Pues, J. L., first lieutenant, on being relieved by CapTAIN 
MunpDay, will report in person to the commanding officer Fort 
Lyon, Colo., for duty at that post, reporting by letter to the 
commanding general Department of the Missouri. Paragraph 
11, 8. O. 242, A. G. O., Washington, October 17, 1888. 
ComeGys, Epwarp T., captain and assistant surgeon. Is 
ie relieved from duty at Madison Barracks, New York, and will 
report in person to commanding officer Fort Bayard, N. M., 
for duty at that post, relieving WILLIAM D. Dietz, first lieuten- 
ant and assistant surge@p. 

DiEtz, W. D., first lieutenant, on being relieved by Caprain 
ComEGys, will report in person to commanding officer Alcatraz 
Island, Cal., for duty at that post, popertion by letter to the 
commanding Tt? Department of California. Paragraph 18, 
S. 0.240, A. G. O., Washington, October 15, 1888. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING OCTOBER 20, 1888. 

MAGRUDER, A. F., surgeon. Ordered to Marine Barracks, 

Washington, D.C. 

Stone, E. P., assistant surgeon. Detached from the “ Rich- 
mond ”’ and to the ‘‘ Minnesota.”’ 

KEENEY, J. F., assistant surgeon. Detached from the ‘‘Min- 
nesota and to the Richmond.”’ 

McCormick, A. M. D., assistant surgeon. Detached from 
the Bureau of Medicine and Surgery, and to the ‘‘ Vermont.’’ 

Moore, A. M., surgeon. Detached from Naval Station, New 

London, Conn., and to the ‘* Kearsarge.”’ 

AusTIN, A. A., passed assistant surgeon. Ordered to Naval 

Station, New London, Conn. 


DEATH. 


Died in Boston, October 19, 1888, Lorenzo Wadgworth Tuck, 
M.D., M.M.S.S8., aged twenty-eight years. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE, FOR THE TWO WEEKS 
ENDING OCTOBER 20, 1888. 

ARMSTRONG, S. T., passed assistant surgeon. Granted leave 
of absence for sixteen days. October 17, 1888. 

Woopwarp, R.M., assistant surgeon. When relieved at 
Marine Hospital, Boston, Mass., to proceed to Marine Hospital, 
Chicago, Ill., for duty. October 12, 1888. Granted leave of 
absence for thirty days. October 17, 1888. 

Convict, A. W., assistant surgeon. Relieved from duty at 
Marine Hospital, Chicago, I]l., ordered to Marine Hospital, 
Boston, Mass. October 12, 1888. 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the Medical and Chirurgical Faculty of the 
State of Maryland. Ninetieth Annual Session, held at Balti- 
more, Md., April, 1888 

Biennial Report of the Officers of the Vermont Asylum for 
the Insane, for the two years ending July 31, 1888. 

Transactions of the American Association of Obstetricians 
and Gynecologists at the First Annual Meeting, held in Wash- 
ington, D. C., September 18, 19, and 20, 1888. Abstract. 
print. 

Report for the Year 1887-88, Presented by the Board of Man- 
agers of the Observatory of Yale University, to the President 
and Fellows. 

Handbook of Historical and Geographical Phthisiology with 
special reference to the Distribution of Consumption in the 

nited States. Compiled and arranged by George A. Evans, 
M.D. New York: D. Appleton & Co. 1888. 

The Ear and its Diseases, being Practical Contributions to 
the Study of Otology. By Samuel Sexton, M.D., Aural Sur- 
geon to the New York Eye and Ear Infirmary; Fellow of the 
American Otological Society ; Fellow of the New York Academy 
of Medicine; Member of the Medical Society of the County of 
New York, and of the Practitioners’ Society of New York. 
Edited by Christopher J. Colles, M.D. Octavo, 473 ae 
Numerous illustrations. New York: William Wood & Co. 

Disinfection and Disinfectants: Their Application and Use 
in the Prevention and Treatment of Disease, and in Public and 
Private Sanitation. By the Committee on Disinfectants, A 
pointed by the American Public Health Association. Concord, 
N.H.: Republican Press Association. 1888. 

Hydrocephalic Amaurosis. By Jabez Hogg, Consulting Sur- 
eon to the Royal Westminster Ophthalmic Hospital, Hospital 
or Women and Children, etc. Reprint. 1888. 

Eine neue Anwendung der Paraffin. Methode. Von Dr. Wil- 
liam C. Krauss. Attica (New York). Berlin NW.: H. Korn- 
feld. 1888. 

Chemical Experiments for Medical Students, arranged after 
Beilstein. By . 8. Christopher, M.D., Demonstrator of Chem- 
istry, Medical College of Obio, Cincinnati. Robert Clarke & 
Co., publishers. 


the British Pharmaceepia, 1885. By William Martindale, F.C.S., 


late Examiner of the Pharmaceutical Society. Medical Refer- 
enees and a Therapeutic Index of Diseases. By W. Wynn 
Westcott, M.B., London, Deputy Coroner for Central Middle- 


sex. Fifthedition. London: H. K. Lewis. 


The Extra Pharmaceepia with the additions introduced into’ 
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Original Articles, 


NERVOUS AFFECTIONS FOLLOWING INJURY. 


(“CONCUSSION OF THE SPINT,” “RAILWAY SPINE,” 
AND “ RAILWAY BRAIN.’’) 


PHILIP COOMBS KNAPP, A, M. D., 


Physician to Out-Patients with Diseases of the Nervous System, 
Boston City Hospital, 


Ir is rather singular that the two most elaborate 
works on those affections of the nervous system 
which are supposed to follow injury should have 
been written by surgeons, and should have been 
based on the evidence of railway cases. One of 
these works, the influence of which is not yet dead, 
is based upon the ideas in regard to the pathology 
of the nervous system which obtained twenty years 
ago, and treats of all forms of injury of the central 
nervous system under the most misleading heading 
of “concussion of the spine;” the other, which reads 
like the work of a special pleader for the railway 
companies, discusses case after case of obscure 
nervous disease without mention of the condition 
of the reflexes. Fortunately, however, the atten- 
tion of neurologists has of late been directed to the 
subject, and, since the appearance of Page’s first 
treatise in 1881, many valuable contributions to our 
knowledge have been made in this country and in 
Europe, and the work done in Germany, especially, 
has brought the matter more fully to our attention. 

Erichsen’s composite of “concussion of the spine” 
has been found to be compounded of too many dis- 
tinct conditions to be trustworthy, and, from the 
vagueness of his classification, his ideas on prognosis 
proved misleading; yet his work has had such an 
influence that the English railway companies are 
said to have paid eleven million dollars in damages 
in five years, and I have no question that it has 
also had an influence upon the great sums that have 
been paid in this state. The reaction, of course, 
followed, and it was aided by the cynicism that nat- 
urally arises when we see a man, who has claimed 
to be permanently injured, walk off as well as ever 
when the “damages” have been paid. It has seemed 
to me, however, that this reaction has gone too far, 
and ther. ‘ore I have thought it worth while to go 
over the subject once more, and to review some of 
the receut work that has been done uponit. Before 
discussing controverted points, however, I will 
mention briefly certain detinite lesions of the ner- 
vous system which may unquestionably follow 
injury. 

Among the commoner results of injury are the 
affections of the peripheral nerves. ‘The obstinate 
pain and persistent weakness of the shoulder which 
So often follow an injury are probably due to an 
Implication of certain nerve fibres in the peri- 
arthritic process. Beside that, we often see various 
local paralyses, due to all sorts of lesions of the 
herves, from simple pressure to severe crushing, — 
paralyses of all forms of intensity, from the transi- 
tory forms with normal electrical reactions to the 
Severe atrophic forms with reaction of degenera- 
mated before the Boston Seuhety for Medical Improvement 26th 


the First = und before the American Neurological Association at 


iennial Con nd Surgeons 
18th September, 1868. gress of American Physicians a rgeons, 


tion. The prognosis, of course, varies with the de- 
a of injury, and is governed by the ordinary 
rules. 

Trauma may produce certain definite lesions of 
the spinal cord and its coverings, beside the vague 
and questionable results of pure “concussion.” It 
may, in the first place, cause fracture or dislocation 
of the vertebre, and, secondarily, affect the cord 
itself. In these cases it not infrequently happens 
that the patient exhibits the symptoms of injury 
to the cord, while the injury to the vertebre is 
noted only at the autopsy. With or without injury 
of the vertebra, however, we may find serious in- 
jury to the cord, — hemorrhage into the meninges 
or into the cord itself, rupture of the pia with 
hernia of the cord, or acute myelitis.? 

In addition to these cases of what may be called 
“acute injury to the cord,” where the symptoms 
develop immediately after the accident, it is a well- 
attested fact that chronic degenerative processes 
may be due to injury; and here, of course, the 
symptoms are very insidious in their onset. Spitzka® 
and Gowers * cite cases of tabes dorsalis due to in- 
jury, and Hoffmann® has just reported a very in- 
teresting case of tabes from Erb’s clinique at Heid- 
elberg due to a prolonged daily concussion of the 
whole body, especially the abdomen. WDana,° too, 
has cited a case where tabetic symptoms followed 
a railway injury to a syphilitic subject, where he 
thinks the accident determined the localization of 
the morbid process. Beside tabes, injury may pro- 
duce lateral sclerosis, progressive muscular atrophy," 
diffuse sclerosis,® and disseminated sclerosis,’— the 
last two affections especially being extremely dif- 
ficult to diagnosticate in their early stages. 

There is, or rather was, another lesion of the cord 
which was once deemed of great importance and 
was regarded by Erichsen” as the chief source of 
the symptoms of his “concussion of the spine,” — 
namely, spinal lepto-meningitis. We used to hear 
of it, but lately the cases have become rare, and, 
in fact, few now disagree with Striimpell’s dictum,” 
—‘“A case of primary chronic lepto-meniugitis, 
which can be surely and convincingly proven clini- 
cally and anatomically, does not exist.” 

Finally, in the brain and its coverings injury may 
produce various lesions,—fracture of the skull, 
meningeal and intra-cerebral hemorrhage, pachy- 
meningitis interna hemorrhagica, meningitis, soft- 
ening, abscess, tumor, and various functional dis- 
orders, such as epilepsy, paralysis agitans, and 
chorea.!2, Furthermore, injury may give rise to 
various psychoses and chronic degenerative pro- 
cesses, especially paretic dementia,* and of some 


2 BE. Leyden. Klinik der Riick ksl kheit 
139, 
*, E. C. Spitzka. The Chronic Inflammatory and Degenerative 
Affections of the Spinal ( ord. Pepper’s System of Medicine, v, 855. 
4 W. K. Gowers. Diseases of the Nervous System, i. 289. 
s J. Hoffmann. Beitrag zur Ztiologie, Symptomatologie und 
Therapie der Tabes dorsalis. Archiv f. Psychiatrie u. Nervenkrank- 


eee Syphilis following a Railroad Injury. 


, 1. 371, ii. 61, 


L. Dana, Nervous 
The Post-graduate, April, 183s 

7 W.R. Gowers. cit , i. 450. 

p. cit., i. 238. 


i Nervenkrankheiten, Xv 
t. ‘chiatrie u, Nerve , Xv. 98, 
Ae Krafft-Ebing. Lehrbuch der Psychiatrie, i. 166. 


9 E.C. | p. 
10 J. E. Erichsen. On Concussion of the Spine, p. 85. 
11 A, Striimpell. Lehrbuch der speciellen Pathologie und The- . 
rapie der inneren Krankheiten, ii. 1, 450, 4te Aufl, ‘i 
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of these, and of certain functional nervous affec- 
tions, I will speak later. 

Thus far all is clear and well defined. It would 
require an exhaustive treatise to speak fully of. all 
these conditions and to dwell on their diagnosis and 
prognosis. ‘They are met with more or less often, 
and usually they can be readily recognized. LBe- 
side these affections, however, there are other cases 
of a more obscure character, where our diagnosis 
is often doubtful and our prognosis sadly at fault. 

Whether there is a true “concussion of the spinal 
cord” is still a matter of doubt. By this term I 
mean a paraplegia following injury, where the cord 
has sustained no coarse mechanical lesion, where 
“ molecular changes in the finer nerve-elements have 
occurred, giving rise to an immediate and complete 
functional paralysis,” *—a condition analogous to 
the commoner concussion of the brain. Page’® 
questions the possibility of such an affection, but 
cases have been reported which clinically answer 
the requirements.” The anatomical relations of the 
cord naturally render it difficult for true concussion 
to occur; and, moreover, in simple concussion there 
is apt to be recovery, so that post-mortem evidence 
is lacking. Cases have been reported,’® however, 
where paraplegia came on suddenly after injury and 
terminated fatally, although no lesion could be found 
after death. Some of these cases are, of course, 
untrustworthy, as they were observed at atime when 
the methods of examining the cord were less exact, 
so that it is hard to exclude the existence of con- 
tusion or punctate hemorrhages into the cord. 
Duménil and Petel,” however, still hold to a belief 
in commotion of the cora, which may be the origin 
of consecutive inflammatory lesions or sclerosis, 
and Dana* admits the existence, rarely, of true 
concussion. Some writers, Obersteiner*! among 
them, hint at the existence of chronic concussion 
in men who are constantly exposed to jarring, as 
railway employes, but such cases are more likely to 
be classed among the degenerations of the cord, as 
in Hotfmann’s case already cited. 

Beside the true concussion there are a host of 
obscure affections which have been classed by Erich- 
sen under the general head of “spinal concussion,” 
and about which there has been much controversy. 
Dr. R. M. Hodges,” in a paper read before the 
Boston Society for Medical Improvement eight 
years ago, was one of the early dissenters from the 
views of Erichsen. He showed that a strain of 
the muscles or ligaments of the spine was capable 
of explaining many of the symptoms, and he be- 
lieved that many of the cases were cases of func- 
tional nervous disease. Soon after Page *® advocated 
the same views with somewhat more detail, ascrib- 
ing the symptoms in cases of “railway spine” to 
a traumatic lumbago (that is, a strain) and a trau- 


ha LA H. Erb. Diseases of the Spinal Cord. Ziemssen’s Cyclopedia, 
x 
16 H. W. Page. Injuries of the Spine and Spinal Cord, p. 33. 
17 Wm Hunt. Concussion of the Brain and Spinal Cord. Pep- 
per’s System of Medicine, v. 913. 
13 Leyden. Op. cit., 11 93. 
79 Duménil and Vetel. Commotion de la moelle épinigre. Ar- 
chives de Neurologie, Jan., Mar, May,, % 
20 ©. L. Dana. Concussion of the Spine and its Relation to Neu- 
rasthenia and Hysteria. Medical Record, 6th Dec., 1884. 
21 H. Obersteiner. Ueber Erschiitterung des Riickenmarks. Med. 
531, 1879. 
- M. Hodges. so-called Concussion of the Spinal Cord. Bos- 
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matic neurasthenia caused by the shock and terror 
of the accident. 

‘wo years later Walton ** found that in a number 
of cases of injury there was anesthesia or hemi- 
anesthesia, oiten involving the special senses, and, 
calling our attention * anew to the fact that many 
of the symptoms were cerebral, he suggested the 
term “railway brain,” as more suitable than “ rail- 
way spine.” About the same time Putnam” re- 
ported similar cases, and they both suggested the 
relation between hemianesthesia and hysteria, 
This theory has been further elaborated by Charcot,” 
who states that “these grave and obstinate nervous 
states, which are presented as the result of rail- 
way collisions, rendering their victims unable to 
return to their work or resume their ordinary ovcu- 
pations for periods of several months or even years, 
are often only hysteria, nothing but hysteria.” 
Much of Charcot’s last volume is devoted to the 
description of cases of traumatic hysteria, and a 
number of his pupils have published further stud- 
ies upon the subject. 

Before all this, in 1880, Westphal ** had reported 
three cases of “railway spine,” and had advanced 
the theory that the symptoms were due to small 
foci of myelitis or encephalitis caused by trauma, 
and that they were analogous in their symptoms 
to multiple sclerosis. Since then Westphal’s assis- 
tants, ‘Thomsen and Oppenheim, have made * an 
elaborate study of sensory disturbances in all forms 
of nervous disease, including railway spine, and 
have shown that hemianesthesia is not patho- 
gnomonic of hysteria; and Oppenheim,® in a later 
paper, has carefully studied a second series of cases 
of “railway spine,” with the result of substantiat- 
ing Westphal’s views. 

Before discussing these various theories I will 
cite, as briefly as possible, some cases of nervous 
affections following injury that I have seen in the 
last three years. I have not selected these cases 
in the support of any theory, but I have picked 
out cases of different types, representing as fairly 
as possible the whole number of cases that I have 
seen. In only three cases was there any question 
of damages. One of these was a child, and another 
was seen after the award had been made, although 
a question of appeal was pending. Thus we can 
eliminate at the start two factors which have tended 
to obscure the subject and to bias opinion — the idea 
of simulation and the excitement that naturally at- 
tends litigation and is often a hindrance to recov- 
ery. This gives a more satisfactory basis to reason 
from, for, as the late Dr. Curtis said#! in the dis- 


Two Cases of Hysteria. Archives of Medicine, 
ug., 

28 G. L. Walton. Possible Cerebral Origin of the Symptoms Usu- 
ally classed under “ Railway Spine.” Boston Medical and surgical 
Journal, ith Oet., 1833. 

26 J. J. Putnam. Recent Investigations into the Pathology of s0- 
called Concussion of the Spine, ete. Boston Medical and Surgical 
Journal, Gth Sept., 1883. The Medico-legal Significance of Hemian- 
wsthesia after Concussion Accidents. Ame:ican Journal of Neuro- 
logy and Psychiatry, Nov., 

27 M. Charcot. Legons sur les maladies du systéme nerveux, 
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28 C. Westphal. Einige Falle von Erkrankung des Nervensystems 
nach Verletzung auf Eisenbahnen. Charit4-Annalen, v. 379. 1578. 

29 R. Thomsen und H. Oppenheim. Ueber das Vorkommen und 
die Bedeutung der sensorischen Anisthesie bei Erkrankungen des 
centralen Nervensystems. Archiv f. Psychiatrie u. Nervenkrank- 
heiten, xv. 559, 683. 1ss4. 
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anschliessenden Erkrankungen des Nervensystems. Archiv tf. Psy- 
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cussion of Dr. Hodges’ paper, “ treatises based, like 
Erichsen’s work’ — and the same may be said of 
Page and Rigler— “upon the evidence of railway 
eases are certainly the last sources of information 
from which one may learn to make a correct diag- 
nosis and prognosis, and to escape being deceived 
by the voluntary or involuntary exaggeration and 
simulation so commonly observed in plaintiffs 
seeking damages.” The sub-heading of “railway ” 
spine and brain is hardly appropriate, for railway 
accidents were not the cause of the trouble in the 
majority of cases, and none of them were victims 
of a great railway accident, like that at Roslindale. 
Of course a railway accident has no specifie effect, 
except that in it are brought into play the most 
tremendous forces that we employ in otr daily 
lives, and the terror and horror of any great rail- 
way catastrophe has a vastly greater psychical 
effect. 

I give the eases as briefly as possible, omitting 
unessential symptoms. I regret that in some of 
them my investigations in the domain of the special 
senses have not been as thorough as I could have 
wished. 

I. Jeremiah C., 37, m., railway employe, con- 
sulted me in March, 1887. A year and a half before 
he was knocked off a cable car, striking his back, 
and losing consciousness. On return of conscious- 
ness he went back to work, and kept at it for an 
hour or two, but afterwards he was laid up for 
seven weeks. Now he has pain in the back, espe- 
cially on motion, with rigidity of the spine, and 
lumbar tenderness. His arms feel helpless; he has 
numbness and tingling in the hands and at times 
in the legs; the legs are not as strong, and he has 
had cramps in them. Occasional vertigo, and rush 
of blood to the head. Nervous, fretful, low-spirited, 
and poor memory. Some vesical tenesmus, and loss 
of sexual power. Some exaggeration of knee-jerks. 
Some improvement under faradism and the actual 
cautery. 

II. John D., 30, m., organ finisher, consulted 
me in February, 1888. Fell down stairs a month 
ago, striking small of back and buttocks. Great 
pain in the back. Diminished power in left leg. 
He cannot bend his spine, and has great tenderness 
in the lumbar region. He has a desire to empty his 
bladder most of the time, and, when he passes 
water, he thinks he is through before he really is, 
occasionally wetting himself. No sexual power 
Since the aecident. Quite nervous and rather 
alarmed as to his condition. Knee-jerks rather 
quickened, a tap setting up a general shrinking, as 
if from pain. 

III. Martin H., 46, m., draw-tender. Referred 
to me at the Boston Dispensary, in August, 1886. 
Two years ago fell from a mast, thirty-six feet, 
striking back. Since then has had sharp pains in 
the back and abdomen, shooting down the legs. 
The legs are easily fatigued, feel numb and prickly, 
and as if a pad were between them and the floor. 
“Drawing” girdle sensation. Twisting or bending 
the spine, or riding in the cars, is painful. Faint 
spells and vertigo; severe headache at times. 
Nervous, low-spirited, and a poor sleeper. Short 
breath, palpitation, and a “drawing” feeling in the 
stomach. Poor appetite and digestion. Arms feel 
numb, and fingers feel as if asleep. Diminished 


is blunted on the right. 


sensation in arms and legs, and some tenderness of 
nerve-trunks in legs. Lumbar spine flat, slight 
lateral curvature to the right, tender below tenth 
dorsal vertebra, the tenderness being greater by 
the sides of the spinous processes. Reflexes and 
electrical reactions normal. No ataxia. 

IV. Bateman C., 59, m., electrician. January, 
1886. Some months before he fell from a ladder, 
striking on his buttocks. No loss of consciousness. 
Nausea and vomiting till two months ago. Costive. 
Since accident loss of power and prickly throbbing 
in legs, worse in right leg, which has wasted. Legs 
at times feel hot or cold, both subjectively and 
objectively. No distinct pain in legs. Water had 
to be drawn for a week after his fall. A month 
ago fell, rupturing a vessel in his knee, and the 
knee had to be aspirated. Right leg two inches 
smaller, marked diminution of sensibility. Muscles 
of thigh do not react to either current on right, 
and very feebly to strong galvanic current on left. 
Much fibrillary contrac’ion of right quadriceps. 
Distinct gain under galvanism. With improvement 
in strength and sensation in legs has decided pain 
in them. 

V. Jeremiah O°’D., 50, m., carpenter. Con- 
sulted me in August, 1885, being anxious to get a 
pension on account of his disability. Was stabbed 
in the abdomen in 1865, and had peritonitis after it. 
In 1870 the pension board rejected his application, 
thinking his hemiparesis was the result of apoplexy, 
but he denies any history of apoplexy. On re- 
covery from the peritonitis, the left leg began to 
be weak, and he had pain and stiffness in the 
left hip. He could not walk without stagger 
ing and getting exhausted. Hard to lift left 
leg up stairs. Severe pain in left side and abdo- 
men, and left side of head. Depressed, poor 
memory, slight mental impairment, vertigo, and 
diplopia; some tinnitus. Numbness gradually de- 
veloped over his entire left side, less marked in the 
hands and feet, but amounting in some places to 
absolute anesthesia and analgesia. Tingling and 
prickling on left side. Smell impaired ; poor vision 
in left eye from cataract, field not contracted ; 
taste poor on left; hearing worse on left. Dimin- 
ished tactile sensibility over entire left side; left 
arm a little smaller and weaker. Cannot put left 
leg into a chair without great effort. Sways with 
eyes shut. Knee-jerk and cremaster reflex most 
marked on right; knee-jerk weak. Speech rather 
indistinct. Slight tenderness over left posterior 
tibial. March, 1888: Question of pension still 
pending. Has not improved since 1885. Symptoms 
much the same. Still has anesthesia, which is 
most marked on the left, although tactile sensibility 
Considerable difficulty in 
walking, drags left foot. Trouble in locomotion in- 
creased on trying to make any quick movement. 

VI. Susan W., 46,m. December, 1886. Neur. 
otic taint. Fell on the ice last winter, striking 
left hip and elbow and causing hernia. Now the 
slightest effort causes pain across the chest and in 
the back. Lifting causes a “hot water ” feeling in 
the hernia. Very severe headache, impaired vision, 
and increase of deafness in left ear. Tinnitus. 
Short breath and pleuritic stitch. Weak stomach ; 
very costive; frequent micturition. Considerable 
pain in the arms, numb feeling on left side; the 
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left hand and foot get cold readily. Staggers on 
walking, and the left leg gives out. Cramps In the 
legs ; numbness, prickling, and pain in the left leg. 
Great spinal tenderness ; tender over stomach and 
lower ribs on each side, Tender over left ulnar, 
sciatic, and posterior tibial nerves. Diminished 
sensibility in left ulnar region, over left chest, and 
on outer side of left leg. Electrical reactions 
normal. Knee-jerks exaggerated, front-tap con- 
traction. Eyes and ears not examined. March, 
1888: Worse since last seen. Pain in left side 
and back; prickly feeling all over body. Much 
vertigo. Pain in right foot. Poor vision. Very 
nervous. At times has much trouble in passing 
water. Troubled greatly with lencorrhea and 
piles. Field of vision good, vow 20-50. Fundus 
normal. Cannot hear watch with either ear, or 
through bone. Marked opacity of membrana 
tympani. Cannot stand with eyes shut. Slight 
tremor of hands. Extreme spinal tenderness. 

VII. Annie S., 45, m. Seen in consultation 
February, 1886, with Dr. E. 8. Boland, who has 
reported the case in full.*? Not neurotic. Two 

ears before she was thrown down an embankment 
by the sudden starting of a train, and had recovered 
damages, although the case was still in dispute. 
Much pain in head and lumbar region, and consider- 
able vertigo. Sleeps poorly and has a poor memory. 
Poor appetite; very costive; has had jaundice 
since the accident. At one time had xanthopsia, 
at another melanopsia. Menses irregular and 
painful. Urine scanty. Wets and soils herself at 
times. Very marked anesthesia over whole body, 
with analgesia. Some sensation in tip of nose, 
left ulnar region, and right cheek. All muscular 
efforts slow and weak. Cannot stand without sup- 
port. Muscles do not react well to faradism; knee- 
jerks weak. Field of vision contracted, especially 
in right eye; vod, can count fingers; vos, 2-20. 
Monocular diplopia, od. Pupils react sluggishly to 
light. Loss of smell and taste. Hearing to watch, 
contact ad, four inches, as. Gained under treatment 
for three months. Later right ankle became weak. 
When last heard from, in December, 1887, she was 
still far from well, being quite lame, and laving 
much pain in her back. 

VIII. Chas. L., 14, s., school-boy. Referred to 
me by Dr. Cutter, of Leominster, in May, 1886. 
Nervous heredity. Posthumous child, always nerv- 
ous and irritable, had convulsions in infaney. Six 
years ago fell from a bridge, striking forehead. 
Signs of shock after it. “Shoulders drew up and 
spine got crooked.” Delirious after fall, and 
very nervous since. Said to have lateral curvature, 
but it was not detected. Three years ago eyes 
began to trouble him, with dim vision and pain. 
Much headache, irritable, surly, and heedless. 
Poor appetite, chronic Palpitation. 
Passes much urine. Rheumatic fever a year ago. 
Muscles weak, pain in legs with numbness and 
prickling in hands andarms. Fell again last fall, 
striking head. Worse since then, and has had two 
attacks: in one unconscious, rigid, trembled and 
screamed ; sleepy after it. Two attacks of aphonia. 
Left leg said to draw up at times. Very fat. Field 
of vision normal, vod 20-20, vos 20-100, astigmatism 


of 4 D, os. Quite tender over spine, and more or 
less tender all over. Smell, taste, and hearing nor- 
mal. Slight diminution of electrical sensibility on 
left. Knee-jerks only on re-enforcement. In June, 
1888, reported to have had chorea, and after that 
to have had an increase of all his symptoms, with 
one or two more attacks. _ 

IX. Chas. D., 12, s., school-boy. Mother con- 
sulted me in September, 1886, for an opinion in re- 
lation to a suit fordamages. Not neurotic. Two 
years ago he fell down a coal-hole, striking head. 
Unconscious for a time, and delirious for several] 
days. Scalp-wound, and question of depressed frac- 
ture. Headache and vertigo since; could not go 
up or down stairs safely, owing to vertigo. 
Violent headaches induced by any effort or ex- 
citement. Very forgetful, peevish, fretful, and 
sleeps poorly. Has had attacks of severe head- 
ache, with nausea, and “raving attacks,” when 
he would call out various phrases referring to his 
accident, and would twist about, his limbs working. 
Exhausted after these. Sudden attacks of pallor 
and vertigo. Some diplopia and tinnitus. Capri- 
cious appetite; has not grown much or gained in 
flesh since accident. Slight furrow over right 
parietal, and cicatrix over occiput. Some spinal 
tenderness in upper dorsal region; jarring causes 
vertigo. Field of vision and tactile sensibility 
normal. Special senses unimpaired. No knee-jerks, 
Gradual improvement, but in December, 1887, was 
still subject to severe headache and vertigo on any 
exertion or excitement. No attacks since May, 1886. 

X. Charles C., 61, w., machinist. June, 1887. 
No special taint. Eighteen months ago he was 
thrown from a wagon, and was unconscious for 
six hours and a half after it. No external injury 
or fracture. Hot-water bottles were put to his 
feet, burning them so badly that he was kept in 
bed for four months. On getting about, hs 
shoulders and right leg began to feel heavy and 
his arms ached. His head has felt sore, and he has 
had sharp pains in it. Discouraged, low-spirited, 
and irritable, but mental power is not impaired. 
Short breath, poor appetite, constipation. Prickly 
aching and burning in the arms, which feel weak 
and heavy. The right leg feels numb and prickly, 
and both legs ache. He has pain and a hollow feel- 
ing in the back, which hinder his walking. Says 
he is growing worse. Marked myopic astigmatism, 
field of vision normal. Fibrillary tremor of tongue. 
[t hurts him in the lower dorsal region to bend 
his spine, but it is not tender. Some inco-ordina- 
tion of the left arm, and a little tremor of the 
hands. Speech a little thick. Epigastrie reflex 
present only on left. ‘Triceps, radial, ulnar, and 
patellar reflexes exaggerated. Slight patellar 
clonus ; front-tap contraction. March, 1888: Con- 
dition not improved. Complains greatly of his 
back, and of inability to use his arms well. 
Numbness of both legs. No inco-ordination of 
hand. Reflexes exaggerated. No consciousness 
of events immediately preceding accident. Was 
thrown from a carriage fifteen years ago, and after 
that had some stiffness of left arm, which recov- 
ered. A year before his last accident, however, this 
arm had been rather weak. | 


XI. Dennis B., 37, m., printer. Referred to 


3% E. S. Boland. Symptoms following Injury to the Head and 
Back. Boston Med. and Surg. Journal, 10th Nov., 1887. 


me by Dr. Post, in August, 1885. In January, 
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1885, was struck by shafting, the right side 
being most injured. Right instep and right little 
finger broken; right thigh and leg much bruised. 
Laid up until May. ‘Two weeks ago tried to go to 
work on a hot day, worked an hour and a half, and 
had to go to bed. Memory began to fail after in- 
jury, and he has had constant, severe headache 
ever since. Has vertigo so badly that his wife is 
afraid to let him go out alone. Forgetful since his 
injury. Very restless at night. Much more irritable 
and excitable. Considerable diplopia. Slight palpi- 
tation and shortness of breath. Poor appetite, some 
vomiting. At times has to wait before he can 
pass water, and at times the stream stops. Cannot 
close right hand as well. Frequent and severe pain 
in right leg after using it, and constant numbness 
and prickling. Right leg weaker, somewhat wasted, 
and is easily fatigued. After his attempt to go to 
work, was in bed for a week; headache and vertigo 
much worse, felt dazed, and has been more or less 
confused ; had constant nausea and vomiting for a 
week. Field of vision good, vod 20-20, vos 20-50, 
left disk paler. Some weakness of external recti, 
with nystagmus on excursion outwards. Other 
senses and tactile sensibility unimpaired. Arms 
strong, no inco-ordination, some tremor of hands. 
Right leg smaller than left, vastus internus does 
not react to faradism, lower leg muscles require a 
stronger current than on left. Nerve-trunks in 
right leg rather tender. Reflexes normal. About 
a year later the man died. There was no autopsy 

XII. Wm. M., 49, m., engineer. Consulted 
me in March, 1887. Gonorrhea. Considerable 
tobacco, little aleohol. Struck by a stone from a 
blast twenty years ago, breaking right forearm 
and thigh, and cutting radial nerve in upper 
arm. Anchylosis of right elbow joint. Arm has 
been partly paralyzed since. Ever since accident 
has been nervous, “shattered.” Sleep is very 
restless ; feels unstrung. Any excitement or any 
considerable exertion uses him up, and makes him 
sweat profusely. Considerable vertigo. Easily 
put out of breath. Some “rheumatic” pain in legs. 
Cannot move right arm at shoulder much, or at 
elbow at all; can flex and spread wrist and fingers, 
but cannot extend them; supinates a little, pronates 
well. Arm two or three inches smaller round; 
muscles wasted, do not react to faradism. Dimin- 
ished sensibility in distribution of radial nerve. 
Sensation, motion, and reflexes elsewhere normal. 
March, 1888: Condition much the same. The 
pain in the legs is of rather recent date, and is of 
arheumatic character. He is able to work, but 
since his injury he has been of a nervous, unstable 
disposition. Before it he could stand anything; 
since, everything excites him very much, and makes 

Im very nervous. 

These last two eases are of further interest from 
the fact that Erichsen® claims that when injury 
produces fracture of any bone, the nervous system 
1S apt to escape from the effects of concussion, the 
Violence of the shock expending itself in producing 
the fracture. These cases, as well as a good many 
others that have been reported, show at least that 
Erichsen’s rule is not without exceptions. 

These cases certainly present divers groups of 
symptoms which demand a little consideration. 
* J. E. Erichsen, op. cit., p. 73. 


The commonest among them point to some cerebral 
disturbance. Eight had headache or pain in the 
head ,and eight had vertigo; ten had some psychical 
disturbance, nervousness, restlessness, irritability, 
inability to make prolonged effort, depression, anx- 
iety, loss of memory, and, in at least one case (XI.), 
distinct mental impairment; two (VIII. and IX.) 
had some sort of convulsive seizure; one only 
(IX.) seemed to have been affected by any terror, 
and in him the effect was slight. 

Motor disturbances were not uncommon. Seven 
patients had muscular weakness, which sometimes 
amounted to actual paralysis, although chiefly when 
there was neuritis. Several had tremor; two (V. 
and VI.) Romberg’s symptom; and one (X.) inco- 
ordination. Several had muscular wasting, and 
four diminished electrical excitability, chiefly from 
neuritis. ‘The knee-jerks were increased in three 
cases, diminished in three, and absent in one. 

Sensory disturbances were less common. In only 
four cases was there poor vision, due generally to 
definite causes independent of the injury. In three 
cases the other special senses were impaired, gener- 
ally on one side. Three patients had diplopia, and 
one (XI.) nystagmus. One (VII.) had monocular 
diplopia, sluggish pupils, and xanthopsia; the last 
symptom was noted in one of Oppenheim’s cases. 
Contracture of the field of vision was found but 
once, but in a few instances the fields were not ex- 
amined. Anzsthesia in varying degree was noted 
in seven cases, due, in two at least, to neuritis. In 
four of these seven cases, and in two others, there 
was paresthesia. In no case, unless possibly in 
Case VIII. was the anesthesia strictly unilateral — 
hemianeesthesia. 

Digestive disturbances were occasionally seen, 
and in five cases there were vesical symptoms — 
signs of paresis of the bladder. Two men reported 
impotence. 

Pain in the back was found in seven cases, and 
several others had pain in the side, limbs, or abdo- 
men. The pain in the back was usually associated 
with tenderness over the spinal muscles and was 
increased on motion. Ina few instances it was asso- 
ciated with tenderness over the spinous processes. 

What is the cause of such an array of symptoms? 
Ts there “only hysteria, nothing but hysteria”? 
Is there merely a strain of the muscles of the back, . 
with neurasthenia added to it? Is there merely a 
functional derangement, or is there some structural 
change in the nervous system? Of course it is not 
possible to find any one diagnosis to fit so many 
different cases, but these cases and their attendant 
symptoms may furnish us with some data to aid in 
considering the whole subject of so-called “concus- 
sion of the spine.” 

(To be continued.) 


A contemporary presents a study of the intellec- 
tual men of the British Islands by Dr. Boyle, which 
gives some interesting figures. Applying the same 
standards, he finds that one Englishman in thirty- 
one thousand rises to distinction; one Scotchman 
in twenty-three thousand; and one Irishman in 
forty-nine thousand. Edinburgh has three times 
as many famous men in proportion to population 
as London. Asa whole Scotland holds the palm 
of intellect, while Ireland as a whole is lowest. 
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A CASE OF RUPTURE OF THE URETHRA, WITH | pubis, the soft bones springing back into their pro- the 
SOME REMARKS UPON THE SYMPTOMS AND | per relation after the crushing force is removed and 
TREATMENT OF THAT INJURY. leaving no trace of the accident except the ure- 
the thral lesion. He thinks that this 4 rupture by 
of Philade phia and | traction may also occur in case of fracture of 
German Hospitals, etc. the pelvis with a displacement of a portion of the 
Ruptvures of the pendulous portions of the ure-| pubic arch; and it is of course evident that the 
thra are rare, are not apt to be extensive, nor, | urethral wall could be wounded directly by a frag. 
although troublesome in regard to treatment and|ment of bone after such a fracture. 
cure, are they usually dangerous. In the cases] In attempting to diagnose a rupture of the 
which I have seen the rupture has occurred during|urethra we must depend chiefly upon: 1, the 
sexual intercourse, and has been accompanied by/|history of the accident; 2, the phenomena con- 
immediate pain and swelling followed by ecchymo-| nected with urination, which is usually difficult or 
tic discoloration of the entire pendulous portion of | impossible; 3, the appearance of blood either at the 
the penis and by more or less severe hemorrhage | meatus or beneath the skin or in both situations; 
from the meatus. They have all done well under|4, the development of a swelling due to extra- 
the use of evaporating lotions and rest followed by | vasated urine. 
gentle catheterization after the blood has dis-| As in the majority of cases all these symptoms 
appeared and the swelling subsided. Ruptures|are present, the diagnosis in general terms of a 
affecting the deeper portions of the urethra are,|rupture of the urethra can hardly be said to be 
however, much more serious. Excluding those | difficult, but in exceptional cases, where one or more 
which result from instrumental violence, that is, | are absent, it may be a matter of great uncertainty. 
false passages, which I do not propose to consider | So, too, the recognition of the precise seat of the 
in this article, they are caused almost invariably | rupture may be comparatively easy if the case isa 
. by some form of traumatism applied to the urethra, | simple and an uncomplicated one, or, under some 
most of the examples which have come under my | circumstances, may be almost impossible. The 
| own notice having been the result of falls astride | following case will serve to illustrate this point: — ih 
a of hard or resistant bodies. The mechanism of| A laboring man, aged twenty-five years, was ctl 
af rupture of the urethra has been variously ex-|admitted to the University Hospital on the morn- . 
ae plained. Franc, Velpeau, and Poncet have attrib-|ing of May 9th, 1888, with the following history. ei 
oa uted the urethral laceration to the crushing of the| The previous day he had placed his foot accident- , 
: > membranous portion of the urethra between the|ally upon one edge of an iron girder covering a - 
mae offending body and the lower border of the pubic| man-hole in the deck of a vessel, tilting it into an i, | 
ne arch. If the accident occurred with the patient in| upright position and alighting astride of it. The 
tig a leaning position, the body directed forward, they | accident octurred about seven a. mM. About two bs 
er che. believed that the posterior part of the spongy|p. m. he endeavored to urinate for the first time, = 
fee urethra could be crushed against the pubis; and|and found that it was impossible to do so. Before 
mae think that when the force which produces the injury | making the attempt he noticed and wiped away a Th 
4 acts in the lateral direction the urethra is more|small quantity of clotted blood from the neighbor- ti 
as probably pressed against the upper portion of the| hood of the meatus. He repeated the effort at i 
descending pubic ramus. Ollier refers lacerations| short intervals during the afternoon, suffering in- 
ABs of the membranous urethra to the pressure of the|creasing pain and distress, and toward evening _ 
ees canal against the sharp edges of the sub-pubic liga-| noticed swelling of the scrotum, which rapidly 
ah ment, which in his experiments seemed to have|increased. He applied to a physician for relief, “m 
a divided the upper wall of the urethra. Terrillon| who gave him some powders, but made no attempt A 
oe believes that when the body which is fallen upon} at instrumental interference. He suffered greatly a 
ae is narrow the urethra is crushed against the ramus | during the night, and early the following morning al 
ce of the pubes, and thinks the injury is likely to be|came to the hospital. At this time the scrotum . 
= | found about the region of the bulb; and when thej was swollen, tense,.ecchymotic, and cedematous, say 
e 2 fall is upon a broader substance the urethra is|the upper portion of the right thigh was similarly en 
crushed against the anterior surface or inferior | affected, and the left thigh to a very slight extent; 
Bae edge of the pubes and the lesion is found more|there were perineal swelling and discoloration. bs 
am | anteriorly. Guyon says that in this accident,| He had absolute retention of urine, and was at this me 
ae whether the cause is a fall or a blow, the mechan-| time unable to pass a drop. Catheterism was per- _ 
a. ism is the same: the urethra and the soft parts|formed with some little difficulty by the resident sad 
q # ‘which immediately surround it are pressed and| physician, who withdrew thirty-six ounces of clear . 
ite crushed against the resisting pubic symphysis, | urine and left a soft catheter in the bladder, and by h 
ei whilst the superficial tissues, more supple and}my directions made free incisions in the scrotal . 
a more elastic, escape or are scarcely involved. He|tissue to relieve tension. I saw him about three tu 
i believes, as does Terrillon, that such ruptures are | hours later, and found him in a condition of shock, = 
a frequently only partial, and that they are commonly | with evidence of continued extravasation of urine. h 
a situated in the spongy part of the urethra, an inch|I proceeded at once to operate. First having him ‘ 
4 or less in front of the anterior layer of the tri-|etherized and placed in the lithotomy position, I — 
i angular ligament, and in this opinion he is sup-|made a free ‘incision in the median line of the ae 
rs ported by Iversen, who has recently analyzed twen-| perineum and sought for the laceration in the ca 
Bek ty-nine cases of this accident. Duplay thinks that | neighborhood of the bulb, where, on account of the of 
Pee im a certain proportion of cases the urethra is rup-| swelling in the scrotum, I expected to find it. I as 
y tured by a temporary dislocation of the symphysis a 


laid open the successive planes of tissue, separated 
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the accelerator urine muscles, and exposed the 
urethra for the distance of an inch or two. As I 
failed in this way to recognize the site of the 
lesion, I placed my finger posterior to the bulb and 
had the anterior part of the urethra injected with 
warm water. The urethra in front of my finger 
become tense and distended with the liquid, show- 
ing that there was no outlet in the canal anterior 
to the triangular ligament, and I therefore con- 
ducted my search further backward. After consid- 
erable ditticulty I found, situated in the left lateral 
aspect of the membranous urethra, and therefore 
between the two layers of the triangular ligament, 
a small rent through which with my finger nail I 
could touch the edge of a metallic sound which I 
had passed into the bladder. On still further ex- 
amining the parts I found a laceration of the ante- 
rior portion of the triangular ligament itself, situa- 
ted to the right of the median line, through which 
the probe passed in the direction of the urethral 
laceration. To the left of the latter, and extending 
up towards the apex of the prostate, was a cavity 
which would receive the tip of the little finger, and 
which contained a moderate quantity of blood clot. 
I cleaned this out, irrigated the whole wound, 
laced a rubber drainage tube with its upper end 
in the cavity at the side of the laceration, passed 
a soft catheter into the bladder, and tied it into 
position with tapes, dressed the wound with iodo- 
form, and tilled it loosely with sublimate cotton. I 
then applied a T bandage, and, as the patient had 
considerable shock, gave him a hypodermic of 
whiskey and digitalis and had him covered with 
hot blankets, and a hot poultice applied to the 
whole abdomen. He soon reacted and recovered 
rapidly and uninterruptedly. 33 

In this case there could be from the beginning 
no question as to the character of the accident. 
The appearance of blood at the meatus, the reten- 
tion of urine, the ecchymosis and extravasation, 
when taken in connection with the severe accident, 
clearly pointed to a urethral laceration, but the 
exact seat and character and extent of that lacera- 
tion were not so readily determined. It was per- 
haps safe to assume, on the one hand, that it was 
not of the character described by Duplay as 
“interstitial rupture,” in which the spongy tissue 
alone is involved while the mucous membrane and 
exterior fibrous envelope escape injury, nor of the 
variety in which the mucous membrane and sub-muc- 
ous tissue only are lacerated. While these injuries 
would account for the retention of urine, they 
would fail to explain the extravasation which oc- 
curred within ten or twelve hours of the accident, 
or the seat and extent of the ecchymosis. On the 
other hand, the fact that catheterization was possi- 
ble with no very marked difficulty, would seem to 
show that the case was not one of complete rup- 
ture of the urethra. with the separation of the 
torn ends which usually occurs in that accident. 
The interval which elapsed between the injury and 
the signs of extravasation was also greater than is 
usual after cases of complete rupture. For these 
Teasons it seemed probable that I had to do with a 
case of laceration of a portion of the urethral wall 
of not very great extent. The interesting question 
as to the seat of the laceration still remained. 
The anatomical peculiarities of the part explain the 


usual course of urinary extravasation. The ure- 
thra may, for example, be divided into four regions. 
In all that part from the meatus to the scrotal 
curve, extravasation is accompanied by a swelling 
and discoloration of the penis, greatest in the im- 
mediate neighborhood of the injury. 

In the region included between the attachment 
of the scrotum and the anterior part of the bulb, the 
course of extravasated blood or urine is governed 
by the attachments of the deep layer of the super- 
ficial fascia or fascia of Colles. This is attached 
to the sides of the pubic and ischiatic rami, and 
behind, after dipping over the edge of the trans- 
verse perineal muscles, it is attached to the base of 
the triangular ligament, becoming continuous at the 
posterior edge of that ligament with the pelvic 
fascia, where it blends with the posterior layer of 
the triangular ligament. This fascia of Colles is 
continuous with the dartos tissue of the scrotum, 
and extends upwards to the abdomen, being 
attached in the middle line to the symphysis and 
on the outer side to the fascia lata, just beyond 
Poupart’s ligament, leaving a space between the 
symphysis and the spine of the pubes, to which it 
is not firmly fixed ; it then becomes continuous with 
the deep layer of the superficial fascia of the 
abdomen. Extravasation of urine occurring through 
laceration in the bulbous region of the urethra will 
first follow the space inclosed by this fascia in 
front and below to the anterior layer of the tri- 
angular ligament posteriorly, and, as it cannot 
reach the ischio-rectal space on account of the 
attachment of the fascia to the base of the ligament, 
and cannot reach the thighs on account of the in- 
sertion of the fascia into the ischio-pubic line, it is 
directed into the scrotal tissues, and thence up 
between the pubic spine and symphysis until it 
reaches the abdomen. I have seen cases in which, 
from neglect to provide an outlet for such effus- 
ions, not only the entire scrotum, but the whole of 
the soft parts of the lower portion of the hypo- 
gastrium had sloughed away; and such cases have 
frequently been recorded. If the injury affect the 
membranous urethra alone, the surrounding struct- 
ures not being involved in the laceration, the extrava- 
sated urine would be confined to the region included 
between the layers of the triangular ligament, and 
would only gain access to other parts after suppura- 
tion and sloughing had given it an outlet. 

The consecutive symptoms would then depend 
upon the portion of the aponeurotic wall which 
first gave way. 

If the injury is situated behind the posterior 
layer of the triangular ligament, ¢. e., in the pros- 
tatic urethra, the urine may either follow the 
course of the rectum, making its appearance in the 
anal perineum, or, as it is only separated from the 
pelvis by the thin pelvic fascia, it may make its 
way through the latter near the pubo-prostatic 
ligament, where it is especially weak, and may 
spread rapidly through the subperitoneal connective 
tissue. According to Iversen, the external swell- 
ing is usually absent, and the above occurrences are 
to be suspected from the severity of the symptoms. 
In the case just described, it is evident that the 
conditions which were found were attributable to 
no single one of these four typical forms of lacera- 


tion, as we had perineal swelling, extravasation 


= 
~ 
<h 
& 
} 
| 
§ 
: | 


~ 


428 BOSTON MEDICAL AND SURGICAL JOURNAL. ([Novemser 1, 1888, 


upon the thigh, and scrotal and abdominal extra- 
vasation coexisting. After the dissection the 
explanation became evident. The rent was a small 
one, and no large amount of blood was effused to 
cause immediate pain or uneasiness; no marked 
symptoms were produced at all, until, during the 
first attempt at urination, a portion of the urine 
escaped into the cellular tissue to the left of and 
beneath the membranous urethra. As repeated 
attempts were made, this found for itself a way 
into the perineum, passing laterally below the 
attachments of the fascia of Colles and through the 
rent in the triangular ligament, a portion reaching 
the right thigh, and a still smaller quantity the 
left thigh, the greater portion distending the 
scrotum and mounting upwards to the abdomen. 
The fact that the tear in the triangular ligament 
and the perineal fascia was on the right side, ex- 
plains the greater degree of extravasation in the 
upper portion of the thigh of that side. 

The important question of treatment in these 
cases may be simplitied by adopting a classification 
similar to that employed by Guyon and Duplay, 
which is based upon symptoms rather than upon 
the anatomical seat of the injury. All cases may 
be divided into three classes, mild, moderate, and 
grave. In mild cases, i.e. in those where after 
such an injury there is an appearance of blood at 
the meatus, with difficult urination or with reten- 
tion, but with no evidence of extravasation, and no 
general alarming symptoms, and in which cathet- 
erization is easy, the surgeon may be content with 
regular evacuation of the bladder, by means of a 
soit instrument, well greased with carbolized oil, 
and with prescribing absolute rest, the patient 
being carefully watched for the onset of fever, or 
the appearance of local swelling. In cases of a 
more severe type, in which, in addition to urethror- 
rhagia and retention of urine, there are evidences 
of extravasation, and in which catheterism, though 
difficult, is possible, it is wisest to leave a full- 
sized catheter in the bladder, and at the same time 
freely to lay open the perineum and scrotal tissues, 
or any which have been involved in the extravasa- 
tion. In cases of greater gravity, in which cathet- 
erism is impossible, careful perineal section should 
at once be made, the rent in the urethra sought for, 
and a catheter passed through it into the bladder. 
This is sometimes one of the most difficult pro- 
cedures in operative surgery, particularly if it has 
been delayed until inflammatory changes, or local 
gangrene, have altered the appearance and relations 
of the parts involved. If persevering and careful 
search fails to reveal the proximal end of the torn 
urethra, I believe that the supra-pubiec cystotomy, 
for the purpose of retrograde catheterization, is 
justifiable, the anterior urethra being almost always 
discoverable, Except as to the latter point, sur- 
geons, as a rule, are agreed upon the above-described 
methods of treatment, and a number of them, 
including Iversen, endorse the propriety of the 
supra-pubic operation in ‘such cases. The case 
above described belongs to the second class, or 
those of moderate gravity, and I know of no 
point in the treatment which would be considered 
open to reasonable discussion. It may be said that 
as the introduction of the catheter was effected 
with comparative ease, it would have been better to 


empty the bladder at periodical intervals, rather 
than run the risk of continued extravasation by the 
side of the instrument left in situ. Birkett and 
others have shown, however, and the experience is 
one familiar to every practical surgeon, that while 
catheterism at a given time after any injury to the 
urethra, whether accidental or operative, may be 
easy, the lapse of a few hours may render it difficult 
or impossible. This would at once transfer the 
case to the third class, and would greatly reduce 
the patient’s chance of recovery. In cases of 
complete rupture, after the introduction of the 
catheter, I should certainly be inclined to follow 
the course recommended by Erasme, who details the 
following indications as undoubtedly existing in 
such cases: Ist, to open a large passage for the 
accumulating fluids; 2nd, to keep up a free flow of 
urine; 8rd, to encourage rapid union of the two 
ends of the urethra and the walls of the cavity 
formed by the extravasation into the perineum ; 
4th, to prevent the formation of a cicatricial stric- 
ture of the urethra. He briefly reviews the different 
methods which have been recommended: supra- 
pubie aspiration (Lefort, Molliere) is palliative, 
and meets none of the indications; external ureth- 
rotomy (Guyon and others) does not provide for 
prompt union of the canal, and does not prevent 
consecutive contraction. Antiseptic measures carried 
out by allowing an elastic catheter to remain in the 
perineal wound, which is tamponed, or by sutur- 
ing its borders produce more rapid union, but are 
likewise followed by urethral coarctation. The 
stitching of the proximal end of the urethra into 
the wound, and catheterizing only after healthy 
granulations have formed, while reducing risks to 
the life of the patient, is followed by the same 
results. 

Erasme concludes that immediate union of the 
two ends of the torn urethra is the result to be 
aimed at; quotes the results obtained by Kauf- 
mann, of Zurich, in experiments on dogs, which 
were very successful, and details a case of his own 
in which, after a fall upon a cask, a man aged thirty- 
eight years had a rupture of the perineal urethra. 
The two ends, when discovered by dissection, were 
separated from a third to half an inch. A large 
English catheter was introduced, and the two ends 
of the urethra brought well together with cat-gut 
stitches inserted so as not to include the mucous 
membrane. The transverse perineal muscles and 
the others which were divided were then brought 
together by sutures, as well as the more superficial 
tissues. The patient had no fever; almost no urine 
passed by the wound (not a drop after five days) ; 
in about seventeen days the wound was entirely 
healed; in three weeks a sound went easily into 
the bladder, no obstruction being felt, and the pa- 
tient was discharged, to report for future examina- 
tion. 

He prefers this method of suturing to that recom- 
mended by Kaufniann, who placed his stitches first 
in the mucous membrane, tying them in the interior 
of the canal. He thinks early operations through 
tissues not yet inflamed or infected far preferable 
to those performed later; gives the following statis- 
tics of mortality: early perineal incisions, 8.79 
per cent.; hypogastric aspiration, 19.04 per cent. ; 
late perineal incision, 20 per cent.; and hopes that 
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early suturing will show still more favorable re- 
ults. 
: On the evening of the same day, May 9th, a case 
was admitted to the German Hospital, where I was 
also on duty, with the following history: The 
tient, a man aged forty years, was caught between 
the bumpers of two freight cars, which squeezed 
him severely, pressing upon the outer surface of 
the crest of the ilia, the soft parts below them, and 
the great trochanters; these regions on both sides 
being considerably bruised and abraded. He imme- 
diately had great pain, which he referred to the 
body of the pubes on the right side and behind it. 
After his admission to the hospital distinct crepitus 
was found. When brought in he was in a condition 
of severe shock, had a swollen, tense, and tender 
abdomen, and was unable to void his urine. An 
English catheter was introduced with much diffi- 
culty, and an ounce and a half of bloody urine was 
withdrawn, and I was telephoned to for instructions. 
I directed that the man be allowed to remain with- 
out catheterism for three hours, during which time 
hot poultices were to be applied to the abdomen and 
the general treatment of shock instituted. At the 
end of that period catheterism showed that urine 
to the extent of four ounces had accumulated in 
the bladder and was slightly less bloody. His 
general condition had somewhat improved. As 
each introduction of the catheter had been followed 
by increased bleeding, the blood appearing at the 
meatus, | had a catheter left in the bladder contin- 
uously. There was no perineal or scrotal swell- 
ing. 
The question of diagnosis at this time lay between 
arupture of the bladder and a laceration of some 
portion of the urethra. I discarded the former hy- 
pothesis on account of the amount of urine which 
the bladder would retain, the disappearance of the 
blood from it after the catheter was tied in, the 
absence of progressive shock or peritonitis or pelvic 
cellulitis, and the appearance of blood at the meatus. 
I believed the case to be one of laceration of the 
urethra, resulting either from direct injury by a 
fragment of broken bone, or from the stretching 
and tearing of the urethra on account of the dis- 
placement of the pubis at the time of the injury, the 
fragment dragging upon the sub-pubic and triangular 
ligaments and by these means tearing the urethral 
wall. This diagnosis was apparently confirmed by 
the slow appearance of a discoloration which first 
affected the scrotum, then the lower portion of the 
abdomen above the pubis, and finally the upper 
part of the thighs, stopping a little below Poupart’s 
ligament and evidently outlined by the attachment 
of Colles’ fascia. This would on anatomical grounds 
indicate that the site of the injury was somewhere 
in the bulbous portion of the urethra. This view 
Was sustained by the appearance of blood at the end 
of the penis. I believed the ecchymosis to be refer- 
able to the urethral lesion rather than to the fracture 
on account of its course. If it had been the usual 
effusion of blood due to fracture, it would probably 
have appeared first in the neighborhood of the 
broken bone and would not have begun in the scro- 
tum and gradually ascended. The case was of 
Course complicated by the fracture, and so far as 
the urethral lesion was concerned may be said to 
belong to class first, or the mild cases in which 


catheterism and rest, or at the most the continued 
retention of the catheter, meet all the immediate 
indications. The patient’s temporary escape from 
extravasation was probably due to the fact that, on 
account of his graver injury, he had made no effort 
to urinate until his admission to the hospital, when 
it was discovered that he was unable to empty his 
bladder and catheterization was immediately resorted 
to. The ecchymosis showed that the rupture, al- 
though largely interstitial or submucous, was at the 
same time complete, blood escaping into the urethra 
and also around it. 
This patient steadily improved for a time; all 
blood disappeared from his urine; he retained sey- 
eral ounces of urine; his belly became flat and 
soft, and his pulse and temperature normal. De- 
ceived by these occurrences, and fearing cystitis 
from catheterism, I ordered the latter stopped. In 
forty-eight hours he became worse, in a day or two 
more showed increased swelling with crepitation at 
the groin. An opening which I made readily pene- 
trated above the broken pubes into the pelvic cavity 
and evacuated a large quantity of pus and urine. It 
was evident then that there had been a small wound 
or tear in the bladder, the edges of which had ad- 
hered and were undergoing repair so long as the 
bladder was kept empty by catheterism; but which 
separated and permitted extravasation to occur when 
the urine was allowed to accumulate. The patient’s 
general condition contraindicated operation, and he 
died in a few days in spite of careful and thorough 
drainage and frequent antiseptic irrigation. An 
autopsy revealed a small rent in the bladder and 
another in the bulbous part of the urethra; an im- 
mediate laparotomy, performed within a few hours 
of the accident, would possibly have saved this 
patient; but on reviewing the symptoms I cannot 
think that they justified this procedure. The pecul- 
iar course of the case undoubtedly arose from the 
circumstances that the rent in the bladder was a 
very small one; that its edges lay in such close 
apposition; and that there was also a partial rupture 
of the bulbous urethra,—a group of conditions whose 
coexistence must be rare. The results of laparo- 
tomy for intraperitoneal rupture of the bladder, 
as shown in the cases of MacCormac, Holmes, Hal- 
strom, Grant, Blum, and others, is in the highest 
degree encouraging, —seven out of sixteen cases 
having recovered; while in eight of the nine fatal 
cases the average time between the operation and 
the injury was twenty-eight hours, and in the ninth 
case the vesical sutures were faulty. In Blum’s 
case recovery ensued though the operation did not 
take place until forty hours after the rupture. The 
Medical News makes the editorial suggestion that, 
in view of the frequent uncertainty when the 
quantity and character of the urine are depended 
upon as the chief diagnostic signs, it would be well 
to add to our present tests for the occurrence of 
vesical ruptures the gentle introduction of hydro- 
gen gas into the viscus, noting whether it distended 
merely the bladder itself, went into the surrounding 
tissues producing emphysema (extra-peritoneal rup- 
ture) or distended the general peritoneal cavity 
(intra-peritoneal rupture). The test seems to me 
a practical one, and in the above case might have 
established the diagnosis in time to permit of suc- 
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cessful operation. 
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FXCAL ACCUMULATION. 
BY £LBRIDGE G. CUTLER, M. D. 


1. A yvouneé woman, twenty-two years of age, 
had pleurisy with effusion about two years ago; 
some three quarts of serum were removed by tap- 
ping. The lung appears never to have wholly 
expanded, and she has suffered from cough and 
expectoration ever since. Of late she has had fever, 
loss of flesh and strength, loss of appetite, and has 
failed considerably. For the past month has had a 
diarrhoea which has resisted all remedies used to 
check it, and it was for this that she sought advice. 
The movements were described as frequent, invol- 
untary, dark, watery, having a bad odor, and 
accompanied by considerable slime. It was learned 
that she had been using a morphia suppository 
twice a day fora long time. Physical examination 
of the chest showed an advanced phthisis, and the 
sputa contained bacilli. The abdomen was full and 
rather prominent on the left; it was somewhat 
tender on palpation in the same locality, and a 
number of small lumps could be felt inside, the 
size of a hen’s egg or larger; at the same time there 
was a general fullness of the pelvis. The lumps 
were arranged in a row in the region of the descend- 
ing colon, and were considered to be perhaps fecal 
masses, and it was thought that the sigmoid flexure 
was probably packed. Rectal examination con- 
firmed this view. She was treated by enemata, 
and after several days of patient washing she was 
relieved of a large number of hardened lumps and 
soft faeces, and the bowels became natural. The 
symptoms for which she had summoned aid were 
ended; subsequent care has kept her free from 
trouble thus far. 

2. Not very long since a man about thirty-five 
presented himself, saying he suffered considerable 
pain in the right inguinal region, which kept him 
from walking erect, and prevented sleep. He had 
suffered several days, and had been somewhat con- 
stipated for quite a while. An examination of the 
abdomen revealed a somewhat prominent belly, 
with percussion resonance everywhere except in 
the right inguinal region, in an oval space three 
inches in diameter. Tenderness was a marked 
feature, and was so great that the percussion had 
to be very gentle. Palpation showed the tumor to 
be somewhat larger than was believed on percussion; 
its boundaries were sharply detined and regular, 
and it was thought to be contined to the region of 
the cecum. The temperature was 1014° Fahr., 
pulse 90. It was believed that he was suffering 
from typhlitis, and he was therefore sent to bed, 
and a few large oily enemata were cautiously given, 
which soon brought away a considerable mass of 
feeces, and caused the tumor to diminish very much 
in size, and abolished the pain. A few days later he 
felt so much better that he got up and went out, 
but within a month returned to mein the same con- 
dition as at first. A repetition of the treatment, and 
subsequent care in following out directions as to 
the treatment of the bowels, brought him to his 
natural condition of health. I have since seen him 
twice walking on the street, when he has assured 
me that he has remained perfectly well. 


A very similar case I saw last winter in the out- 
gears department of the Massachusetts General 
ospital. 

3. Mrs. &., about forty years old, had been under 
treatment for some uterine difficulty, and having 
been relieved of that, she was referred to me as 
possibly having typhoid fever. She complained 
of a sensation of great heat, pain in the head, sweat- 
ing, anorexia, chills, extreme feebleness, and feeling 
of faintness on attempting to sit up. The pulse 
was rapid and feeble, temperature 1014°. The 
face was flushed, the eyes were dull, appearance 
despondent. Under simple treatment she was 
nearly well in a few days, when some paroxysms 
of pain in the left hypochondriac region led me to 
examine the abdomen very carefully. I then found 
some hard round masses on the left side, apparently 
inside the intestine. To bring these away an enema 
of soapsuds, castor oil, and vinegar was ordered. 
This was given by amidwife. The patient was much 
exhausted by the process, and only a little hard- 
ened feces was brought away. Paroxysmal pain 
of great intensity followed, and after several times 
repeating the enema, evacuation of all the fecal 
masses followed, with complete relief. The masses 
were half the size of the fist, and as “hard as rocks,” 
as the patient described them. Seen by me they 
certainly were very hard, and seemed to consist of 
masses of dried feces. 

In looking over a considerable number of reported 
cases, I find that the affection is met with far more 
frequently in women than in men. The causes of 
the fecal accumulation in these cases were constipa- 
tion (in a very large proportion), pregnancy, dila- 
tation and pouching of the rectum or colon, vaginal 
rectocele, presence of an ulcer or fissure causing 
pain, hemorrhoids, congenital smallness of the 
anus oraaee rh Duncan reports the case of a valve- 
like obstruction about one inch within the external 
orifice of the anus), cicatricial contraction following 
too thorough operation for piles, rectal scybalum, 
tumors inside and outside the bowel, bands outside, 
cicatricial contraction outside, malignant, lupus, 
syphilitic, catarrhal contractions, hernia, pessary 
in the vagina, foreign bodies of all sorts in the colon 
or rectum. 

The diagnosis of feecal accumulation is frequently 
very difficult. Ifa tumor exists it may be and often 
is mistaken for anything but its true character. 
The tumor may be either hard and consistent, or, 
to a certain extent, soft, with a smooth even sur- 
face capable of being easily indented. When hard 
it is often irregular, elongated, and may consist 
of Ds aes balls, such as were found in cases 1 
and 3 


The presence of an increased amount of indican 


in the urine is available for diagnosis in certain 
cases only, and as the increase may be found in 
stasis of the small intestine, due to any cause, as 
well as in cachectic conditions, and as tumor with- 
out stasis may occur, its field of usefulness is very 
limited. 

The tumor may sometimes be located by the 
cautious slow injection of air into the gut by 
means of a Davidson’s syringe attached to an Eng- 
lish catheter or rectal tube, passed several inches 


* Read October Sth, 1888, before the Boston Society for Medical 
Improvemeut. 
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means of arriving at a diagnosis, and it is rarely 
the case that they cannot be used. 

The fecal tumor is by no means constant in 
these accumulations, for a very considerable amount 
of matter may be present in the colon without a 
defined tumor being formed. 

Thus Blakiston? reports a case in a short, fat man, 
where no tumor could be felt, but a general hard- 
ness existed, and where appropriate treatment gave 
the man an “enormous evacuation.” I have met 
with the same thing in a patient who was habitually 
constipated. There was merely an unusual density 
of the abdomen to the touch. After the first 
rather dry movement was secured, amass of feces, 
both hard and soft, was passed at once, which more 
than half-filled a large tin slop pail, much to my 
own surprise and that of the patient. 

Fecal tumors appear to be most common in the 
sigmoid flexure, at the apex of the loop, then in 
the descending colon and about the flexures, and 
least frequent in the ascending colon. The cecum, 
said to be the seat of temporary accumulation * 
more usually, nevertheless sometimes has the 
chronic tumor. I found the case recorded of a girl 
of fourteen, who had had enlargement of the right 
side of the abdomen since the age of two, and the 
tumor, which was finally found to be fecal, was in 
this region.* 

Another case was that of a woman in whom the 
tumor was found some time after confinement in the 
right iliac region. 

The changes in position which are frequently ob- 
served may depend on progress of the mass along 
the colon, but more usually, I fancy, are due to changes 
in the position of the coil of intestine in which it 
lies. Such changes of position are more apt to be 
observed where the mass is in the loop of the 
sigmoid flexure or in the transverse colon. The 
changes in shape and size may be either real, by ad- 
dition to its bulk, or apparent from the changes in 
position above mentioned, or from a subsidence of 
gas in its immediate neighborhood allowing the 
mass to be reached by palpation. The mass has 
also been seen to soften. The most irregular masses 
are those found in the descending colon or sigmoid 
flexure, and appear to be due to moulding in the 
sacculi of the gut. Uleerations of the mucous 
membrane, which sometimes occur, have proved 
serious complications, but have only been superficial 
In the cases which I have seen. These ulcerations 
are not necessarily accompanied by tenderness; in 
fact, in one case reported, where ulceration was very 
and death occurred, tenderness was not 
elt. 

The diarrheea which is frequently mentioned as 
alternating with constipation appears to be due to 
catarrh set wp around and above the accumulation, 
and is no evidence of ulceration, or it may be due 
to liquid from above finding its way through chan- 
nels or around the sides of the mass. 

_Treves™ made a careful and systematic examina- 
tion of the abdomen in one hundred fresh bodies, 
paying special attention to the viscera in those who 
had been the subjects of chronic constipation. In 


: Heslop, Lancet, 1671, vol. i. p. 647. 
Lancet, 1874 


6 Times and Gazette 1872, vol. i. p. 308 
7 Lancet, 1885, vol. ii. p. 1181. 3 


a large proportion of these there were no gross 
changes other than those incident to simple disten- 
sion of the colon. In some there was a narrowing 
of the large intestine at the splenic, and less fre- 
quently at the hepatic, flexures, due to local periton- 
itis. This inflammation, where it had not produced 
some degree of stenosis, had rendered the bowel 
fixed and had evidently hampered its movements. 
The parts of the larger bowel that were most con- 
spicuously involved. were the cecum, the sigmoid 
flexure, and the transverse colon. The cecum was 
large, sacculated, lying free in the peritoneal cavity, 
and often hanging as a pendulous bag in the pelvis. 
In rarer instances it had been distorted by adhe- 
sions and even somewhat bent upon itself. The 
most frequent deviations from the normal were in 
the sigmoid flexure. The flexure was usually longer 
than the normal standard, and it was very common 
to find that adhesions bound down that bend in the 
colon at which the flexure and the descending colon 
meet. It was also common to find that a contract- 
ing peritonitis had involved the root of the sigmoid 
meso-colon, and had led to a considerable approxi- 
mation of the ends of the loop. In other instances, 
chiefly as the result of peritonitis of the meso- 
colon, the “omega” loop had become considerably 
dilated. It is obvious that these various deformi- 
ties would greatly impede the progress of feces 
along the bowel. The transverse colon, Treves 
states to average twenty inches in length in the 
adult, the extremes being twelve and thirty inches 
respectively. An elongation of this part of the 
bowel is a frequent feature in chronic constipation. 
In certain cases the central portion of the trans- 
verse colon descended towards the pelvis, and the 
colic arch had assumed the outline of the letter \. 
The apex of this \-shaped loop may be found at 
the symphysis pubis, or even in the pelvis, and in 
one instance it had formed an attachment to the 
bladder. 

The chief complication which is to be feared, 
happily very rare, is acute obstruction which may 
occur from blocking up of the channel or from 
twisting or flexion of the tumor. 

Feeal poisoning is another complication which 
at times may Y cage a serious condition, This was 
fully described by Dr. R. M. Hodges in a paper _be- 
fore this society last winter. Abscess is yet another, 
and is apparently due to the ulceration set up around 
the mass. 

These accumulations are to be treated locally, and 
it is a mistake usually to give cathartics at first. 
Enemata are doubtless the most efficient means 
known of dealing with fecal accumulations. The 
injections should be copious, and should be given 
where possible in the knee-head, knee-elbow, or 
lateral position. The best material is water at a 
temperature of about 100° Fahr., though there is no 
objection to soap and water, or turpentine and water, 
or oil. It is advisable to dispense with the use of 
an anzsthetic, unless the mass is situated low down 
in the colon, within easy reach from the outside, as 
the patient’s sensations are often of great service as 
a measure of the force to be used, or the amount 
injected, and the presence of deep ulcerations can- 
not frequently be excluded. The fluid, enough to 
fill the colon, should be slowly introduced and be 
retained for some fifteen minutes, and the mass be 
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kneaded gently. The best instrument, according to 
Treves, is the inflator designed by Mr. Lunt,* of Man- 
chester, England, as it allows of very large injections 
without permitting the escape of any fluid from the 
anus. By its use such enemata can be given with- 
out assistance. I have used the ordinary syringe 
stem with a rubber shield shaped like a doughnut, 
the central hole being quite small. 

Where the seat of the tumor is the czcum, and 
accompanied by tenderness and fever, the procedure 
advised by Harley seems to be the best. After a 
fair amount of feecal matter has been brought away 
by the enemata, given every six or twelve hours, he 
causes the patient to take half an ounce of castor 
oil, with two teaspoonfuls of brandy, and eight or 
ten minims of laudanum or deodorized tincture 
of opium, and repeats the dose after each evacuation 
produced by the enemata, In this way two or three 
feecal motions are produced daily, to the great relief 
of the patient. The tumor decreases and becomes 
less tender daily, and in cases of ordinary severity 
the czecum will be emptied in the course of one 
week, and the patient restored to convalescence. 
Where there is much pain, a hot flaxseed and mus- 
tard poultice should be kept applied to the abdo- 
men. The subsequent treatment should be that of 
typhoid fever, and for one week or more after all 
pain and febrile disturbance have ceased there should 
be no solid food given. If the case is severe and 
protracted there is a tendency to reaccumulation in 
the cecum. To avoid this an occasional dose of 
castor oil should be given, a compress worn with a 
flannel bandage over the region of the caecum, and 
massage be made over the part. Strychnia in some 
tonic infusion may be given to promote tone in the 
weakened intestinal wall. 

Where the accumulation is in the rectum, it is 
sometimes necessary to dig it out with the handle 
of aspoon or the fingers. A device described by 
Duke ® in the British Medical Journal would appear 
to be serviceable at times. It consists of a brass, 
nickel, or silver-plated speculum armed with a plug, 
which when pushed forward allows fluid to be in- 
jected into the gut through a hollow pipe at 
the side. He thus describes its use. The specu- 
lum is gently introduced, and when placed the 
plug is pushed up, which raises the cover and allows 
the fluid injected to penetrate the mass or accumu- 
late above it as the case may be. The mass is thus 
either broken up or soaked and its removal facilita- 
ted. When all has passed which will, and still 
large, hard, lumps present, and form a ball valve 
which want of tone in the bowel and abdominal 
parietes does not allow of the patient being able 
to expel, he supports the abdomen with a tight 
roller, and introduces as large a cylindrical vaginal 
speculum as will pass through the sphincter, and 
breaks up through it what will not freely pass, by 
means of a spoon handle. This he thinks saves 
much pain and the frequent introduction of the 
fingers, which produces so much subsequent. sore- 
ness and discomfort. 

After the mass has been cleared away the case is 
resolved into treating the condition on which the 
accumulation has depended, if it be possible to 
make it out, 


5 Lancet, vol. i., 1883, p. 588. 
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A CASE OF ULCERATIVE PERFORATION OF 
THE TRANSVERSE COLON: LAPAROTOMY 
TWELVE HOURS LATER; DEATH ON THE 
SEVENTH DAY FROM SEPTIC PERITONITIS 
CAUSED BY FAXCAL EXTRAVASATION.! 

BY MAURICE H, RICHARDSON, M., D., 
Visiting Surgeon, Massachusetts General Hospital, 

Tue following case, though resulting in death, 
illustrates the importance of early exploration in 
those cases of sudden, acute pain in the abdomen, 
accompanied by rapidly rising pulse, temperature, 
and respiration, in which the diagnosis has hitherto 
been made too frequently on the autopsy table, 
Although the case resulted fatally, the course of che 
disease was such as to convince me that under sim- 
ilar conditions an early operation may be brilliantly 
successful. 

E. J. K., thirty-nine years old. Twelve years 
ago had typhoid fever. Since then comparatively 
well, though not robust. For past two years in 
better health than usual. Never any trouble with 
the bowels, the movements of which have always 
been regular and normal. Catamenia normal and 
painless, 

September 10th, 1888. This morning was as 
well as usual. At nine o’clock was standing on a 
chair wiping windows about twenty minutes. In 
doing this did not strain herself at all. Soon after 
getting down from the chair had sudden sharp pain 
in the epigastrium, shifting in a few moments to 
the hypogastric and left iliac regions. Pain became 
very severe. Vomited once. She sent for a neigh- 
boring apothecary, who gave her an anodyne. 

An hour or two later she was seen by Dr. Lena 
Ingraham, to whom I am indebted for the history 
of the patient, who, recognising the serious nature 
of the symptoms, sent the woman into the Massachu- 
setts General Hospital, where she arrived late in 
the afternoon. 

On entrance the following notes of her condi- 
tion were made: “Fairly developed. Facial ex- 
pression one of pain and anxiety. Decubitus on 
the left side, with knees drawn up. Pupils, not con- 
tracted. Tongueclean. Heart and lungs negative. 
Abdomen somewhat distended, tympanitic, and 
very tender in hypogastric and left iliac regions. 
Palpation negative on account of the abdominal 
resistance. Urine high, acid, 1022, with slight 
trace of albumen. Sediment considerable. In- 
crease of leucocytes and vaginal epithelial cells. 
No casts. Has had a normal, painless movement 
of the bowels daily. Yesterday, the day before 
entrance, ate heartily of baked beans.” ? 

Temperature, after three o’clock Pp. M. continued to 
rise steadily, as shown by the chart, till 10.30 p. M., 
just twelve hours after the first symptom of pain, 
when it had reached 104.2 F. The pulse had risen 
from 120 upon entrance to 140; the respiration from 
39 to 45, 1 was called to see this woman at about 
eight o’clock in the evening by the medical’ house 
officer, under whose charge she was. The patient 
was in good condition, looked well, and, though in 
pain, the amount was not excessive, and the con- 
stitutional symptoms not alarming. I examined 
her very carefully, and was not able to come to any 
definite conclusion either as to diagnosis or treat- 
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ment. Vaginal examination was negative, ordered 
hot applications to the abdomen Sar al sub- 
jimate dressings), morphia, and hourly observations 
of pulse and temperature. 

On my return to the hospital at ten o’clock I 
found that pulse and temperature had been rising 
steadily. ‘The abdomen had become more distended, 
and some dulness had made its appearance in the 
flanks, which altered with a change of position. 

This case then presented the following important 

ints :— 

Absence of all abdominal symptoms previous to 
onset of pain; better health than usual for pre- 
vious two years, though never a robust woman; 
acute and sudden pain in abdomen after unusual 
exertion; steady rise in pulse and temperature ; 
increasing distention of abdomen; other organs and 
symptoms negative. 

I was not able to come to any definite conclusion 
inthis case. Her condition suggested general peri- 
tonitis from rupture of an extra-uterine pregnancy, 
an inflamed tube, or of the gastro-intestinal tract. 
The last possibility was not seriously considered. 
Simple haemorrhage was considered, but thought 
improbable from the rapid rise in temperature. 

At half-past eleven the patient began to vomit. 
This symptom, in addition to the others, decided me 
to open the abdominal cavity at once. 

An incision was first made in the median line 
half-way between the umbilicus and pubes, it seem- 
ing more probable that the trouble originated in the 
pelvis rather than in other abdominal organs. 

The cut was carried rapidly to the peritoneum, 
and then with extreme care, to avoid injury to the 
intestine. Yet on going through the peritoneum 
there was a burst of gas and fecal matter which 
looked as if the bowel had been cut. I enlarged the 
cut and found the coils of small intestine covered 
_ with fecal matter, mainly beans, which she had eaten 
the day before. On washing out the cavity through 
the enlarged incision I found the stomach presenting 
well below the umbilicus, The omentum was ad- 
herent to the anterior abdominal wall, and between 
the layers of this I could follow the track of fecal 
matter to the transverse colon. In the anterior 
and upper aspect of the transverse colon there was 
an ulceration as large as a silver dollar. The edges 
were smooth and brittle. The perforation had been 
guarded against by adhesions between the anterior 
and posterior layers of the omentum for some 
time, and it was by breaking away of these adhe- 
sions that the faeces were finally extravasated into 
the abdominal cavity. 

In making the search for the opening, the incision 
Was carried up eight inches in the median line. 

I next united the edges of the opening in the 
colon to the abdominal wound by means of silk 
sutures, making the artificial anus at the umbilicus. 
In carrying out this procedure I found it very dif- 
ficult to bring the colon up into the wound, probably 
on account of old adhesions. A finger’s length be- 
yond the ulceration the colon was narrowed so as to 
prevent the passage of the left index finger. Noth- 
Ing else abnormal was found. 

There existed about the ulcerated area apparent 
adhesions of recent origin to the mesentery and 
stomach. The bowels generally were covered 
with a fibrinous exudation. 


The abdominal cavity was thoroughly washed 
out with warm water in all directions. 

A glass drainage tube of large size was left in 
the lower angle of the wound, and a rubber one in 
the bowel. 

Patient came out of the ether well, and had a 
very comfortable night on the whole. The vom- 
iting was quite frequent during the next day, but 
entirely ceased towards evening. During the 
next three days the condition steadily improved. 
She was able to retain what little was given by 
the mouth, and the constitutional symptoms were 
very encouraging. 

On the fifth day she became restless, pulse and 
temperature began to rise slowly, nausea and vom- 
iting came on, and septic peritonitis proved fatal on 
the seventh day. ; 

Autopsy.— E. J. K.: Incision in abdominal wall 
eight inches long, united by stitches, excepting for 
fistulous opening into the intestine near to umbili- 
cus. 

The wound was united superficially over the 
upper half; but in lower half united for whole 
thickness of the abdominal wound. The coils of 
intestine unusually distended, united by soft fibrin- 
ous adhesions, and covered here and there by small 
opaque yellow masses resembling fibrin. 

The pelvis contained about two ounces of puri- 
form fluid, and there was a smaller amount in the 
general abdominal cavity. 

The stomach, duodenum, omentum, and colon 
removed en masse. 

Small intestine in situ, nothing unusual. 
ach and duodenum showed nothing abnormal. 

A fistulous opening led into the transverse colon 
twelve inches from the cecum, the size of a silver 
dollar. 

The edges of the ulcer ragged and gangrenous, 
and partially detached from the abdominal wall. 

Immediately above this fistulous opening was a 
small cavity the size of a fist (capacity five ounces) 
formed by a folding of the gastro-colic omentum, 
showing a perforation at the dependent part about 
the size of a 25-cent piece, and another one opening 
into the general abdominal cavity next to the per- 
foration in the colon. 

On laying the colon open a moderate stenosis, 
due to old cicatricial contraction, was found to exist, 
ten inches in length, beginning five inches above the 
cecum, and extending three inches beyond the per- 
foration in the colon, at which place the stenosis 
was greatest, but readily admitting the forefinger. 

Kidneys and liver nothing remarkable. 

Diagnosis—acute general peritonitis; chronic 
circumscribed peritonitis ; old perforation of colon; 
stricture of colon. 

This case is interesting and remarkable, not only 
from the rarity of the conditions that existed, and 
the early though unsuccessful effort at relief, but 
also from the fact that the washing out of the 
abdominal cavity, after distention with extravasated 
gas and feeces, was so complete and successful that 
no foreign material was found at the autopsy. 
The abdomen was perfectly clean except at the 
place where the second extravasation had taken 
place. This fact, with the favorable progression of 
the case for five days, makes it very probable that 
the woman would have recovered from the original 
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accident had nothing new developed. If nothing 
had given way at the point where the bowel was 
sutured to the abdominal wound, I believe that 
this woman would have recovered from an extray- 
asation so great as to fill and distend every part of 
the peritoneal cavity with fecal material. It is 
surprising that there should have been so favorable 
a course for five days, and it is very encouraging 
to those of us who maintain that in grave cases of 
doubt an exploratory incision of the abdomen 
should be made at the earliest practicable moment. 


fieports of Societies. 


BOSTON SOCIETY IMPROVE- 
MENT. 


F. B. HARRINGTON, M. D., SECRETARY. 


Monpay, October 8, 1888, Dr. O. F. WApswortH, 
President, in the chair. Dr. E. G. Currier read a 
paper on 

FECAL ACCUMULATION, 


Dr. F. Minor said, respecting the etiology of fecal 
accumulation, that many cases occur among females, 
especially elderly women, as one would expect 
from the sedentary life which they generally 
lead. But cases are not rare among young 
children. Maay of these may be ascribed to 


‘the character of the nourishment which is now 


in vogue, consisting largely of malted food, with 
comparatively little refuse substance to excite 
peristaltic action. Very adhesive substances, such 
as oatmeal, are also apt to become moulded into 
balls by the action of the intestines, and obstruct the 
rectum. The diagnosis of such cases is sometimes 
obscure, since the irritation set up by the hard 
masses may give rise to a mucous discharge 
resembling diarrhoea. The same thing may occur 
after the use of opiates in acute diseases, as rheu- 
matism, ete. 

Dr. Minot had seen great relief, in cases of faecal 
accumulation, follow the use of the preparations of 
buckthorn, such as the fluid extract of cascara, 
given in small doses for along time. He men- 
tioned two cases which he had lately treated. Both 
the patients were women over seventy years old, 
who had long suffered from fecal accumulation, 
and who obtained complete and permanent relief 
from the extract. In each there were several de- 
jections (sometimes as many as eight) daily, of a 
semi-solid consistence, without pain, continuing in 
one of the patients for several weeks, before the 
whole feecal mass was removed. 

In another class of cases intestinal obstruction 
may be suspected, and the patient be energetically 
treated for it, when it does not exist. This is apt 
to occur in peritonitis which has been overlooked. 
In one instance which he had seen, a post-mortem 
examination showed that the intestinal canal con- 
tained nothing but a small quantity of fluid fecal 
matter. 

Dr. F. C. Suarruck spoke of the great impor- 
tance of always keeping iu mind feecal tumors 
whenever an abdominal tumor is found. He spoke 
of the danger of the use of cathartics in cases of 
feecal accumulation. 

Dr. M. H. Ricnarpson asked the reader if he 


had found any cases recorded of perforation due to 
the use of cathartics. He was told that such a 
case had been reported. 

Dr. C. P. Putnam described an appliance which 
he had devised to prevent the escape of injections 
from the rectum, and at the same time to regulate 
the pressure. It consisted of an ordinary fountain 
syringe, to the end of the tube of which was 


attached a rubber bulb, like an atomizer bulb. A ~ 


small nozzle was attached to this bulb. When the 
nozzle was inserted into the rectum, the bulb was 
pressed against the anus. The bulb being grasped 
in the hand, the amount of pressure could be 
determined and regulated with great ease. 

Dr. Putnam said there were cases which would 
not be spoken of as constipation, in which there 
existed a retardation of fecal discharge. Such 
retardation may cause fecal poisoning. 

Dr. M. H. Ricuarpson said, referring to fecal 
accumulation, that he had never seen an operation 
performed for such a tumor, which had been mis- 
taken for a new growth. 

Dr. Joun Homans, 2p, advocated the use of 
ether and the placental forceps in certain cases of 
fecal accumulation, believing that it would save 
time and suffering. He referred to a case of a 
patient who suffered, for a long period, from pain 
which was supposed to be hysterical. An examina- 
tion of the rectum showed fecal impaction. Ether 
and thorough emptying brought entire relief. 

Dr. F. C. Suartuck spoke of a case of enormous 
distention, in which he had passed the cesophageal 
tube to such a length that it seemed probable that 
it had reached the transverse colon. 

Dr. M. H. Ricnarpson referred to the shape of 
the rectum and the sigmoid flexure of the colon as 
determined by plaster casts. Such casts show 
why it is impossible or very difficult to introduce 
a tube to any great length. 

Dr. CuTLer said in answer to Dr. Minot, that he 
had seen fecal accumulation occur in children as 
the result of not finishing the stool, where the 
child, in its eagerness to get back to play. had not 
wholly emptied the rectum. He had had no ex- 
perience in the introduction of the fingers into the 
rectum in children, except in one instance. His 
remarks as to subsequent soreness and discomfort 
from the use of the fingers or a spoon had referred 
to adults, and especially elderly people. 

Dr. Shattuck’s criticism of the use of cathartics 
he believed to be proper. Treves happily ex- 
presses it as a waste of therapeutic ammunition to 
start thirty feet away to remove an accumulation 
by intestinal irritation, which could be more readily 
accomplished through a shorter route and safer 
method to the patient. 

He had hoped somebody would speak of the use 
of the long tube. He had been unable to pass such 
a tube beyond the loop of the sigmoid flexure in 
the cadaver. 

Dr. Putnam’s device for retaining the fluid seems 
to be the best proposed thus far. ; 

In answer to Dr. Richardson, he said he always, 
as a rule, in a patient with abdominal tumor, began 
his examination with high enemata before proceed- 
ing with the diagnosis. 

In regard to the use of ether, as spoken of by 
Dr. Homans, it was in the use of high enemata, 
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or where the mass was above the rectum, that he 
would advise against it. If the mass were in the 
rectum, he would use that or any method which 
seemed the easiest. 

Dr. M. H. Ricuarpson reported a case of 


ULCERATIVE PERFORATION OF THE TRANSVERSE 
COLON: LAPAROTOMY; DEATH AT THE END 
OF SIX DAYs. 


Dr. Putnam asked if laparotomy was ever done 
a second time in cases which seém to be doing 
badly. 

De. RicHARDSON answered that it was, but that 
in this case it was impossible, as the unfavorable 
symptoms preceded death only by a short time. 

Dr. CuTLer asked if any cause for the ulceration 
was discovered. 

Dr. Richarpson said there was not, except that 
typhoid fever had previously existed. 


MASSACHUSETTS MEDICO-LEGAL SOCIETY. 
W. H. TAYLOR, M. D., RECORDING SECRETARY. 


Boston, October 3, 1888. 

Tur meeting was called to order at 12 m. Records 
of the last two meetings read and approved. Med. 
Exr. Draper, Chairman of the Standing Com- 
mittee, presented the Society with bound volume I. 
of its Transactions. 

Dr. §. W. Apsort of the State Board of Health, 
read a paper entitled 


SOME HISTORICAL AND STATISTICAL FACTS CONCERN- 
ING THE USE OF ARSENIC AS A POISON. 


The paper was a thorough and exhaustive one, 
and closed with a strong argument in favor of 
greater restriction in the sale of the various forms 
of arsenic, and a suggestion that a prohibitory law 
would not embarrass the public to a great extent. 

Pror. W. B. Hixts read a paper on 


THE CHEMISTRY OF ARSENIC, 


giving a complete statement of the medico-legal 
relations of the poison from a clinical standpoint, 
and bringing the subject up to the present date. 

Pror. E. 8. Woop commended Dr. Hills’s paper, 
and said that the subject of arsenical poisoning is a 
very important one, from the wide distribution of 
the poison, and the number of sources from which 
It may be obtained. Wall papers frequently con- 
tain large amounts: specimens have shown from 
14% to 5% by weight. Some of the glazed papers 
used in Kindergartens have yielded 5% to 6% by 
Weight. Many vermin poisons are made of white 
arsenic mixed with some coloring matter, as char- 
coal or indigo. Fly papers contain large amounts 
of the poison in a very soluble form. 

As to the question of accidental or intentional 
poisoning, the presumption of intentional poison- 
Ing is strong when death occurs rapidly, and large 
quantities of arsenic are found in the organs, and 
especially where solid arsenic is found in the 
stomach. Arsenic is rapidly diffused through the 
body after death, particularly where solutions have 
been taken, In any form of poisoning by arsenic 
the urine is of great value for rapid determination 

y chemical tests, as in some cases the stomach is 
thoroughly washed out, and gives no arsenic on ex- 


amination, while the urine may show considerable 
amounts of arsenic. 

The chemist is frequently able to indicate the 
source of the poison by preliminary examination, as, 
for instance, tinding white arsenic in the stomach 
mixed with charcoal or indigo. 

Putrefaction of the dead body is liable to be 
retarded in cases where death has occurred rapidly, 
and large amounts of arsenic are retained in the 
viscera. A ready test for a powder supposed to be 
arsenic may be made by throwing a quantity of it 
in a vessel of water. A certain amount of the 
powder will float if it be arsenic, and the floating 
will continue for many days. Strychnia will show 
the same peculiarity, but may be readily distin- 
guished by its bitter taste. 

Mep. Exr. Draper inquired how long a time 
elapses before arsenic is eliminated from the body, 
and is not the brain important chemical material in 
poisoning by arsenic ? 

Pror. Hitts did not think that the brain was 
very important chemical material. Cases where the 
brain has contained large amounts of the poison 
were known to hare taken very soluble forms for 
some time. In ordinary cases, of the solid viscera, 
the liver ranks first in importance, and the kidneys 
next. 

Pror. Woop has known of a case where arsenic 
was detected in the urine five minutes after being 
taken. In one case it was found for nineteen days, 
and not on the twenty-first. Im the Alexander case, 
reported by Taylor, elimination was complete in 
sixteen days. 

Mep. Exr. GLEason asks how generally (in the 
experience of members) undertakers embalm bodies ? 

Pror. Draper said that he had had little trouble 
from early embalming. He thought that a regula- 
tion controlling undertakers in this matter should 
become a law. 

Mep. Exr. GLEAson discusses the question of 
regulation of the sale of arsenical preparations by 
law, and thinks that the trades interests would 
strongly fight a prohibitory bill. 

Dr. ABgorr considers the so-called embalming a 
sham, and thinks it should be done away with. In 
most cases the undertaker injects a fluid, of the 
nature of which he knows nothing, into cavities of 
the body regarding which he is equally ignorant. 
Most embalming fluids have, as their essential in- 
gredient, sodium arsenite. 

As to rapidity of death in suicidal cases, the 
shortest time in his collection of cases was six 
hours, and the longest six days, the average being 
eleven and a half hours. 

Pror. DaveNpoRT mentioned a case of arsenical 
poisoning, the origin of which was the dye in a 
red stripe of a window awning. 

Mep. Exr. Hoirr mentioned a case of homicidal 
poisoning in which the ends of justice were de- 
feated by the injection of embalming fluid by an 
undertaker. 

Pror. Draper read a paper on the anatomical ap- 
pearances resulting from arsenical poisoning. The 
paper was of great value as an exponent of the 
author’s experience, as well as of the present 
knowledge of the subject. 

Pror. Hixts inquired how frequently sub-endo- 
cardial extravasations occur. 
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Pror. Draper believed that they occurred as a 
rule. 

Mep. Exr. Tower read a report of a case of 
homicide by white arsenic, with autopsy and chem- 
ical examination. 

THE PrestDENT announced the death of Drs. R. 
R. Clarke of Whitinsville, and Y. G. Hurd of 
Ipswich, members of this Society. 

Voted to adjourn. 


PATHOLOGICAL SOCIETY OF PHILADELPHIA. 
W. E. HUGHES, M. D,, RECORDER. 


SEMI-ANNUAL conversational meeting, the Presi- 
dent, F. P. Henry, M. D., in the chair. 

Abstract of the address delivered by W. T. 
Councitman, M. D., on 


SUME FURTHER INVESTIGATIONS ON THE MALARIAL 
GERM OF LAVARAN, 


This organism, first described by Lavaran, has been 
met with in every case of malarial fever which the 
writer has met with. The organism is in high 
degree polymorphous, and ten tolerably distinct 
forms may be found in the blood. Some of these 
evidently represent different stages of development, 
and the connection between them is obvious. Others 
present such marked differences in form that no 
connection between them can be made out. Some of 
the forms are only found outside of the red corpus- 
cles, and others are found free in the blood. The 
forms described are: 1. Non-pigmented small 
amceba-like bodies inside the red corpuscles. 2. 
Pigmented bodies larger than No. 1, also in red cor- 
puscles. 3, Pigmented bodies about the size of 
red corpuscles. 4. Segmenting forms of the No. 
3 body. 5. Small hyaline bodies, which are formed 
by this segmentation. 6. A crescent-shaped body 
with pigment in the centre, the horns of the crescent 
being often connected bya fine line. 7. Round or 
oval bodies which differ from No. 6 in shape only. 
8. A pigmented body provided with numerous long, 
actively moving flagelle. 9. Actively moving free 
flagellee, which are evidently derived from No. 8. 
10. A pigmented body with an active undulatory 
movement of its periphery. The first five forms 
are found only in intermittent fever, No. 4 only 
being seen in the blood during the chill period, and 
its presence is invariably connected with the ehill. 
Nos. 6 and 7 are found in cases of malarial 
cachexia. The most interesting forms, and about 
whose parasitic nature there can be no doubt, are 
the bodies Nos. 8 and 9. These are generally 
absent in blood taken from the finger, but they may 
be found in any type of the disease. They are the 
only forms of the organism whose presence in the 
blood is not associated with a special type of the 
disease. They were found, however, in fifteen out 
of the twenty cases in which the blood of the spleen 
was examined. Of these twenty cases, twelve were 
cases of malarial cachexia, and eight of intermittent 
fever. In the twelve they were found ten times, 
and in the eight cases of intermittent five times. 
From this it seems probable that Lavaran was right 
in considering the flagellate organism the most im- 
portant form of the parasite. The influence of 
quinine on the intracorpuscular forms of the para- 


site is most marked. Doses of fifteen grs. t.i.d. 
for two days in succession were found sufficient to 
cause them to disappear. The effects of the 
quinine were not so apparent in the other forms. 
The crescents were apparently not diminished in 
number in one individual after he had taken 
forty-five grs. of quinine daily for seven days, and 
sixty grs. daily for four days. 

Dr. Wm. Oster said the thought which had 
struck him most forcibly in looking over this 
subject was the almost perfect unanimity which 
has prevailed among the different observers as to 
the appearance of these organisms. With the 
sole exception of the segmented form (No. 4) 
Lavaran and the early observers had described them 
all. His own observations, since the communica- 
tion he had presented to the Society last year, 
had been somewhat limited. He had, however, 
made a series of observations upon the blood of 
fishes and birds, since it had been stated that bodies 
resembling Nos. 1, 2, and 3 had been found in the 
blood of carp and some water-fowl. Prof. Baird 
had offered him facilities for this work at Wood’s 
Holl, and had kindly furnished him with forty-five 
carp. He had failed to detect any such organ- 
isms in the blood of these. In the blood of a 
goose sent him from Ontario he had found 
one or two pigmented bodies. It had been 
stated by Dr. McCallum, who sent him the goose, 
that the bird had malaria. However, the bodies 
were not numerous, nor was the temperature of 
the goose elevated, nor, so far as he could make out, 
had it chills. Dr.Councilman had not figured one body 
which is very peculiar indeed, namely, a solid body 
in the centre of aclear space. It stains like a micro- 
organism, varies in size, and, although the body 
itself does not change in form, yet there are some- 
times changes in outline in the clear space surround- 
ing it; they were somewhat abundant in one case 
only. One other point with regard to the clear 
bodies (No. 1): in five or six instances he had seen 
such bodies pass out from the corpuscles, remaining 
out and undergoing no further change of form. He 
was not altogether prepared to say what was the 
relationship of these bodies to the other bodies de- 
scribed. It has been claimed that similar changes 
can be obtained by special methods of treating the 
blood. The most important question is first to de- 
termine the relationship of the hyaline to the pig- 
mented bodies, and the possibility that the hyaline 
may not be directly associated with them. He was 
covvinced that the pigmented and non-pigmented 
bodies were merely different stages. He could fully 
confirm what Dr. Councilman said with regard to the 
crescents. They are most peculiar and interesting 
bodies, occurring in the chronic cases and in those 
in which there had been no chills. Three weeks 
ago he had lectured on a case as one of mild typhoid 
fever: it had lasted eight or ten days with constant 
fever, up in the evening, down in the morning, 
slight enlargement of the spleen, no spots. His 
resident examined the blood and found what he 
thought were crescents. The case got rapidly bet- 
ter, left the hospital, and returned in a few days 
with a distinct chill, with crescents in the blood and 
a well-marked remittent fever. The motile forms 
he had not seen nearly so frequently as Dr. Council- 


man; though he had not examined the blood from — 
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the spleen they had been present in eight or ten 


cases. Nor had he seen free filaments nearly so 
often; when he wrote his pages he had not seen 
them at all. Since then he had watched the process 
of separation. It was out of the question to sup- 

e that the crescents or motile forms could come 
from degeneration in the stroma of the corpuscle, 
but that the hyaline forms resulted from such 
changes was not altogether improbable, and further 
investigations were necessary to determine this 

int. 
J. P. C. Grirrita called attention to the dia- 
gnostic value of these organisms, and instanced a 
case where, from the indefinite history and symp- 
toms, he was unable to make a diagnosis until after 
an examination of the blood, when a short course 
of treatment resulted in a cure. 

Dr. H. C. Woop said that no one seemed to 
have made any connection between the crescents 
and the amceboid forms: they seem to differ in 
that these are destroyed by quinine, those are 
not affected. We know that malarial cachexia is 
cured by quinine, arsenic, and iron: if these reme- 
ies have no effect on the crescents, what connection 
have these bodies with malaria, and what becomes 
of them’? Do they eventually disappear ? 

Dr. Formap asked whether these organisms are 
the same as those bodies described by Hiitter 
some twenty years ago? 

Dr. CouNCILMAN said in concluding that Hiitter 
described moving bodies attacking the red corpuscles, 
existing in all fevers, and apparently almost every- 
where else. These observations had never been 
confirmed. The point raised by Dr. Wood had 
always puzzled him, and for a long time he had tried 
to. reconcile himself to a belief in two distinct 
diseases, but this he could not do, as always, as the 
other forms disappear, the crescents appear. He 
had never seen the crescents unless with a history 
of previous chills. He was not altogether prepared 
to say that quinine had no effect on the crescents, 
though in several cases he had given it in large 
doses with no results. Still in some eases they do 
seem to disappear. He thought with Dr. Osler 
that the crescents could not be possibly produced 
by changes in the stroma of the corpuscles, though 
some of the other forms might. 


Recent Literature. 


Essays on Hysteria, Brain-tumor, and some other 
Cases of Nervous Disease. By Mary PutTNAm 
Jacost, M.D. 8vo. pp. 213. G. P. Putnam’s 
Sons, New York and London. 1888. 

In this volume the author has collected some six 
or seven papers on various neurological subjects, 
some of which have appeared elsewhere, and has 
thus made them convenient for reference,— an ex- 
ample which we wish others might follow. The 
most elaborate article in the volume is the essay on 
hysteria. The conditions fundamental to hysteria 
are asserted to be “a congenital or acquired defi- 
ciency in the power of nerve-elements to effect the 
storage of force in nerve tissues.” Hence fatigue 
18 more easily induced in the hysterical. Sensory 

turbances are found to be of two kinds, anws- 
thesia and hyperesthesia. Inthe former case the 
cell may not have force enough to appropriate 


nutriment from the blood, or the blood-supply may 
be defective. In the case of hypereesthesia there is, 
however, an excess of centripetal stimuli. The 
over-excited sensory centres may thus inhibit other 
regions in the fore-brain, and, in connection with 
the defective storage in the motor centres, may 
diminish the centrifugal activities, giving rise not 
only to motor paralysis but to defective mental 
energy. This exaggeration of centripetal stimuli 
explains also the intense egotism of the hysterical. 
The theory of hysteria which is so carefully elabo- 
rated by the author seems to us the one which is 
most to be approved, and the theoretical corollaries 
as applied to treatment —to awaken more cortical 
areas into functional activity, and to restore inhibi- 
tory powers to the cortex and relieve the sur- 
charged sensory centres— have long since been. 
adopted by the wise physician upon empirical 
grounds. The second paper on tumours of the 
brain is a reprint of the article in Wood’s Hand- 
book, and is a trustworthy and complete monograph, 
giving numerous tables compiled from the works 
of Ladame and Bernhardt. It has rather too 
much of a statistical character to render it wholly 
satisfactory as an article for a hand-book, and it 
necessarily suffers by republication now, since the 
absorbing question of the operative treatment of 
brain-tumors had hardly been discussed when it 
was written. The rest of the book is taken up by 
short papers on the loss of nouns in aphasia, noc- 
turnal rotary spasm, the prophylaxis of insanity, 
antagonism between remedies and diseases, and 
hysterical locomotor ataxia. 


De UV Epilepsie Jacksonienne. Par le Dr. E. Rot- 

LAND. 8vo. pp. 192. Paris, 1888. 

This is a mémoire couronné by one of the physi- 
cians of the “John Bost” asylums, and it is, more- 
over, the only monograph which has yet appeared 
upon this interesting subject. The author has 
nade an exhaustive study of the literature of the 
subject, and has added a careful study of the three 
cases which have come under his own observation. 
He begins his memoir with a brief review of the 
anatomy and physiology of the cerebral cortex, and a 
careful study of the history of the affection. This 
is followed by a detailed study of the symptoma- 
tology, based on 112 reported cases with autopsies, 
with tables and a diagram of the brain showing the 

affected in each case, the eases being classified 
according to the part affected. Jacksonian epilepsy 
has nothing in common with idiopathic epilepsy; 
but it is almost always symptomatic of a cerebral 
lesion. The essential feature of a lesion which 
can produce Jacksonian epilepsy is not its nature 
but its seat, which is usually in the psycho-motor 
region of the cortex or near it. The location of 
this lesion can be determined by the character of 
the onset of the convulsions and by the post-epil- 
eptic paralysis which may follow. Medical treat- 
ment, except in syphilitic lesions, is usually iu- 
effectual, but surgical treatment as inaugurated by 
Horsley is of great promise. Although the writer 
has not made any new contributions to our know- 
ledge of this subject, he has given us a useful and 
trustworthy monograph which contains a careful — 
summary of our present knowledge, such as could 
be obtamed only by laborious search through 
scattered articles. 
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THE DOCTOR AT HOME. 


A poctor’s wife was not long since overheard 
telling her husband that he was pleasant everywhere 
save in his own family; and the doctor admitted 
that his good nature was so exhausted in his daily 
visits tu his patients that he was irritable when he 
reached his home. Exactly how true the doctor’s 
admission was in that particular instance it is im- 
possible to say, but it seems as though in thg ordi- 
nary course of a doctor’s existence such a condition 
might often occur. Physicians certainly meet with 
many things in their daily rounds that try their 
tempers. Life is for most of them a constant study 
how to coax or compel obstinate or ignorant, per- 
haps silly or even insane, patients to follow the 
course thought to be for their good. All these 
troublesome individuals must be reasoned with, or 
influenced by some means to do as they ought. 
To carry his point the doctor must keep his temper. 
He usually preserves an outward calm, but if he is 
naturally quick tempered it is often at the cost of 
an effort which is exhausting. After such a struggle 
he reaches home in a state of irritability combined 
with mental and physical weariness, and under such 
circumstances it is not easy to meet little home 
trials with patience. 

If he is met with the story that Jack will not 
mind his mother, and that Jane is in disgrace be- 
cause she did not come directly home from school, 
and, perhaps, in addition, with the demand that he 
take some means to discover the cause of a disa- 
greeable odor that has manifested {self somewhere 
about the house, what wonder if his temper proves 
inadequate for the moment to meet the strain that 
comes just at the time when he thought the vexa- 
tions of the day were over and he might eat his 
belated and overdone dinner in peace. The family 
cannot know what the husband and father may 


have been through during the forenoon. His dearest 
patient may be slowly sinking and he is filled with 
bitter thoughts at the limitations of his art; he 
has just discovered that a patient whose sense of 
business honor he knows to be of the very highest 
has deceived him; or the pathologist has shown his 
diagnosis to be wrong and all the theories he has 
built up have come to naught; or, most exhausting 
of all, he has spent an hour with some half-hyster- 
ical and wholly sick woman, listening to her com- 
plaints and trying to set her right. The ever-re- 
curring annoyances cannot be enumerated. Perhaps 
the doctor’s family needs especial grace to so order 
the household that the home vexations shall not be 


allowed to obtrude themselves until after such a ) 


time as shall allow the strained temper to recover. 

Doctors are sometimes reviled by ascetics because 
they indulge in an occasional cigar after the day’s 
work is over. To what class of beings can the 
cigar be better adapted than to the doctors! The 
load of their patients’ ills grows light when lifted 
by the smoke, and their minds recover their wonted 
buoyancy. Perhaps if the woman whose reproach 
gave rise to these reflections had waited until the 
cigar was half smoked before she told of the short- 
comings of Jack and Jane, she might have had less 
occasion to complain of her husband’s temper. The 
patients surely are also benefited by the doctor’s 
cigar; he is able to judge of their ills more philo- 
sophically when his over-excited nerves are quieted 
by the gentle sedative. 

There is an idea prevalent in some doctors’ fam- 
ilies, more particularly among his wife’s relatives, 
perhaps, that the doctor is lazy. Unless he is pos- 
sessed of a superabundant vitality he is apt to be 
very quiet when at home. Not knowing what feat 
of endurance he may be next called upon to perform 
he learns to husband his strength for emergencies, 
and when not in action professionally he very likely 
presents the appearance of laziness to a casual ob- 
server. 

If he is ambitious, or dependant upon his practice, 
it takes the doctor some time to learn to defend 
himself against encroachments, as, for instance, to 
send word that he is at dinner to a caller, so that an 
uninterrupted meal is an exception. It is seldom 
that a doctor is able to chat pleasantly with a strange 
visitor out of office hours about what may be done 
during office hours and the size of his fee, while 
still positively refusing to advise him professionally 
except during the hours appropriated to office con- 
sultations. 

The doctor is apt to develop some sort of a hobby 
in the way of recreation. He is often specially 
fond of novels. Such a taste is seldom so catholic 
as that said to have been possessed by Macaulay, 
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who found some amusement in any novel. The 
doctor is more fastidious, and much more apt to 
know well some particular author whom he reads 
over and over again. Occasionally he rides a tri- 
eycle, though if he be much of a surgeon he will 
probably be shy of the less stable bicycle. He is 
very likely to cultivate a small flower garden if he 
lives in the country, or he becomes an authority on 
mushrooms, or in some other circumscribed field of 
natural history. 

His office is a favorite spot for the little ones of 
his family, and he is subject to unlooked-for inva- 
sions occasionally, against which he has learned to 
close his door as though he were closeted with a 
patient, a proceeding which Jack and Jane resent 
when they find that no patient was there. Visitors, 
as they enter out of office hours, can often hear the 
retiring scuffle of little feet. At such times Hans 
Andersen, the Tanglewood Tales, or Alice in Won- 
derland, and Water Babies usurp the place on the 
office table that one expects to see occupied by more 
strictly professional volumes, and not seldom traces 
of feminine occupation, in crochet needles and un- 
finished embroidery, or even a stocking with the 
darning-ball and needle, show that the office is vis- 
ited by others than the junior members of the 
family. 


CONCERNING CHOLAGOGUES. 


Rrcentty MM. Prevost and Binet of Geneva 
have been continuing the work of experimentation 
on cholagogues begun by Hanfield Jones in 1863, 
and subsequently pursued by Arthur Gamgee and 
Hughes Bennett, Rutherford and Vignal, in England, 
Réhrig in Germany. 

They first studied the action of alkaline salts, 
taking chiefly dogs as the subjects of their experi- 
ments. They found that the bicarbonate, carbonate, 
and chloride of sodium, as well as the Carlsbad 
salts, do not produce any notable modification in 
the flow of bile. The same result followed the 
administration of the phosphate of soda. Ruther- 
ford, it will be remembered, found this salt an ex- 
ceptionally good cholagogue. The iodides and bro- 
mides, which are in part eliminated by the bile, 
diminish this secretion, while chloride of potassium 
augmented the quantity of bile to double or treble the 
normal. Nosuch fact was noted by previous experi- 
menters. Among the metallic preparations, arsenic, 
sulphate of copper, and iron were found to have no 
influence. There was a marked agreement between 
the results obtained by the Geneva physicians and 
those of all the former experimenters in trials made 
With calomel. They affirm that this mercurial does 
not possess the cholagogue virtues formerly attri- 


buted to it, and they insist that the green color of 


the stools produced by calomel is due, not to the 
presence of bile, but to a mercurous sulphate formed 
in the intestine. 

Among organic bodies, turpentine, which enters 
into Durande’s specific for gall-stones, with its deri- 
vatives terpine and terpinol, produces a notable 
augmentation of the biliary secretion. It is the 
same with the salicylates and benzoates, which were 
also found to be good cholagogues by Rutherford 
and Vignal. 

Among the vegetable purgatives euonymin (as in 
Rutherford’s experiments) was seen to cause copious 
biliary evacuations. The Geneva experimenters as- 
sign to euonymin the first placeas acholagogue. They 
also noted the markedly favorable action of podo- 
phyllin on the flow of bile. They moreover observed 
that the quantity of bile augments somewhat with 
the introduction of food, and especially after the 
ingestion of peptones, but not at all after the inges- 
tion of fat; copious lavements of cold water, said 
reflexly to have a cholagogue action, do not modify 
the biliary secretion. 

MM. Prevost and Binet have arranged in four 
groups various medicinal substances relatively to 
their influence on the secretion of bile: — 

Group I. Substances that augment the secretion of 
bile. — Bile, the biliary salts, and urea (the latter 
was experimented only on animals), essence of tur- 
pentine, chlorate of potash, benzoate and salicylate 
of soda, salol, euonymin, podophyllin, ete. 

II. Substances having a slight, or doubtful, incon- — 
stant action. — Bicarbonate and sulphate of soda 
(sulphate of soda was found by Rutherford to be 
markedly cholagogue), chloride of sodium, Carlsbad 
salts, antipyrine, aloes, rhubarb, hydrastis Cana- 
densis, ipecac, boldo. 

III. Substances that cause a diminution of bile. — 
Iodide of potassium, calomel, atropine, strychnine. 

IV. Substances without action on the biliary secre- 
tion. — Phosphate of soda, bromide of potassium, 
corrosive sublimate, arseniate of soda, alcohol, ether, 
glycerine, quinine, pilocarpine, senna, columbo. 

Lastly, the only substances which are eliminated 
by the bile are: essence of turpentine and its de- 
rivatives, salicylic acid, salol, bromide and iodide of 
potassium, chlorate of potassium, arsenic, fuchsine, 
cochenille; traces also are found of iron, lead, mer- 
cury, and caffein. 


ON THE TREATMENT OF INTESTINAL OCCLU- 
SION BY ELECTRICITY. 

Ir is well known that faradization of the intes- 
tine (first taught by Duchenne de Boulogne) in in- 
testinal occlusion gives uncertain results, and is 
very generally disappointing. Though induced 
currents produce a very energetic contraction of the 
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striated muscles, they have but feeble action on the 
unstriped muscles, and in particular those which 
cause the peristaltic contractions of the intestines, 
and this is especially the case when the intestine is 
already in a torpid state, as is the rule in intestinal 
obstruction. The interrupted galvanic current, on 
the contrary, if sufficiently intense, constantly pro- 
vokes energetic peristaltic contractions. A serious 
difficulty, however, in the way of utilizing galvan- 
ism in these cases is that a current of even feeble 
intensity, twelve to fifteen milliamperes, for in- 
stance, gives rise, at the points where the metallic 
electrode is in contact with the mucous membrane, 
to an electrolytic action sufficiently intense to de- 
termine the production of eschars. 

Bardet, an electro-therapeutist of France, as we 
learn from the address of Larat before the Academy 
of Medicine, Aug. 28, has succeeded in remedying 
the difficulty by terminating the intestinal pole in 
a mass of salt-water, introduced into the rectum by 
means of an ordinary syringe, the electrode, which 
is connected with the battery and made to end in 
this saline solution, being a gum elastic sound with 
an olive-shaped metallic tip. Electrization is begun 
with a current of moderate intensity, and the cur- 
rent is speedily raised by adding to the cireuit a cer- 
tain number of elements, till it attains the intensity 
of 35 to 40 milliamperes, and the current is allowed 
to pass without any shock for five minutes. At 
the end of this time the current is reversed, then 
it is allowed to pass again, the operator interrupt- 
ing it about every twenty seconds by a shock about 
as powerful as the patient can bear. Coincidently 
with the reversing of the current, the patient is 
seized with an intense desire for defecation, which 
he is soon obliged to gratify. Then the séance 
ceases, the sound is withdrawn, and the patient en- 
deavors to have a stool. 

Larat, in the communication referred to, reports 
sixteen cases where this process was employed; it 
was successful in ten of them. 


WOMEN AND THE STUDY OF MEDICINE. 


Proressok WALpDEYER, of Berlin, read a paper 
recently before the Assembly of German Natur- 
alists and Physicians at Cologne, in which he ex. 
haustively reviews the réle of women in the study 
and practice of medicine, going back to antiquity, 
and bringing forward a curious array of historical 
facts through the middle ages down to the present 
time. His conclusions are not favorable to the 
“women doctors.” Among the objections which he 
raises are the following: “The profession, and 
especially ‘the faculties,’ will be overcharged; men 
capable of doing great things will keep out of 
medicine, This will be an enormous loss to science, 


\ 


\ 


for women are good for nothing as experimenters 
or original workers. In the laboratories they are 
awkward, careless, and unskilful.” He emphasizes 
the usual stock arguments as to the “separate 
spheres” of the sexes, and concludes: “We should 
take care how we encourage the tendency of women 
to enter upon the study of medicine. It is not the 
way which will lead to amelioration of their lot. 
If the medical profession is open to them, the 
other learned professions must follow in their turn. 
Hence there is sure to result a fierce and bitter 
struggle, in which our entire humanity will 
suecumb! ” 

Such a prospect would be sufficiently gloomy to 
contemplate, and we hope in this country at least 
it may be averted! 


MEDICAL NOTES. 

—A Firtinc Monument. — The friends of Dr. 
Walter A. Dun, Cincinnati, a young physician who 
died a few months ago, have adopted an appropriate 
method of erecting amonument. It is toendow abed 
in the Children’s Hospital of the city by raising a 
fund of $3,000, the income from which enables the 
hospital to establish a free bed perpetually in mem- 
ory of Dr. Dun. This form was chosen because 
the doctor had done excellent work in planning the 
hospital. 


— The British Medical Journal refers to the report 
of the coroner in one of the “ Whitechapel murders” 
thus: “The coroner, Mr. Wynne E. Baxter, in 
summing up the evidence given at the inquest held 
on Annie Chapman, who was murdered in Hanbury 
Street, Spitalfields, on September 8th, gave a re- 
markably lucid and able sketch of the probable cir- 
cumstances of the murder, and adopted a theory as 
to the motive of the murderer, which, if established 
by further evidence, would place the crime in a cat- 
egory of which happily there has been no example 
since the days of Burke and Hare, in Edinburgh, 
and of the men Bishop and Williams, exposed by 
Mr. Partridge, surgeon to King’s College Hospital, 
over fifty years ago. Dr. Phillips, who made the 
post-mortem examination, found, as we stated last 
week, that certain parts of the body were missing; 
these were a central portion of the abdominal wall, 
including the navel; the posterior and upper por- 
tions of the bladder, the whole of the uterus and 
the upper third of the vagina. From this fact it 
was deduced as probable that the murderer pos- 
sessed some rough acquaintance with human anat- 
omy, and that his object was to obtain the uterus 
entire; the coroner related a circumstance which 
appeared to him to supply a motive. Some months 


ago, it was stated, an American applied to the sub- 
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curator of the Pathological Museum of one of the 
medical schools for assistance in obtaining a num- 
ber of specimens of the uterus. He explained his 
request by saying that he desired to issue an actual 
specimen with each copy of a book which he was 
about to publish, and ended by offering to pay as 
much as £20 a piece for each specimen. This 
story, however, presents several inherent improba- 
bilities, which will oceur to every medical reader, 
and we cannot accept it as explaining much that 
still remains mysterious in this crime.” 


— The Sanitary Engineer calls attention to some 
of the absurdities proposed in the National Con- 
gress as means of meeting future outbreaks of yel- 
low fever. Among these may be mentioned the bill 
introduced in the Senate by Senator Call, by which it 
is proposed to establish a scientific bureau in the 
city of Jacksonville to gather facts in relation to 
yellow fever. This so-called bureau is to be com- 
posed of seven physicians of the different schools 
of medicine; and if it were ever so constituted it 
would be anything but scientific. 

Another bill equally if not more absurd is the 
one introduced by Senator Plumb, offering a reward 
of one hundred thousand dollars to any person or 
persons who shall discover the cause, remedy, and 
treatment of yellow fever. 

The method of treatment is to be copyrighted, 
and must cure ninety-eight per cent. of all cases, 
The evidence required is that all persons who re- 
cover from yellow fever under any copyrighted 
remedy are to file a sworn statement to that effect 
with the surgeon-general of the army, and all 
“medical doctors ’’(!) and nurses who attend any 
one who dies while being treated with a copy- 
righted remedy are to report the same to the sur- 
geon-general. 


— A woman came to consult Dr. D., whose office 
was crowded. She complained of pain in her chest. 
The doctor hastened to write a prescription for a 
Thapsia plaster 4 x 6 inches. 

“Put this on the side where you have pain,” 
he exclaimed. | 

Three days later the patient returned. 

“You have applied what I have given you?” 
demands the doctor. 

“Yes, sir,” replied the verdant maid, “I am still 
Wearing it and feel much better.” 

She pulled up her chemise as she spoke, 
and there on her chest was the prescription for 
Thapsia plaster.—_Bulletin Génerale de Thérapeutique. 


NEW YORK. 


— Another case of yellow fever, the third since 
August Ist, has occurred in Brooklyn. The subject 
of the disease was Captain John Jellard, command- 


ing the Red Cross Line steamer Ceareuse, which 
arrived from Brazil October 22nd. The vessel left 
Para October 11th, and when four days out Captain 
Jellard was taken seriously ill. By the time Sandy 
Hook was sighted, however, he had so far recovered 
as to be able to go on deck. When quarantine was 
reached and the steamer was boarded by Health 
Officer Smith, the captain swore to a clean bill of 
health; and he was accordingly allowed to go up 
to Martin’s stores at Furman Street, Brooklyn. After 
reaching Brooklyn, Captain Jellard was taken worse, 
and on October 24th was removed by the agent of the 
line of steamers to St. John’s Hospital. It was not 
stated that he was suffering from yellow fever, but 
the suspicions of the house physician were aroused 
by his appearance, and he was accordingly at once 
isolated. Half an hour after his admission black 
vomit developed, and at eight in the evening he 
died. The day following an autopsy was made by 
Drs. Connery, Jewett, Thomas, and Bliss, the result 
of which abundantly confirmed the diagnosis of 
yellow fever 

It is thought that Captain Jellard was convales- 
cent when he left his bed on the 22nd to get his 
vessel through quarantine, and that he caught cold 
at that time and suffered a relapse, which ended 
fatally. The Ceareuse was at once sent back to 
quarantine, and thoroughly fumigated; as was also 
such of the cargo as had been landed on the pier. 


— Complaints having been made by the Health 
Department that the dog pound contiguous to the 
Willard Parker Hospital, at the foot of Sixteenth 
Street, East River, was a source of great annoyance 
and injury to the patients in the hospital, Mayor 
Hewitt has for some time been in consultation with 
the Society for the Prevention of Cruelty to Ani- 
mals, with a view to securing a more prompt and 
humane method of disposing of the dogs than that 
new employed, which consists in crowding a large 
number into an iron cage and drowning them in the 
river. The Society recommended either electricity 
or suffocation by carbonic acid gas; but as both 
these methods were found to involve more expense 
than was desirable, President Baylis of the Board 
of Health was asked by the mayor to make some 
experiments for the purpose of solving the problem. 
The result of these has led him to declare in favor 
of chloroform, it being found that one half ounce of 
a cheap quality of the drug will cause death with- 
out pain in two minutes; and it is probable that 
this will be the method finally decided upon. 


—By the will of Dr. Thomas T. Salmi, late 
professor of anatomy in the College of Physicians 
and Surgeons, which has just been admitted to 
probate, his extensive collection and the apparatus 
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and models employed in his lectures are left in 
trust for the use of the anatomical department of 
the college. 


—Dr. John William Schmidt Arnold, formerly 
of New York, died at Sewanee, Tennessee, October 
20th. He was born in Charleston, 8. C., May 16, 
1846, but his family removed to New York while 
he was quite young. He was graduated at Colum- 
bia College in 1868, and from Bellevue Hospital 
College in 1871. Owing to delicate health he 
never engaged actively in practice, but he devoted 
himself with distinguished success to microscopy, 
physiology, and pathology. While still a young 
man he was elected to the chair of normal and 
pathological histology and of physiology in the 
medical department of the University of the City 
of New York, a position which he held until his 
failing health compelled him to remove to the 
South. He was also curator in Bellevue Hospital 
for a number of years. 


ANNUAL MEETING OF THE MASSACHUSETTS 
MEDICAL BENEVOLENT SOCIETY. 


Tre annual meeting of the Massachusetts Med- 
ical Benevolent Society was held at the Boston 
Medical Library Association on Thursday, October 
25th, at four o’clock in the afternoon. The treas- 
urer read his report, in which he stated that eleven 
beneficiaries had received an annuity of eighty dol- 
lars, and recommended either that the annuity 
should be increased or the list of beneficiaries be 
enlarged. He also announced that the Society had 
received during the past year a bequest from the 
late Dr. C. E. Ware, of $2000, which addition in- 
creased the investment fund to the full amount of 
$25,000. 

The following officers were elected for the ensu- 
ing year: Dr. Henry W. Williams, President; Dr. 
Richard M. Hodges, Vice President; Dr. Francis 
Minot, Treasurer; Dr. Robert Amory, Secretary. 
Trustees: Drs. Benj. E. Cotting, Augustine Shurt- 
leff, F. C. Shattuck, Joseph Stedman, W. W. Wel- 
lington, J. Collins Warren, J. P. Maynard, F. I. 
Knight, E. G. Cutler. 

There are 17 life members, 6 benefactors, and 
about 200 regular members of this Society. 

Drs. Henry R. Stedman and Douglas Graham 


_ were elected members of the Society at the above 


meeting. 


SALICYLATES AND CAFFEINE IN HEADACHE. 


Dr. James Litt e, of Dublin, has published (see 
Dublin Journal of Medical Science, June; Practitioner, 
Sept., 1888) a valuable note on the relief of migran- 
ous headache by a combination of salicylate of so- 
dium and caffeine. Though typical migraine is not 
very common, we frequently meet with persons 
suffering from headaches which appear to be of the 
same nature. This headache occurs at various in- 
tervals — three or four times a year, sometimes two 


or three times a week. The following case is an 


instance. A married lady, of 58, had suffered for 
eight years from headaches which had begun two 
years after the menopause. At first they occurred 
every three or four weeks; of late the intervals had 
been only ten or twelve days. The evening pre- 
ceding the attack she feels drowsy, and during the 
night often has nightmare. She awakes about five 
o’clock with throbbing pain in the vertex; retching 
almost immediately begins; and this continues 
violently and convulsively during the day, so that 
she cannot leave her bed —the pain in the vertex 
continuing all the time. About eight o’clock in the 
evening her sufferings begin to abate, and next 
morning she is as well as usual. Much pale urine 
is passed during the attack; her appetite is always 
poor; she eats little butcher’s meat; and has con- 
fined bowels. She suffers almost every night, more 
or less, from nightmare, and is constitutionally 
anxious and easily worried. Dr. Little advised her 
to take pills of bromide of zine and Indian hemp 
twice daily, and to use when the attack began the 
following combination: twenty grains of salicy- 
late of sodium in a wine-glassful of water made 
effervescent by the addition of a dessertspoonful of 
the granular citrate of caffeine. The effervescing 
caffeine makes the dose a very palatable one, which 
the salicylate alone is not, and probably renders it 
more useful; but that the good effect is not due to 
the caffeine is proved by the fact that Dr. Little 
has seen it relieve persons who had previously used 
the caffeine alone without benefit. If necessary, a 
second or even a third dose may be given at inter- 
vals of two hours. It does not lose its effect. 


— 


MAGNANI ON AN ENDEMIC OF HYSTERIA AT 
ALBADIA. 


MaGnanl, in the Gazz. Med. Italiana, September, 
1888, gives an interesting account of an endemic of 
hysteria among the peasants of Albadia, in Italy. 
Much excitement had been aroused in the neigh- 
borhood, and the local priesthood had attempted 
to exorcise the evil spirits by religious ceremonies, 
but without success. 

The London Medical Recorder gives the following 
summary of the epidemic. In a damp, imperfectly 
lighted hut lay three young girls and an old woman, 
who were said to be the most seriously affected 
with this strange evil, sleeping on some straw. 
Soon the greater part of the girls in the village who 
were subject to these attacks had collected in the 
hut, attracted by the news of the visit of the two 
strangers, one of whom was said to be a doctor. 
In a few minutes one of the girls fell down attacked 
with tonic and clonic convulsions; then another, 
rather younger, threw herself on the ground, stretch- 
ing out her arms; a third was seized with a sudden 
pallor and fell motionless; another, who had been 
laughing at the first, was herself seized with disor- 
derly movements and contractions of almost all the 
muscles. Finally, in the course of an hour, four- 
teen girls of under twenty years of age, one boy of 
eleven, and a woman of over fifty were attacked 
with convulsions of different degrees of severity. 
The attacks lasted generally about ten minutes. 
Two of the patients deserve further mention: the 
woman of fifty and a robust peasant of nineteen. 
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The attacks, in the case of the former, commenced 
with rigidity of the muscles of the face and neck, 
and afterwards of the limbs; then she went through 
the most violent contortions and muscular move- 
ments, and, finally, sitting down, beat her chest 
with her hands, clapped her hands many times, and 
fell motionless. Sometimes this terminated the 
seizure, but sometimes she repeated it in exactly 
the same way again and again. She said that dur- 
ing the attacks she always saw the figure of the 
woman who had bewitched her and her companions. 
The other case was a typical example of hystero- 
epilepsy. The attack commenced with pallor, then 
she fell, and twisting round and round on the straw, 


tore to pieces whatever came into her hands. Ina 
few minutes it was all over and she was well again. 
The origin of this outbreak is curious. A band 


of about seventy girls engaged themselves to an old 
woman to work for her in the rice fields. After- 
wards, thinking that they could make a better bar- 
gain, they broke their engagement and worked for 
some one else. The old woman whose indignation 
they had aroused was in this superstitious country 
generally supposed to possess the power of witch- 
craft, and the girls continued daily in dread of being 
bewitched. This, acting on aconstitution enfeebled 
by eleven hours’ work a day, standing in water, 
undera hot sun, with food consisting chiefly of unsal- 
able beans, some bad bacon, and decaying rice, soon 
led to a state of very unstable mental equilibrium, 
which was completely upset by seeing the hystero- 
epileptic attacks of the first patient. By sending 
them off to their own homes and isolating them, 
they were all speedily cured. 


REPORTED MORTALITY FOR THE 


WEEK ENDING OCTOBER 20, 1888. 


Percentage of Deaths from 
Estimated 
cars, Infectious | Consump- | Diarrhwal | Typhoid | Diph. & 
| Diseases, tion. Diseases. ever. Croup. 
New York.....+eeeeee 1,526,081 661 247 17.40 15-45 4.65 1.80 3.30 
Brooklyn. 751,432 287 104 19.60 11.go 4.20 2.10 7.00 
Chicago ....-+eeeeeee oe 233 83 17.20 11.18 4.29 2.14 8.60 
Baltimore .....-e+eee- 437,155 139 52 70.16 15.84 3-60 2.88 7.19 
Boston ....cccctecess 407 ,024 188 47 15.90 25.37 2.65 5-83 6.36 
Cincinnati ......+eee. 325,000 100 _ 19.00 20.00 5.00 4.00 10.00 
New Orleans .+++eeee 248,000 122 43 22.14 11.48 8.19 82 9.84 
Washington ......66. 225,000 105 39 28.50 5-70 8.55 8.55 1.90 
Nashville..... sessees 65,153 15 5 46.66 6.66 20.00 6.66 | 20.00 
Charleston 60,145 43 12 6. 18.64 2.33 
Pertiand 40,000 14 3 14.2 14.28 ~ 
Worcester 76,328 22 9 18.20 4-55 9-10 4-55 
Cambridge 64,079 27 10 37:03 7-40 14.80 7-40 
61,203 22 18.20 455 9-10 4-55 
51,467 11 9-09 18.1 9-09 
Lawrence ...ccsceeses 40,175 19 6 10.52 15.78 5-20 5-2 at 
Springfield 39,952 2u 4 45.00 25-00 20.00 15°38 
New Bedford. ....+.0 36.298 I 3 29.40 5-88 5.88 5: 11.7 
Somerville 33-307 I 3 5-55 5-55 5-55 
18,932 8 I 12.50 37-50 3 13.90 
17,534 13 5 23 07 30.76 15.38 
« 6.000006 16,651 10 2 10.00 10.00 
Newburyport 13,839 8 2 £2.90 


Deaths reported, 2145; under five years of age 698: principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 
iarrhceal diseases, and fevers), 405, 
consumption 295, acute lung diseases 271, diphtheria and croup 
121, diarrhoeal diseases 107, typhoid fever 69, malarial fever 30, 
whooping-cough 28, searlet fever 26, measles 10, cerebro spinal 
Meningitis eight, erysipelas four, puerperal fever two. From 
malaria fever, New York and Brooklyn eight each, Washington 
8ix, Baltimore four, New Orleans three, From whooping-cough, 
ew York 12, Brooklyn four, Chicago, Baltimore, and Washing- 
ton three each, Boston, New Orleans, and Fitchburg one each. 
rom scarlet fever, New York 16, Brooklyn five, Baltimore, 


ston, Cambridge, Fall River, and New Bedford, one each. 
tom measies, New York nine, Chicago one. From cerebro- 


spinal meningitis, New York four, Chicago, Charleston, Worces- 


r, and Springfield one each. From erysipelas, New York two, 

Brooklyn and- Washington one on. ¥rom puerperal fevers, 
imore and Charleston one each. 

~— the 28 greater towns of magiane and Wales with an estimated 
population of 9,398,273, for the week ending October 13, the 
death-rate was 21.0. Deaths reported 3777; infants under one 
year of age, 1123; diarrhoea 184, measles 76, whooping-cough 62, 
scarlet fever 55, diphtheria 4, fever 38, small-pox (Hull) one. 

The death-rates ranged from 11.9 in Derby to 35.7 in Manches- 
ter; Birmingham 17.2, bradford 20.7, Brighton 17.8, Hull pel 
Leeds 24.1, Liverpool 21.4, London 18.7, Nottingham 23.5, Shefflelc 
23.4, Sunderland 24.9. 

in Edinburgh 18.9, Glasgow 21.8, Dublin 23.6. 
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The meteorological record for the week ending October 20, in Boston, was as follows, according to observations furnished 


by Sergeant J. W. Smith, of the United States signal Corps: — 


. , Relative Direction of Velocity of State of 
meter, Thermometer. Humidity. Wind. Wind. Weather. | Rainfall, 
Week end’g 
Sunday ..14) 29.90 10 | 42.0 | 40.0! 92 | 77 N. |_N. 12 9 0. | C. 09 
Monday 30.02 440) 56.0 | 36.0) 72 | 59 66.0 N.W.|S. E. Cc. | F. 30 
Tuesday ..16} 30.06 | 52.0 57.0 | 400, 60 7 S. S. 2 | 13 F. | O. 8.10 | T, 
Wednes...17/ 29.92 | 500 54.0 | 460) 84 W, 5 | 12 0. | C. 08 
Thursday, lx} 30.08 | 45.0 53.0 | 43.0 | 68 66.0 N.W-|_N, 6; 2 Cc. | 
Friday ....19} 30.01 | 440 51.0) 360, 76 | 7 73.0 N.W./S. E. 5 | 10 F. | O. 
saturday, 20) 29.78 | 43.0 58.0 45.0 86 61 74.0, W. IN, 7 7 Oo. | O. 38 
Mean, the | 
Week. 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; 


S., smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, UNITED SLATES ARMY, FROM OCTOBER 
20, 1888, to OCTOBER 26, 1888. 


PAGE, CHARLES, colonel, assistant surgeon general, medical 
director of the Department, will proceed to und inspect the 
medical departinent at Forts Ellis, Tex.; Supply, Reno, Sill, and 
Gibson, Ind. Ter.; Fort Leavenworth, Kans., and the Leaven- 
worth military prison, in the order named, and upon completion 
of this duty return to these headquarters. Par, 1, 8. O. 127, 
headquarters department of the Missouri, Fort Leavenworth, 
Kan., October 15, 

WOLVERTON, WILLIAM D., major, surgeon, is relieved from duty 
at Fort D. A. Russell, Wyoming Territory, and will report in 

erson to the commanding officer, Fort Douglas, Utah Territory, 
or duty at that post. Par, 16, 5. O. 248, headquarters of the 
army, A. G.O., Washington, October 24, 18383. 

Ky direction of the Secretary of War, the leave of absence 

anted Major John W. Williams, surgeon, in 8. 0. 209, October 

, 1858, division of the Atlantic, isextended one month. Par. M4, 
S. O. 246, A. G. O., October 22, 1838. 

By direction of the Secretary of War, leave of absence for 
one month, to take effect on the completion of his present duties, 
is granted Captain Edward C. Carter, assistant surgeon. Par. 
13,5. UO. 246, A. G O., October 22, 1838. 

Leave of absence for One month on surgeon’s certificate of 
disability is granted Major William H Forwood, surgeon United 
States army, Fort Snelling, Minn. S. O. 100, headquarters De- 
partinent of Dakota, st. Paul, Minn., October 20, 18s. 

ROWN, PAUL R., Captain, assistant surgeon, is relieved from 
duty at Fort Sidney, Neb., and will report in person to the com- 
manding officer Fort D. A. Russell, Wyoming Territory, for duty 
at that post. Par. 16,5. O. 248, headquarters of the army, A. G. U., 
Washington, October 14, 1888. 

By direction of the Secretary of War, First Lieutenant William 
C. Borden, assistant surgeon, is relieved from duty at San An- 
tonio, Texas, and will report in person to the commanding 
officer Fort Ringgold, lexas, for duty at that post. Par. 11, 8. O. 

7, A. G.O., Washington, October 23, 1883. 

Leave of absence for one month, with permission to apply for 
an extension of one month,is granted First Lieutenant R. R. 
Ball, assistant surgeon United States army. Par. 3, s. a 
headquarters Departinent of the Missouri, Fort Leavenworth, 
Kas., October 18, 1883. 


PROMOTION, 


LORING, LEONARD Y., captain, assistant surgeon, to be surgeon 
with the rank of major, Uctober 9, 1888, vice 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE UNITED STATES NAVY DURING THE WEEK END.- 
ING OCTOBER 27, 1888. 


SMITH, HOWARD, passed assistant surgeon, detached from the 
“Wabash” and granted six months leave, with permission to 
leave the United States. A 

AUZAL, E, W., assistant surgeon, ordered for examination pre- 
liminary to promotion to passed assistant surgeon. 

WIEBER, F. W. F , assistant surgeon, ordered for examination 
preliminary to promotion to passed assistant surgeon, 

AUZAL, -, assistant surgeon, after examination detached 
from Naval Academy to navy yard, New York. 

RIE, J. F., assistant surgeon, detached from the “ Franklin” 
and to Coast Survey Steamer * Gedney,” 

OWENS, THOS., assistant surgeon, detached from Coast Survey 


BreRRYHILL, F. A., assistant surgeon, detached from Coas 
Survey Steamer “ Blake” and to Naval Academy. “—— 

HARkIs, A. N. T., assistant surgeon, detached from Navar Hos- 
pital, Mare Island, Cal., and wait orders 


H\LL, JOHN H., passed assistant surgeo 
Monongahela” and wait orders. soon, otached from. the 


CRAWFORD, M. H. passed assistant surgeon, 
“Vandalia” and to the detached from the 


SOCIETY NOTICE. 


BoSTON SOCIETY FOR MEDICAL OBSERVATION.— There will be a 
meeting of this Society at 19 Boylston Place, on Monday even. 
ing, Nov. 5, Is838, at 8 o’clock. Dr. J. T. G. Nichols, ‘ Cases of 
Empyema,” Dr. W. A. Dunn, “ Three Cases of Perityphilitis, 
with recovery.” Dr. J. J. Putnam, ‘*A Case of Hereditary 
Muscular Dystrophy, with Microscopic De trations.” Ke- 
port of Committee on Admissions. 

T. F. SHERMAN, M. D., Secretary, 


SUFGICAL SECTION OF THE SUFFOLK DISTRICT MEDICAL 
SocrEty.— There will be a meeting of this Section at 19 Boy]ls- 
ton Place, on Wednesday evening, November 7th, at 8 o'clock. 
Communications: Dr. M. H, Richardson, Two Laparotomies for 
Extra-Uterine Pregnancy.” Dr. Royal Whitman, “ A Case of Ap- 
pendicitis in a child: operation, recovery.” “A case of Mac- 
ewen’s Operation (for the radical cure of Hernia) in a girl, 
resulting in the cure of habitual incontinence of urine.” Both 
yatients will be shown. Dr. H. L, Burrell, “ A few points in 

acewen’s Operation for the radical cure of Hernia.” 

G. H. Monks, M. D., Secretary. 


AMERICAN ACADEMY OF MEDICINE. —The American henhouy of 
Medicine will hold its next annual meeting at the New York Hospital 
on Tuesday and Wednesday, November 13th and 14th. 

Papers will be read by Drs.H. I. Bowditch, of Boston, Theophilus 
Parvin of Philadelphia, Leartua Connor of Detroit, L. D. tulkley 
ot New York, J. C. Wilson of Philadelphia, E. Andrews of Chicago, 
Geo. J. Fisher of Pe Sing, N.Y., C. C. Bombaugh of Baltimore, 
R. L. Sibbet of Carlisle, Pa., W. F. Waugh of Philadelphia. The 
acme Address will be by Dr. F. i. Gerrish of Portland, 

aine. 


RICHD. J. DUNGLISON, Secretary. 


AMERICAN PUBLIC HEALTH ASSOCIATION. SIXTEENTH 
ANNUAL MEETING. : 

The American Public Health Associution will convene at Mil- 
waukee, Wis., Tuesday, November 20, at 10 o’clock AM., and 
ea four days. The meetings will be held in the Atheneum 


all. 
The Executive Committee have selected the following topics for 
consideration at said meeting :— 
he pollution of water-supplies. 
II. The disposal of refuse matter of cities. 

IJI. Animal diseases dangerous to man. 
IV. Maritime quarantine, and regulations for the control of 
contagious and infectious diseases, and their mutual 


relations, 
Precedence will be given papers upon the above subjects, although 
other papers of a sanitary nature will be received by the Commit- 
tee. The topics given indicate the subjects which it is desired to 
consider, but they are not to be regarded as the exclusive topics of 
the meeting. Papers of ability aud practical application upon an 

subject connected with the public health interests will be received. 

The report of the committee on the Lomb prize essays will 

an event of much interest, as some sixty essays have been received 
in competition for the prizes offered by Mr. Henry Lomb, of RKoches- 


r, N. 
Reduced railroad rates from all sections of the country can be 8e- 
cured on the certificate plan,as heretofore. 
IRVING A. WATSON, Secretary. 
CONCORD, N. H., Oct. 22, 1888, 


BOOKS AND PAMPHLETS RECEIVED. 


Hygiene of the Nursery. By Lewis Starr, M.D., Clinical Pro- 
fessor of Diseases of Children in the Hospital of the University 
of Pennsylvania; Physician to the Children’s Hospital, Phil. 
adelphia, ete., etc. Wih 21 illustrations. Philadelphia: 
P. Blakiston, Son & Co. 

The Urine and the Common Poisons. Memoranda, Chemical 
and Microscopical, for Laboratory Use. By J. W. Holland, M. D., 
Professor of Medical Chemistry and Toxicology, Jefferson Med- 


ical College of Philadelphia. Philadelphia: P. Blakiston, Son & 
‘ 


[Novemper 1, 1888. 
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Original Articles. 


THE DIAGNOSIS AND MEDICAL TREAT- 
MENT OF ACUTE INTESTINAL OB- 
STRUCTION! 


BY REGINALD H. FITZ, M. D., 
sor of Anatomy in Harvard University, and 
Physician the 


Massachusetts General Hospital. 

Ix the consideration of intestinal obstruction 
from a medical point of view, the subjects of 
chiefest importance undoubtedly relate to diagnosis 
and treatment. 

The present communication is intended to call 
attention to those features which may possibly 
serve to characterize the former, and to mark the 
limits of the latter up to the point of surgical 
interference. It will be admitted without much 
question that the difficulties of exact diagnosis, and 
the possibilities of permanent relief, are greatest in 
acute, internal forms of obstruction. It is, there- 
fore, to this part of the subject, in particular, that 
the present enquiry is directed. 

The term intestinal obstruction would seem to be 
equivalent to stoppage of the bowels, and refers to 
the absence of an important function of this appa- 
ratus. The conspicuous eauses of such a stoppage 
are essentially mechanical, and the anatomist finds 
the bands and cords, the slits and pouches, the 
invaginations, twists and knots, the strictures, 
tumors, and abnormal contents. 


But in another class of cases the stoppage is 


present, the patient dies, and there is not found an 
entirely satisfactory mechanical cause of obstruction. 
If the intestinal coils are agglutinated or adherent 
in such a manner that valve-like projections into 
the canal are formed, these are considered by some 
a satisfactory explanation of the symptom. If the 
mesentery of any coil is so contracted that the legs 
of the loop are closely approximated, this change is 
frequently considered a sufficient cause. But ag- 
glutinated and adherent coils are frequently found 
in the absence of symptoms of intestinal obstruction, 
and the contrated mesentery is seen in cases where 
ho stoppage of the bowels has occurred. 

This symptom takes place in still another series 
of cases where the anatomist finds no suggestion of 


i lesion which offers the remotest possibility of 


acting as a mechanical cause. The physician then 
says the obstruction must be due to a paralysis of 
the muscular coat, or a spasm of the circular fibres, 
or a faulty innervation, or some peculiar modifica- 
tion of function. 

Intestinal obstruction, in a technical sense, how- 
ever, means something more than stoppage of the 

wels. _ The latter symptom may be present at the 
outset, it may occur later in the course of the 
disease, or frequent loose movements may be a most 
characteristic, symptom of the especial variety of 
obstruction, as in intussusception. Frequent dejec- 
tions may also occur in the early stages of other 
varieties of obstruction, and throughout the course 
of the disease when feeces are the cause. Stoppage 
of the bowels is thus not only unnecessary as a 
Symptom of intestinal obstruction, but, when 


* Read before the Congress of American Physicians and Surgeons 


resent, its particular consideration has led to 
requent errors of diagnosis. Of all the causes of 
stoppage, which have given rise to an erroneous 
diagnosis of obstruction, there is none more frequent 
than peritonitis. 

Ina general peritonitis the bowels are expected 
to remain inactive, and medical efforts are fre- 
quently directed to this result. In the circum- 
scribed variety the important symptoms of local- 
ized pain and paralyzed bowels have often led to 
the diagnosis of acute, internal obstruction. This 
is particularly true in the case of inflammation of 
the vermiform appendix, a disease which is con- 
stantly being mistaken for acute obstruction. This 
error in diagnosis leads to corresponding errors in 
treatment. Because the bowels have been opened 
in such cases by powerful cathartics, quicksilver, 
electricity, violent movements of the body, and the 
like, therefore these are claimed to be valuable and 
efficient remedies in intestinal obstruction. Too 
often the speedy death of the patient results from 
such treatment, the local peritonitis being made 
general. 

The only intestinal obstruction which deserves 
the joint consideration of surgeons and physicians 
is that due to well-recognized mechanical causes. 
It is the acute, internal variety of mechanical in- 
testinal obstruction which forms the subject of this 
paper. 

There are four main questions which require 
consideration in any given instance :— 

First, Is the case one of acute, internal obstruc- 
tion. 

Second, Where is the obstruction seated ? 

Third, What is the variety ? 

Fourth, What is to be done” 

The statements which follow in this paper are 
essentially based upon the study of a series of 
cases collected from the English, German, and 
French medical literature since 1880. Its claim 
to consideration lies in the fact that all the cases 
have been submitted to the severest criticism, with 
the resulting exclusion of a very large number. 
They are included under the heads of strangulation 
by bands, cords, etc., intussusception, knots and 
twists, obstruction by abnormal contents, strictures, 
and tumors. The entire number is two hundred 
and ninety-five, and they are divided as follows: — 


Strangulation. ........c0e.ccseeeeeeeeeeeseees 101 cases = 34 per cent. 
Incussuscep 9 =32 * 
Strictures ANG 15 = 


Excluding from this series the cases of acute ob- 
struction from abnormal contents and from stric- 
tures and tumors, which are of the least importance 
in practice, there remain — 


Strangulation .........:sseeeeeereneceeeereee 101 cases = 43 per cent. 
Twists and knots 42 == 18 

100 * 


It is interesting to compare these figures with the ae 
larger number in the collections of Duchaussoy,*.,. . 
Brinton,® and Leichtenstern : * — 

Mémoirs de Académie Impériale de | 


1850, xxiv. 97. 
1 Obstruction, 1967, 88. 
3 Brinton, Handb. d. Sp. Path. und Therapie, 


4 Leichtens 
1876, vil. 2, 528, 
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ad 
i Percentage of relative frequency of the | | 
more prominent causes of acute 5 > | 
Males.......... 39 | 19 5 | 5 
4si | 33 | 545 | 10 ai et a and 
Leichtenstern 1134 | 35 39 6 It thus appears that 70% of the cases of obstruc- 
tion from strangulation occurred among males. in 
Further, that nearly all the cases of obstruction 
aw is: from vitelline remains, adherent appendices, and was 
pie a : First in numerical importance as a cause of acute, | slits were found among men, The percentage ther 
Te intestinal obstruction is strangulation by bands or|of bands of intestinal origin and those of pelvic ' 
ae cords. origin was about equal in the two sexes. ae Th ; 
hg These are most frequently the result of a pre-| The age at which the obstruction took place is os 
Egy existing peritonitis, and are either fibrous adhesions | Shown in the following table: — 
he alone, or are formed by adherent appendages of the Ry 
intestinal or genital tract. The former are epiploic, # 
vermiform, diverticular, omental, or mesenteric. The Abt 3 
latter are Fallopian tubes and pedunculate ovarian or 5 | |e 
either Meckel’s diverticulum, the omphalo-mesen- 
teric or vitelline duct, or the persistent remains of the 4 we 
vitelline blood-vessels. The former is usually at-|5—10 3] 1 4 
Poe tached by the latter to some part of the abdominal wall | y0-15 ................. e|2]1 5 th 
or contents. It may also be thus attached from peri-| 4, 9 ab 
tonitis in the absence of the latter. The persistent} 
vitelline blood-vessels or their remains may likewise | 775 th 
form the strangulating cord in the absence of the | 25-30 4] 1] 1 fo 
diverticulum. Omental cords may be adherent in| 335 ................. 4 2 6 ch 
consequence of peritonitis, or they may result from 
the presence of slits or fissures in the omentum.|” 70007" tt 
The mesentery serves as a cause of strangulation | 
when it is fissured by a slit. Peritoneal pouches | 45-50 ....... 0.0.0... 2 2 p 
and openings may be added to the above list. i alee 7 1 8 T 
There seems to be no essential difference in the ; “2 Ae ae b 
nature of the symptoms which arise from these causes 
of obstruction. Cases of knots and twists of the | 
small intestine might be added to the list from the | 65-70 ................. 2 2 8 
nature of their symptoms, but their number is so] 7 1 
small, only two of each, that for practical purposes 
The immediate anatomical causes of the one hun- ‘ 
dred and one cases of strangulation are as follows,| Strangulation in early youth was, hence, rela- I 
the numbers being regarded as equivalent to per-| tively uncommon. Where it occurs it is most likely . 
centages : — to result from vitelline remains. At least 40% of 
the cases of strangulation occurred between the ages 
Adhesions tel 63 cases. of fifteen and thirty years, and adhesions as the 
Adherent «  |cause of the same were more than twice as frequent 
Peritoneal pouches and openings as vitelline remains. After the age of thirty years 
1 |adhesive bands are the usual cause. 
Pedunculate tumor In the etiology of adhesions a record of previous 
101 “ | peritonitis, or perityphlitis, was found in ten of ra 
, cases, about one-sixth of all, and of an associate 
vers hernia in seven instances. Ina small fraction errors 
that cases of diaphragmatic hernia, which form 19%, 
wy abdomen, surgical operations for pelvic caries and 
of Leichtenstern’s cases, were not reported in the | cancerof the bowels, were important in the etiology. 
years. In nearly one-half of the cases of vitelline re- 
ane mains previous attacks of abominal pain were 
gu ‘| corded, and in one instance there was the history 
5 Brinton gives forty-three per cent. of intussusception in his peng discharge from the fave! 
_ as, adhesions, diverticula, Or peritoneum external to the precede y an attack o ri itis. vidence 
7 tinal Wall, and torsion of the bowel on its axis. Opecit 3a | of a pre-existing attack of intestinal obstruction was 
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found in one case of mesenteric slit; another was 
preceded by chronic dysentery for a year. A case 
of protrusion of the intestine through an opening 
in the coronary ligament suffered, three years before, 
from a severe attack of inflammation of the bowels, 
with intervening colic and repeated diarrhea. The 
immediate attack of obstruction in two cases of 
mesenteric slit followed a fit of coughing in the one 
and took place at the stool in the other. 

Evidence of antecedent peritonitis thus existed 
in 18% of the cases, the band then being an adhe- 
sion or an appendix. In 7% of the casesa hernia 
was associated with the band. In 80% of the cases 
there was no factor of diagnostic importance. 

Abdominal pain was the first important symptom 
noticed in 82% of all the cases of strangulation. 
The percentage of its frequency in each variety of 
strangulation is shown as follows: — 


In Adhesions ......+. «+++ in 50 cases = 79 per cent, of all the case. 
Vitelline remains ......°)8 “ == “ 
Adherent appendix....“ 6 ‘ =100 “ “ “ 
“ Pouches and openings... 2 = 66 ‘ “ 


It was usually sudden, severe, rarely slight, and 
was described as colicky. It was only exceptionally 
accompanied, at the outset, with tenderness. In 
the majority of cases it was simply stated to be 
abdominal. 

It was located at the navel in eight instances, at 
the epigastrium in five, in the right iliac fossa in 
four, at the hepatic flexure and in the right hypo- 
chondrium each in three cases, in the left iliac fossa 
in two, in the lumbar region, splenic flexure, along 
the spermatic cord, and in the spine and back each 
in one case. An exact localization of the incipient 
pain was thus recorded in 29% of all the cases. 
There seems to be no diagnostic importance to 
be attached to the seat of pain as evidence of 
strangulation, or of its special cause, as will become 
apparent when the seat of the obstruction is 
stated. 

The initial pain was found to be early associated 
with nausea or vomiting, either alone or together, 
in 69% of the cases. The date of appearance, and 
the frequency in the special varieties of strangu- 
lation are given in the following table :— 


g 
DATE. = 
< > <4 D 
1 | 1 
| 


A comparison of these figures shows the occur- 
rence of this symptom on the first day in 68% of 
ose cases in which it was possible to determine the 
date with accuracy. It took place on the first day 
mat least one-third of the cases of adhesions, in 


more than one-half of ‘those of vitelline remains, 
in five-sixths of those of adherent appendix, and in 
one-third of those of peritoneal slit. The propor- 
tion is evidently much greater when the number of 
cases is considered in which the date of occurrence 
could be definitely ascertained. The relative fre- 
quency then becomes more than one-half in the case 
of adhesion, two-thirds in those of vitelline re- 
mains, five-sixths in adherent appendix, and one- 
half in strangulation by a slit. | 

Its occurrence on the first day is most suggestive 
of an adhesion, a vitelline cord or diverticulum, an 
appendix, a slit, or a pouch, in the order stated. 

The occasional absence of nausea or vomiting is 
noteworthy, and is mentioned in two cases of 
strangulation by adhesions, one of which terminated 
fatally, the other in recovery, after laparotomy. 

The vomit, as in all cases of intestinal obstruc- 
tion, was usually composed, at the outset, of the 
food last taken. It then became mixed with bile, 
eventually yellow, and finally fecal. It was fre- 
quently noticed that the vomiting only became con- 
stant when material was persistently taken into 
the stomach. 

Fecal vomit is a term which is somewhat loosely 
applied, and is in no way to be regarded as other 
than conventional. There was no evidence to war- 
rant the idea that the contents of the large intes- 
tine were ever vomited. The distinction between 
a yellow vomit and the fecal or stercoraceous vari- 
ety seems to depend chiefly upon the length of 
time during which a pyloric insufficiency has ex- 
isted. It is quite probable that among the records 
of fecal vomit are those in which this term was 
applied to the ejection of a yellow, odorless, intes- 
tinal fluid. The term should be more exclusively 
applied to the offensive ejections which have re- 
mained sufficiently long above the point of obstrue- 
tion to become fetid. The following table shows 
the date of this intestinal vomit in thirty-seven 


< > < = 

QNd 2 2 4 
4th Gay 3 
Gth May... ces 2 3 5 
Sth Cay 1 1 
Wth day 1 1 2 
28 14 3 2 47 


The vomit thus became fecal most often on the 
third and fifth days, although on these dates in 
only about one-fifth of the eases in which definite 
dates were given. 

Tympany is next in importance to abdominal 
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pain and vomit as a symptom of obstruction from 
strangulation. Its occurrence in 56% of all cases 
is recorded, and the date of its appearance is given 
as follows : — 


2nd day ........ 2 2 6 
Ath ... 4 2 1 1 ~ 
Sth 4 2 1 7 
Oth GAY... 5) 2 1 8 
Th MAY... 2 1 3 
BUR ORY 1 
9th day........+- 1 1 
Mth day ........ ia 2 
2 2 
NOt ... 4 1 1 1 7 
32 13 5 4 2 56 


Tympanitic distention of the abdomen thus oc- 
curred in more than one-half of the cases of strang- 
ulation, and was most frequent from the second to 
the sixth days inclusive. It may be wholly absent 
as late as the eighth day, and may be much on the 
first day. It was sometimes enormous during the 
first week, but much more often slight or moderate. 
The distended abdomen was not especially tender 
to the touch. 

An abdominal tumor was sometimes noticed in 
cases of strangulation, and a distinction is to be 
drawn between tympany and tumor, although tym- 
panitic intestines may be the cause of each. Under 
the general head, tumor, are included circumscribed, 
distended, visible intestinal coils as well as local 
swellings not thus characterized. The latter were 
either palpable or their limits were determined by 
dulness on percussion in an elsewhere resonant and 
unusually distended abdomen. Such tumors and 
visible coils occurred as follows in the cases of 
strangulation : — 


TUMORS, | VISIBLE CoILs. 
Adhesions... 4 7 
Vit. remains........... ana 4 3 
Appendix......... 1 1 
10 


Thus in less than one-fifth of the cases tumors 
were to be recognized. The numbers are not suf- 
ficient to serve any purpose of differential diagnosis. 

Fever was noted in 22% of all the cases. It 
rarely occurred before the second day, was some- 
times absent altogether, and, when present, the 
temperature was below 100° F. in nearly one-half 
of the cases. Its occurrence and intensity were of 


no positive value in the diagnosis of obstruction 
from strangulation. 

Hiccough was a symptom of such infrequent 
record as not to demand any especial attention. 

As arule no mention was made of any peculiar- 
ities of the urine or its flow. The latter was some- 
times mentioned as scanty during the first few days 
and after the tenth day, while it was often stated 
as normal on the thirteenth day. Its composition 
was usually noted as normal; occasionally it was 
reported to contain albumen or indican. The cases 
furnished no evidence that any alteration of the 
quantity or quality of the urine is of any diagnos- 
tic value. 

In like manner with regard to collapse. The 
date of its occurrence was given in 23% of the 
cases, but the figures are too few to aid much in 
fixing upon the time when all efforts at purely 
medical treatment shall cease. 


© 

DATE. 2/8/38 
< 
Ist day 1 1 
3rd day eee eee etree eee 1 1 4 
4th day ee seer 1 1 
5th day etree eee ee 3 1 1 4 
ith day l 1] 2 
GAY chee 1 1 2 
12 8 2 1 23 


The occurrence of collapse is not to be regarded 
as necessarily indicative of a fatal termination, as 
in several cases recovery followed laparotomy, 
where collapse was noted at or before the time of 
operating. 

The bowel obstructed was recorded as follows in 
74% of the cases : — 


a 

Ss > 
INTESTINE OBSTRUCTED. Z = 3 

2 
> < n | 
Small 39 15 6 4 2 66 
Large. ee ee 5 8 
aah 15 6 6 3 74 


The part of the intestine obstructed in strangula- 
tion, as determined in fully three-fourths of all the 
cases, is the small intestine in nearly 90% of the 
cases, and the large in 10%. 

The region of the abdomen in which the strangu- 
lating object was found was as follows in 72% of 


the cases :— 
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4 
4 
Right iliac fossa 19 | 21 | 6 riatie 
Left iliac fossa.....+- 5 1 6 
Left lumbar region...... seve 8 3 
Right lumbar region ...... bee 2 | 2 
Umbilical region .... 2 | 2 
Right hypochondrium.......... 1 9 
Left hypochondrium ........ 1 | 1 


The position of the strangulating object was 
thus in the right iliac fossa in 67%, and in the 
lower abdomen in 83%, of the cases in which its 
position was given. It was present in the lumbar 
and umbilical regions in 10%, and in the upper ab- 
domen in 7%. 

It is obvious that an absolutely exact diagnosis 
of obstruction from strangulation 1s only to be made 
by a post-mortem examination or a laparotomy. 
From this point of view the mortality is total un- 
less operative interference has been tried with suc- 
cess. Of one hundred and one eases, seventy-five 
died and twenty-six recovered. 

The following tables were prepared to show the 


date of death in the absence of surgical treatment, |. 


and the relation of deaths to recoveries after surgi- 
cal interference. 

Date of death in thirty cases of strangulation 
under purely medical treatment :— airy 


2 a | 3 5 
4 1 1 1 
1 1 1 | 8 
lth 
1 


It is evident that death occurred from the second 
to the fourth days inclusive in more than one-half 
ml ot cases where no surgical treatment was ap- 

ied. 

Operative interference took place in 67% of the 
“ases, and with the following result :— 


Date. 
ith day....... 2/1 1 
19th day. 2 
45113 ' 5) 2/1! 1 167) 41! 26 


The percentage of recoveries after surgical inter- 
ference in cases of strangulation was 39%. 


(To be continued.) 


NERVOUS AFFECTIONS FOLLOWING INJURY.! 


( CONCUSSION OF THE SPINE,” “ RAILWAY SPINE,” 
AND “RAILWAY BRAIN.”’) 


PHILIP COOMBS KNAPP, A, M.,.M. D., 


Physician to Out- Patients with Diseases of the Nervous System , 
Boston City Hospital, 

Berore discussing the question further it is essen- 
tial to give some sort of a definition of what is meant 
by the two vague terms hysteria and neurasthenia. 
Neither of them can rightly be regarded as a disease. 
They are both conditions of the individual, the 
latter being well defined as “a bodily condition 
which is frequently associated with various chronic 
disorders, and not rarely coexisting with perverted 
functional activity of the nervous centres.” ** These 
states are often erroneously spoken of as if they 
were distinct diseases, and the names are often used 
as convenient “dumps” for cases where we can 
make no diagnosis. Hysteria is the state in which 
ideas can control the body and produce morbid 
changes in its functions,® while neurasthenia is a 
state of exhaustion from over-strain. The two 
states may be combined, or may complicate other 
affections. There is a hysterical symptom-complex 
that is so definite that it may fairly well be spoken 
of as a disease, and that is the group of symptoms 
that make up the grande kystérie of Chareot. To 
that alone I will apply the term hysteria; other 


1 Concluded from page 425. 
;, Wood. Nervous Diseases and their Diagnosis, p. 18. 
Ueber den Begriff der Hysterie. Centralblatt f. 
Nervenheilkunde, Ist Feb., 1888. 
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conditions I will speak of as the hysterical or 
neurasthenic states. 

That psychical disturbance can produce func- 
tional paralyses has been known for many years, 
and these paralyses have beer discussed under many 
different names, such as “emotional paralysis,” * 
“paralysis dependent upon idea,” or the “Schreck- 
lahmung” of the Germans.** It was reserved for 
Charcot,” however, to give us the explanation of 
their origin. He has found that in certain hyster- 
ical patients at La Salpétriere, who were easily 
hypnotizable, he could produce, by suggestion when 
hypnotized, paralyses precisely similar to those seen 
in other patients as the result of an injury. He 
therefore suggests that the mental state occasioned 
by the nervous shock of the accident is similar to 
the somnambulistic stage of hypnotism — there is 
an “obnubilation of the ego.” The idea of injury, 
occurring in this state of nervous shock or obnubi- 
lation, acts as a traumatic suggestion, producing 
the same results as ordinary suggestion in a hypno- 
tized patient. The patient develops his own idea 
and suggests it. 

Charcot’s brilliant reasoning proves beyond ques- 
tion the existence of a traumatic hysteria in his 
cases, but, after a careful study of these cases, and 
of others collected by Rendu,*” Poupon,*! Lyon,” 
and Berbez,** I am unable to trace any resemblance 
between them and the cases cited above, or the 
cases reported by German observers. Charecot’s 

tients present either typical grand hysteria, with 

emianesthesia of the skin and organs of special 
sense, and with hystero-epileptic attacks with grand 
movements, passionate attitudes, and the are de 
cercle; hysterical monoplegia; or hysterical ar- 
ticular neurosis. The characteristics of hysterical 
monoplegia are paralysis, with or without contrac- 
ture; anesthesia of the paralyzed limb, not follow- 
ing any nerve tracts but having a sharp line of 
demarcation that encireles the limb like a bracelet; 
little or no atrophy, and normal electrical reactions. 
The joint affection is that first described by Brodie, 
simulating severe organic disease, and attended with 
great pain, cutaneous hyperesthesia, and tender- 
ness and stiffness of the joint, the stiffness disap- 
pearing under ether. The diagnosis of these con- 


ditions is not difficult, and in the cases reported 


above they were not present. I have seen all three 
of the conditions, — grand hysteria, hysterical mo- 
noplegia, and articular neurosis; but I have not yet 
seen these conditions appearing as the result of 
injury. 

The researches of Thomsen and Oppenheim have 
suown conclusively that hemianesthesia is not path- 
ognomonic of hysteria. Charcot formerly held * 
that general anesthesia was rare in hysteria, that 
the anesthesia was usually unilateral, the median 


36 R. B. Todd. Clinical Lectures on Paralysis. 
37 J. Russell Reynolds. Remarks on Paralysis and other Disorders 


of Motion and Sensation dependent on Idea. British M. 
Journal, 6th Nov., 1569. 

38 KB. den. Op. c't., i. 173. 

39 J.M. Charcot. Op. cit., iii. 355, 392 et seq. 

4° H. Kendu. Contribution a histoire des partielles 
du membre supérieur, d’origine hystero-traumatique. Archives de 
Sept., 1587. 

41 H. Poupon. Paralysies hystero-traumatiques. L’Encéphale, 


# G. Lyon. Note sur l’hysterie consécutive aux traumatismes 
graves. L’Encéphale, Jan., 1838 

4 e 


p 
P. Berbez. Hystérie et Traumatisme. Paris, 1887. 
Charcot. Lecons sur les localizations, etc., p, 115. 
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line forming the limit. This claim has since been 
abandoned, for many of his cases show anesthesia 
of only one limb, and Berbez has found hemianas. 
thesia in only thirty-eight out of ninety-three cases, 
The commonest symptom in sensory anesthesia —a 
point in which both French and German observers 
agree —is the peripheral limitation of the field of 
vision. Thomsen and Oppenheim have found sen- 
sory anesthesia, which in many cases was uni- 
lateral, in epilepsy, hysteria, neurasthenia, nervous- 
ness, chorea, “railway-spine,” multiple sclerosis, 
Westphal’s pseudo-sclerosis, organic cerebral dis- 
ease, certain psychoses, and other conditions; 
peripheral limitation of the visual field being the 
most constant symptom. Furthermore, the inves- 
tigations of the committee of the Société de Bio- 
logie, consisting of Charcot, Luys, and Dumont- 
pallier, have shown“ that in hemianesthesia due 
to undoubted organic disease of the brain the phe- 
nomena of transfer can sometimes be excited by 
the application of metals. Thus it seems that not 
only 1s hemianesthesia not of hyste- 
ria, but also that transfer phenomena in hemianes- 
thesia are not pathognomonic of hysteria. ; 

Thomsen and Oppenheim oppose the hypothesis 
of hysteria as an explanation of their cases on 
other grounds. To their argument that the anes- 
thesia is fixed and unvarying, and that the disposi- 
tion is not that of the hysterical, Charcot has 
replied by citing cases where the anesthesia in 
hysterical patients has not varied for years. Oppen- 
heim’s further objections, however, seem to be 
more conclusive. He finds that the patients are 
anxious, hypochondriacal, and depressed ; complain- 
ing of headache, vertigo, faintness, and occasionally 
of epileptiform attacks. They have pain in the 
back, anesthesia, and peripheral limitation of the 
field of vision ; their movements are slow and feeble ; 
and they try to guard their spines from jarring ; there 
is often tremor; the vesical functions may be dis- 
turbed; the pulse is often rapid; in one case 
Oppenheim found wnequal pupils which did not 
react to light, in another optic atrophy. This 
latter symptom is not very rare; it has been noted, 
for example, in cases reported by Rigler,** Walton,” 
and Wharton Jones.*® Not only are these symp- 
toms not hysterical, but they are not even func- 
tional ; and Oppenheim justly argues that if they be 
ranked as hysterical the firmest pillars of our knowl- 
edge are overturned. Westphal, * too, asserts 
that these cases cannot be brought under the rubric 
of hysteria. 

Within a few months Oppenheim has reviewed 
the subject again, and concludes that the cases 
with signs of undoubted organic disease, immobile 
pupils, optic atrophy, and vesical symptoms are 
in the minority, and that most cases represent, not 
atypical neurosis like hysteria or neurasthenia, 

45 

teJ : Rigler. Ueber die Folgen der Verletzungen auf Eisenbahnen, 


insbesondere des Verletzungen des Riickenmarks. Berlin, 1879. 
47G. L. Walton. Art. cit., Boston Medical and Surgical Journal, 
llth Oct., 1883. 
Eichhorst. Handbook of Practical Medicine. Am. 
ns., iii., 
49 Archiv f. Psychiatrie u. Nervenk rankheiten, xvii. 282. 1886. 
5°oH. Oppenheim. Wie sind die Erkrankungen des Nervensystems 
aufzufassen, welche sich nach Erschiitterung des Riickenmarkes, 
insbesondere Eisenbahnunfallen, entwickeln? Berliner klinische 
Wochenschrift, No 9, 27th Feb., 1888, ; 
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but a more general and complex psycho-neurosis, 
from which the patient never recovers. 

In the cases reported above the leading symp- 
toms were certainly not those of hysteria. The 

ychical conditions noted — depression, anxiety, 
oss of memory, mental impairment; the tremor, 
the exaggerated reflexes, and the swaying with 
closed eyes; the pronounced paresthesia; the ver- 
tigo and headache ( persistent headache being 
confessedly not a symptom of hysteria) ;*' nystag- 
mus; vesical paresis—all these point to some- 
thing beside hysteria or the hysterical state. 
Moreover, incontinence of urine, nystagmus, and 
exaggerated reflexes are symptoms which we should 
expect to find in organic rather than in functional 
disease. Case XI., especially, is strongly suggestive 
of disseminated sclerosis, 

It seems to me that the theory of an organic 
lesion, possibly the lesions suggested by Westphal, 
is the one which is the most satisfactory in many 
of these cases. Bramwell,” who is certainly scep- 
tical as to the frequency of organic change, sug- 
gests that there may be multiple capillary hem- 
orrhages in the brain and cord, which give rise to 
inflammatory processes, and finally to sclerosis. 
These hemorrhages are so small as easily to escape 
notice, and later, if there be sclerosis, the recent 
methods of staining would be necessary to detect 
it. 3 

An interesting corroboration of this theory 
is afforded by the general lesions found in the 
bodies of some of those killed at the great rail- 
way accident at Charenton in 1881. In several 
cases Vibert ** states that there were found very 
abundant punctate hemorrhages in the upper part 
of the body, and suggests that they arose from 


lesion of the nervous centres. Willigk “found in one | 


case dilatation of the finest vessels, with infiltration 
into the perivascular spaces, and degeneration of 
the coats of the vessels. Page,®* however, asserts 
that in these railway cases “Mors silet;” which 
Is as correct as many of his statements. Autop- 
sies and experimental pathology furnish us with 
various facts which indicate an organic change. In 
regard to experiment, Mendel, believing that 
h peremia was an important feature of the early 
changes in general paralysis, sought to excite an 
intense chronic hyperemia in dogs. For this pur- 
pose he fastened the animals on a revolving table, 
With their heads toward the periphery. Rapid re- 
Volutions, 125 to 130 a minute, continued for half 
an hour, produced punctate hemorrhages. Slower 
revolutions (110) for six minutes a day, produced, 

rT some weeks, symptoms of general paralysis, 
and, on killing the animals, he found adhesions 
between the skull, the meninges, and the brain, an 
increase in the nuclei and cells of the glia, an in- 
crease in the number of vessels, and changes in the 
ganglion cells, This condition finds a clinical re- 
presentation in a case recently reported by Bern- 


ae o™ Charcot. Legons sur les maladies du systéme nerveux, 
7B. Bramwell. D 312. 
Vibert, of cord, 2nd ed., 


ch Hirnerschiitterung. 
ii. 19, 1875. 


hardt,” where symptoms of general paralysis devel- 
oped gradually after a railway injury. Fiirstner®* 
has repeated Mendel’s experiments, with fewer 
revolutions (60 to 80) for a shorter time (1 to 2 
minutes) and continued for months. He found 
double primary degeneration of the lateral columns 
and of a particular part of the posterior columns, 
changes in the optic nerves, and changes in the 
brain similar to those found by Mendel. Similar 
changes in the lateral columns have been found 
after death, in patients who had suffered from 
“concussion,” by Dumenil and Petel, and also by 
Edes,® who has called attention to the occurrence 
of symptoms of spastic paralysis in certain cases. 

In undoubted organic disease, however, no matter 
what the cause may be, there are often symptoms 
which are due to a superinduced hysterical or 
neurasthenic state, and these symptoms may so 
overlay the symptoms due to the structural changes 
as to render the diagnosis extremely difficult. I 
need not rehearse these symptoms; they were 
present in several cases where I believe there was 
also organic disease, and I have seen organic dis- 
ease not due to injury so masked by hysterical or 
neurasthenic symptoms as to make the case a 
puzzle. One symptom of the neurasthenic state 
is not very rare, and that is the hyperesthesia over 
the spinous processes of the vertebre. 

Apart from this mixture of functional and organic 
symptoms we must, however, recognize the fact 
that there are two great classes of cases which are 
the result of railway accidents and other injuries, * 
one where the symptoms are due, as I have endea- 
vored to prove, to organic changes in the central 
nervous system ; the other where the symptoms are 
due to functional disturbance. 

As a subdivision of this latter class may be 
mentioned the more purely psychical disturbances, 
which are not rare. Naturally these are seen more 
markedly after railway accidents than after the 
accidents of ordinary life, such as falls. The 
horror of a scene like that at Roslindale is not 
soon forgotten by the ordinary spectator, and to 
one who has been an active participant, with the 
terror of sudden death or some fearful injury 
imminent, the effect must be still greater. Imme- 
diately after the accident at Charenton Vibert ™ 
noted a pronounced psychical change in almost all 
of the survivors, characterized by nervous excit- 
ability, insomnia, frightful dreams when sleep did 
come, tremor, headache, and a sort of semi-conscious- 
ness or cerebral automatism. This condition, he 
states, disappeared after a short time,— a few days 
or weeks,— but I believe that such disturbances are 
often of much longer duration; at any rate I have 
known the psychical shock of a railway accident to 
be apparent for a good many months afterwards. 


s7M. Bernhardt. Beitrag zur Frage yon der beter | der 
nach heftigen Kérpererschiitterungen, in 8 Eisenbahuunfallen, 
auftretenden nervésen Stérungen. De medicinische Woch- 

58 Quo vy Hoffman, art. cit. 

59 T. Edes. The somewhat frequent occurrence of Degenera- 
tion of the Postero-lateral Colunms of the Spinal Cord in so-called 
Spinal Concussion. Boston Medica) and Surgical Journal. 21st 


t., 1882. 2 
SS For a fuller discrfssion of this point see E. U. Seguin’s article on 
Hysterical Symptoms in Organic Nervous Affections, in his Opera 
. 180. 
Ralliete. Ueber Riickenmarkserschiitterung nach Eisen- 
bahounfallen (Railway-spine), 2%. 
62(, Vibert. Of. cit., pp. 11, 


4 
_ de fer. 1888. 
<Tteljahrschrift fir die prakt. Heilkunde, 
Page. Op. cit., p. 82. 
in N Mendel. Ueber pa tischen Blodsinn bei Hunden. Ref. 3 
Neurolog. Centralblatt, 15th May, 1884. 
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Moeli® has noted some of the more permanent 
psychical conditions. The patients become sensi- 
tive to sensory impressions, and they are irritable, 
anxious, and depressed. They are easily fatigued, 
weak, nervous, tearful and tremulous; they are 
unstable and incapable of mental application, and 
all thought becomes difficult. They generally have 
headache, which is increased by mental effort or by 
slight amounts of alcohol. Moreover they are 
dominated by the thought of the accident, which is 
a constant source of oppression to them and haunts 
them night and day. Thomsen™ has lately de- 
scribed a case under the name of “acute rail- 
way brain,” where there was a slightly different 
symptom-complex. Immediately after the accident 
there were maniacal symptoms, with absolute and 
complete anesthesia, confusion, and delusions of 
persecution. Later the maniacal symptoms dis- 
appeared, the anesthesia was less complete, but 
the man became lachrymose, hypochondriacal, de- 
shee irritable, and unable to work on account of 
eadache and weakness. 

Beside these psychical disorders there are other 
manifestations of functional nervous disease. I 
believe that hysteria (the “grand hysteria” of Char- 
cot) is only rarely the result of injury, but there is 
a large class of cases which, after injury, suffer 
from symptoms which are a part of the neurasthenie 
state. After severe concussion, or the psychical 
trauma of injury, the victim is thrown into a pro- 
nounced neurasthenic state, which may last for 
years. His nervous system is utterly shattered, or, 
to use the phrase of the day, he is “all broken up.” 
He is nervous, emotional, irritable, perhaps hysteri- 
cal; he is overcome by trifles; he is exhausted by the 
slightest effort. He may present no objective symp- 
toms, but he remains an utter wreck. There is a 
general weakening, and a decline from the normal 
standard in the functions of the central nervous 
system, especially in the domain of the thought, the 
will, and the emotions. The symptoms may be 
milder, as in Case XII. Here, the patient finds him- 
self changed: instead of being capable of continued 
exertion or strain, he is easily upset, trifles annoy 
him, he is irritable and quick tempered, he has lost 
the power of rebounding after pressure, of main- 
taining the calm, good-tempered spirit which per- 
haps he had before ; his sleep is not so sound, he 
starts when a door slams, his children annoy him, 
he is fretful and fault-finding. It may be that such 
a man is able to work as well as before, and to earn 
as much money, but, if he be in some responsible 
position, perhaps his judgment is less sure, or his 
bearing toward his associates less agreeable; he is 
no longer a “good fellow,” but nervous and dis- 
agreeable. These things, of course, are trifles, for 
which no jury would award damages; but they are 
trifles which mark an enfeebled nervous system, 
and it is these very trifles which are like sand in 
the bearings of the carriage: they decide whether 
life is agreeable or disagreeable, and they are trifles 
which may continue for years; in fact, the man 
may never recover his old buoyancy, his considera- 
tion for others, and his good nature, 


Moeli. Ueber psychische Stérun 


y d G 
Berlin. Berliner klinische Wochensechri 
6; M. Bernhardt. Art. cit. 


I have not spoken as yet of the subject of strain 
of the muscles of the back, upon which so much 
stress has been laid by Page. It is, I believe, the 
chief source of the marked rigidity of the spine 
so often seen, and by it or by “spinal irritation ” is 
to be explained the spinal tenderness so often met 
with, for spinal tenderness has as little to do with 
disease of the cord as pain in the back has to do 
with renal disease. Although, however, it is often 
present, I believe that it usually exists as a compli- 
cation and not as the sole cause of the symptoms. 
The first two cases reported are good examples of 
muscular strain, but in neither of them was that 
the only trouble. The first man had paresthesia 
in the arms, vertigo, psychical disturbances, and 
vesical symptoms, and the second had vesical 
disturbance and impotence. Page ® seeks to ascribe . 
incontinence and impotence to the strain alone, but 
I am unwilling to accept his conclusions. With 
strain of the muscles of the back there may be a 
little difficulty in emptying the bladder, but, when 
there is pain only on motion, I cannot see how the 
strain should paralyze the sphincters. In severe 
twists of the spine the nerves may be implicated, 
and it is possible that some of the nerves of the 
vesical plexus may be among them, yet that is by 
no means clear. Impotence is so common in all 
conditions of pain or weakness as to be of no sig- 
nificance. Strain of the muscles may often present 
such prominent symptoms as to mask the symptoms 
of nervous disturbance that lie beneath, yet I be- 
lieve that careful inquiry will, in most cases of 
“concussion,” reveal symptoms referable to the 
nervous system. As to Page’s claim™ that these 
cases do not recover owing to excessive doses of 
bromide of potassium, it is too much the argument. 
of the railway attorney to merit consideration. 

Of differential diagnosis I will say but little, 
because there is so much to say that it might easily 
filla book; nor will I dwell upon the possibility 
of simulation, which has been so prominent in the 
ininds of some writers as almost to conceal the 
fact that there was a real affection to be simulated. 
It is perhaps needless to add that all objective 
symptoms which indicate structural disease should 
be noted with care: the pupils and the optic 
nerve, the electrical reactions, the condition of the 
reflexes, the presence of tremor, especially fibrillary 
tremor of the face and tongue, ataxia, and Rom- 
berg’s symptom. It should also be borne in mind 
that peripheral limitation of the field of vision, 
which is regarded by Thomsen and Oppenheim as 
one of the most constant attendants upon anes- 
thesia, and is considered by Charcot one of the. 
chief stigmata of hysteria, may be the earliest 
recognizable manifestation of atrophy of the optic 
nerve. 

In spite of the most rigid examination, however, 
there are many cases which furnish us no objective 
signs, notably the cases of purely psychical dis- 
turbance, and the conditions of néurasthenia, the 
purely “functional” affections. Here we can say 
only thig, that if the patient’s statements be true, 
he has suffered severe and perhaps ineurable 1n- 
jury. If, in such cases, we had the opportunity. of 


66 H, W, P cit., 182, 
67 H. W. Page. On the Xuse of Bromide of Potassium in the 
. Treatment of Traumatic Neurasthenia. Medical Times and Gazette, 


4th April, 1885. 
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long-continued and constant observation, we would 
be in a better position to judge of the patient’s 
veracity ; but it may. be as difficult to decide, and 
may require as long-continued study, as in certain 
cases of insanity. 

The prognosis in these cases varies, of course, 
with the character of the affection. Although me- 
ningeal hemorrhage may be absorbed, other dis- 
tinct structural affections of the brain or cord, of 
course, seldom recover. A noteworthy instance of 
recovery after paralysis of four years’ duration is 
the case reported a number of years ago by Dr. 
Webber.*® ‘The prognosis of neuritis, which was 

resent as a complication in several of the cases I 

ve repoited, depends, of course, upon the amount 
of injury to the nerve as shown by the electrical 
reactions. Strain of the muscles of the back, by 
itself, is an affair of long duration, and, as a com- 
plication, I have found it very persistent, lasting 
several years. Never having seen grand hysteria as 
a result of trauma, I am unable, from my own 
experience, to judge of the prognosis, but I see no 
reason why, when a person is once thrown into 
that state, from injury, he should recover, in the 
sense of getting out of the state, any quicker than 
one who gets into it from other causes, except that 
the absence of a hereditary nervous taint is in his 
favor. I suspect, however, that comparatively 
few cases of hysteria are induced by injury in 
persons who have not the taint. Charcot’s cases 
are chiefly “hereditaires,” but Berbez and Lyon 
are in doubt as to the preponderance of hereditary 
taint in the cases reported. Their conclusions are 
less decisive, however, as many persons, without 
heredity, may be of a neuropathic type. I find 
my Own opinion supported by the recent testimony 
of Bataille: “It is apparent that predisposition 
is alone capable of making us comprehend the 
development of these attacks of hysteria.” Of 
course in hysterical cases the individual symptoms 
—anesthesia, paralysis, contracture — may disap- 
pear, but the underlying state remains, capable of 
reproducing all the symptoms at short notice. 

What has been said of the hysterical state holds 
true in a measure of the neurasthenic state. Where 
the symptoms are mild, and there is no neurotic 
taint, the patient’s chances of recovery are of 
course better. Even in severer forms of neura- 
sthenia the prognosis is not utterly bad, although, 
unfortunately, there are many cases that never 
recover, whether the neurasthenia be of traumatic 
origin or not. Nevertheless in many cases, even 
though there is so great improvement that the 
paves can return to work and do as much as be- 
ore, there are still the subtler changes of which I 
have spoken which show that the recovery is not 
absolute. 

The prognosis of the purely psychical disturb- 
ances 1s also grave. Hartmann has called attention 
to the fact that psychoses may develop a long time 
after an injury, especially if it has caused headache, 
vertigo, irritability, and a loss of power of intel- 
éctual application, as was seen in Case IX. Krafft- 
Ebing ® also shows that injury may make the brain 
the place of least resistance; there is increased 

6s 
injury: Boston Medion! aad sutgical Sourval, 16th July 
 R. v. Krafft-Ebing. Op. cit,, 1. 166, 


irritability, intolerance of heat or alcohol, and dis- 
turbance of vaso-motor innervation, which favors 
the development of psychoses. Thomsen also re- 
gards the prognosis of his “acute railway brain ” 
as grave, 

_ In the majority of cases the symptom-complex 
is something like this: the patient has headache 
and vertigo; he is depressed, irritable, and hypo- 
chondriacal, with a diminished power of application ; 
he may have some visual disturbance, he often has 
a contracted field of vision and occasionally optic 
atrophy ; there is some tremor and perhaps inco- 
ordination ; he has anesthesia, usually not limited 
to one half of the body, and with it numbness and 
prickling; his movements are slow and weak; his 
tendon reflexes are exaggerated; there is often some 
lack of control over his bladder; and he may have 
pain and stiffness in the back from muscular strain. 
Here I believe the condition is due to a dissemi- 
nated miliary sclerosis, or, in the early stages, to a 
hemorrhagic or inflammatory process. The prog-. 
nosis is like that of multiple sclerosis. With rest, 
freedom from excitement,—such as comes when 
litigation is over and the anxiety about money 
matters is settled, —and judicious treatment the pa- 
tient may improve. The same holds true of tabes 
dorsalis. The ultimate prognosis is bad. pen- 
heim has never met with a recovery; Gowers” has 
found a good many cases where “damages ” have 
not brought about a cure, and considers that where 
there has been a late or gradual onset of symptoms 
there is far less tendency to arrest or subsidence 
than with earlier lesions; and Striimpell,” in his 
latest edition, warns us against regarding these > 
conditions as mild or insignificant. “The patients ie 
actually suffer greatly from them, and the suspicion aa 
of exaggeration and simulation is certainly much 
more rarely justified than it is pronounced.” 

The following conclusions seem justifiable :— 

(1) Concussion of the spine, in the strict sense 
of the term, although probable, is still a matter of 
doubt. 

2) Muscular strain, spinal irritation, and periph- 
eral neuritis are not uncommon complications. 

(3) Injury may give rise, not only to gross me- 
chanical lesions of the central nervous system, 
with symptoms coming on soon after the accident, 
but also to typical chronic degenerative processes 
of insidious onset. : 

(4) Injury may also give rise to various functional 
affections of the nervous system, including psycho- 
ses, hysteria, and neurasthenia. 3 

(5) Hemianesthesia is not pathognomonic of 
hysteria, but is found in other conditions. 

(6) Psychical disturbances — anxiety, hypochon- 
driasis, depression, emotional disturbance, and lack. 
of power of application— may exist alone or in 
conjunction with other affections. 

(7) The neurasthenic state is often produced by 
injury, but true hysteria is rare. 

(8) Both the hysterical and the neurasthenic 
states may be superimposed upon organic disease, 
obscuring the diagnosis. __ 

(9) There is a fairly typical symptom-complex, 
with psychical disturbances, paresthesia, anzs- 
thesia, slow and feeble movements, exaggerated 


70 W. R. Gowers. Op. cit,, i, 453. 
7. A, Striimpell. opr eit. il, 1, 164, 


. 
\ 


454 


BOSTON MEDICAL AND SURGICAL JOURNAL. ([Novemper 8, 1888, 


reflexes, etc., which is not uncommon, and is prob- 
ably due to organic disease. My 

(10) The prognosis of these conditions is grave. 
Improvement is not uncommon, but complete re- 
covery is rare. 


a 


PUERPERAL ANAEMIA, AND ITS TREAT- 
MENT WITH ARSENIC. 


BY WILLIAM OSLER, M.D., 
Professor of Clinical Medicine in the University of Pennsylvania. 


Tue first article on pernicious or essential anemia 
contributed to literature was by Dr. Walter Chan- 
ning, of Harvard, who, in the New England Quar- 
terly Journal for 1842, published an article with 
the title, “ Notes on Anhemia, particularly in con- 
nection with the Puerperal State, and with Functional 
Diseases of the Uterus, with Cases.” This was a 

ear before Addison, as stated by Stephen Mackenzie, 
first publicly taught the existence of idiopathic 


aneemia. 


In 1853 Lebert described cases of what he called 
“puerperal chlorosis.” In the second volume of 
Archiv fiir Gynekologie Gusserow described similar 
cases, and his paper, with that of Biermer’s, which 
appeared about the same time, 1872, aroused a deep 
interest in this subject. , 

The importance of this etiological factor in perni- 
cious anemia is shown by the fact that of ninety-one 
observations collected by Eichhorst, the symptoms 
in twenty-nine cases developed in connection with 
pregnancy ; of these, nineteen occurred during the 
pregnant state and ten after delivery. | 

Of twenty-one cases of pernicious anemia of 
which I have notes, nine were in women, in five of 
whom the condition developed post-partum. Of 
these cases, three recovered; of one I am doubtful, 
as the patient removed to a distance and has not 
since been heard from; the fifth case I have here 
given in full, as illustrative of certain important 
points in connection with the treatment of this 


condition. 

Amelia T., aged thirty-five, domestic, was admitted 
to the medical wards of Philadelphia Hospital on 
25th February, 1888. Nothing of note in family 
or previous personal history. In October, 1887, she 
was confined of her fourth child—easy delivery. 
She was well through her pregnancy, but in last 
month had suffered with bleeding piles. She was 
up and about two weeks after delivery, nursed the 
baby, but was very pale and weak. She was dis- 
charged in about six weeks. She never regained 
color after her confinement and had many spells of 
fainting, once or twice having fallen in the street. 
After January 1st this condition grew worse, and 
diarrhoea set in. When admitted she was in a con- 
dition of profound anemia, and had severe diarrhcea 
with irregular fever. She was placed on Tr. perch. 
Fe, gtt. 20, t.id. She remained in bed and had 
not improved; and when I saw her first on 17th 
April she was in the following condition : — 

_ Profound anemia; face and general cutaneous 
surface has slight subicteroid hue; fat is fairly 
well retained, though the arms look thin, conjunc- 
tive pearly, tongue extremely blanched. She is 
unable to sit up on account of the fainting. Has 
three or four movements of the bowels daily. Pulse 


aortic cartilage. 


120°, small, jerky. Peripheral veins not very full, 
Apex beat of heart at fourth interspace ; visible pul- 
sation in subclavians and carotids. There is a rough 
thrill with first sound. Cardiac dulness from lower 
border third rib. On auscultation both sounds heard 
at apex with much echo; loud systolic murmw, 
ropagated to axilla; also heard very plainly along 
eft sternal border. Distinct systolic murmur at 
Second sound much accentuated. 

Lungs normal. No enlargement of spleen or liver. 
Tenderness on pressure over abdomen. Glands 
are not enlarged. Fever range of 2 or 3 degrees 
daily. Blood very watery; red corpuscles per 
cumm. 1,170,000; percentage white to red, 1 : 484; 
color by Gowers’ heemoglobmometer, about 15-184, ; 
corpuscles extremely irregular in size and shape; 
considerable proportion of larger ones are oval. 
There are many microcytes. Several nucleated red 
blood corpuscles were seen. 

She was ordered Fowler’s solution, five minims 
t.i.d. for a week, and then to increase one drop each 
day until ten minims were reached ; opium supposi- 
tories for the diarrhea, and in a few days enemata 
of dried blood. Blood count on April 26th, 1,480,000; 
color percentage, 20. She took the arsenic well; 
began to improve in color, and on May 19th blood 
count by Dr. Henry was as follows: Red corp., 
2,890,000 ; hemoglobin, 40%. 

Patient improved rapidly through the summer, the 
diarrhoea stopped and she gained greatly in weight. 
When I went on duty Sept. 3rd I did not recognize 
the patient, now a large robust-looking woman with 
ptt pe color. The apex systolic murmur persists. 

We have in this case a history very similar to 
that which is met with in the majority of instances 
of post-partum anemia. It is interesting to note 
that the patient, prior to delivery, had suffered with 
hemorrhoids, and had lost from this source consid- 
erable blood. She never regained her color after 
confinement, but remained very pale, and after dis- 
charge from the hospital she had many fainting 
spells. The condition in which I found her was 
extremely grave. She could not sit up in bed with- 
out fainting; and she had constant vomiting, with 
uncontrollable diarrhea. I did not expect her to 
recover. The blood condition was typical as re- 
gards the appearance of the corpuscles. The per- 
centage of coloring matter was, however, reduced 
proportionally to the corpuscles. Indeed, the indiv- 
idual value of the corpuscles in hemoglobin was 
rather below par. In the majority of instances of 
pernicious anzmia the reverse holds good. 

The case illustrates an important point in the 
treatment of profound anemia. This patient had 
received twenty drops of the tincture of perchloride 
of iron three times a day, from Feb. 25th to Apr. 
17th. He: diet had been carefully regulated, and 
every possible means employed to check the diar- 
rhea and vomiting. 

Fowler’s solution was begun with five minim 
doses three times a day, and for a time was well 
borne. The dose was gradually increased, and the 
epiprovement was rapid. On several occasions the 
sickness of the stomach was aggravated, and the 
medicine was interrupted for a week. 

By the 19th of May she was able to sit up in bed, 
her appetite began to improve, the corpuscles 
more than doubled in number per cubic millimetre, 
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the hemoglobin had risen from 15 to 40%. Rectal 
injections of dried blood were, fora time, employed, 
put had to be stopped on account of the irritation 
they produced. 

T did not see this patient from the end of May 
until I went on duty Sept. 3rd, at which time I did 
not recognize her. She had grown stout, her color 
was excellent, and she looked in robust health. The 

tient’s recovery may be attributed to the arsenic, 
and I believe that if the iron had been continued 
she would have failed progressively, as she did dur- 
ing the six or seven weeks in which it had been 
administered. 

This is by no means a unique history. To Bram- 
well, of Edinburgh, the profession is indebted for 
pointing out the almost specific action of this drug 
in certain cases of pernicious anemia. 

The statistics collected by Padley’ a few years 
ago show forty-eight cases treated without arsenic, 
of which forty-two died. Of twenty-two cases 
treated with arsenée sixteen recovered, four died, 
and two improved. 


Within the past few years, numerous observations |. 


have shown the powerful effect of arsenic in certain, 
eases. Unfortunately, we do not yet fully under- 
stand why, in some instances, the drug should be 
well borne and prove successful, while in others 
the patient continues in the progressively downward 


course. 

-That the cases which we group as pernicious 
anemia are very varied is now recognized by all 
writers on the subject. It is not to be expected 
that when the gastric tubules are atrophied arsenic 
can be curative. We need a careful study of those 
instances in which the drug has proved successful 
and of those in which it has failed. 

To judge from therapeutic test alone there must 
je very deep-seated difference between the two 
classes. 

I know of nothing more remarkable in practical 
therapeutics, nothing so resembling specific action 
(unless we except iron in chlorosis and quinine in 
ague) than the rapid recovery of profound anemia 
underthisdrug. Asaruleitis well borne; and should 
be given, as Bramwell advises, in increasing doses, 
beginning with five minims, and rising gradually 
to twenty or thirty three times a day. | 

Puffiness of the eyelids, oedema above the eye- 
brows, vomiting or diarrhcea, indicate that the drug 
should be suspended for a time, or the dose reduced. 
It is interesting to note that the existence of vomit- 
ing or diarrhoea does not, however, contraindicate 
the employment of the medicine, as in the case 
here reported. These symptoms seemed to improve, 
for a time at least, when the arsenic was first 
given. 

If the Fowler’s solution disagrees, arsenious 
acid may be tried. I have known it to be well 
borne when the liquor arsenivalis disturbed the 
stomach. The drug may be given hypodermically, 
but in these instances of profound anemia the 
tendency to hemorrhage is so marked that the 
punctures may become hemorrhagic. I have known 
considerable subcutaneous extravasation follow an 
injection. The point of the greatest importance is 
the fact that the medicine must be given in increas- 
ing doses, and for prolonged periods. 


1 Lancet, 1883, if. 


I find practitioners express great surprise when 
they hear of doses of Fowler’s solution, of fifteen, 
twenty, and twenty-five drops three times a day. 
There is, I think, but one rule in the matter: give 
the drug cautiously until physiological effects are 
produced. The tolerance of the system for arsenic 
is well known. I have never seen serious conse- 
quences from its careful administration. Young 
persons, as a rule, take it better than adults. In 
an instance of pernicious anemia which I reported 
a few years ago, the patient took twenty minims of 
Fowler’s solution three times a day for weeks, with © 
the most satisfactory results. 

In post-partum cases recovery is always slow. 
It may be many months before perfect health is 
restored. It is well to intermit arsenic for a few 
weeks, but the drug should be given at intervals 
for many months, even when the health is ap- 
parently re-established, as there is a well-recognized 
tendency in these cases to relapse. 


Clinical Memorandum. 


A CASE OF PORRO’S OPERATION, PER- 
FORMED ON ACCOUNT OF MULTIPLE 
MYOMATA, SAVING BOTH MOTHER 
AND CHILD. 

BY 8. J. MIXTER, M. D. 

THE patient, Mary M., aged thirty-eight years, 
entered the Carney Hospital on the evening of July 
24, 1888. She gave the following account of 
herself: Family history good. Has always been 
well and strong. Menstruation began at eighteen ' 
years and has always been regular and painless, 
the flow lasting only three days. Has been married 
one year. For two years before marriage had some ~ 
pain in the back and occasional abdominal swelling, 
for which she consulted a physician. Never noticed 
any hard mass in abdomen. She became pregnant 
some time after marriage, and has had no unusual 
symptoms until within the last few weeks, when 
the extreme abdominal distention gave rise to some 
pain and dyspneea. 

The day before her entrance she began to have 
occasional pain, and on the 24th the pains became 
severe enough to cause her to send for her physi- 
cian, who, after an examination and consultation, 
sent her at once to the Carney Hospital, where she 
arrived in the evening, having travelled by rail 
about one hundred miles and walked from the sta- 
tion to the hospital, a distance of about a mile. 
Regular labor pains began while on the train. On 
entrance her temperature was 99°, pulse 96. 

I first saw her on my morning visit, the acre ty 
day, July 25th. She was a well developed an 
fairly well nourished Irish woman. Labor pains 
regular and frequent. Pulse quick but of good 
quality. Temperature normal. The abdomen was 
much distended and very irregular in outine. On 
palpation it was evident that there was something 
more than the ordinary pregnant uterus in the ab- 
domen. Above the pubes could be felt a rounded 
mass the size of a foetal head, and extending up 
from this to the margin of the ribs in the right 
hypochondriae region was a tumor, oval in outline, 
at evidently the uterus. Foetal parts could be 
felt through the uterine wall, and the patient said 
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that all foetal motion had been felt in this part of 
the abdomen. ‘The foetal heart could be heard on 
the right side, opposite the umbilicus. 

In the left hypochondrium was another mass, 
hard, rounded, and smooth, separated from the 
uterus by a sulcus, quite marked in the abdominal 
wall and still more distinct on deep pressure. This 
mass extended up under the border of the ribs, and 
the percussion note was flat over the whole abdo- 
men except in the sulcus above mentioned, where 
it was tympanitic. Two other hard nodules could 
be felt through the abdominal wall, one near the 
umbilicus about the size of a hen’s egg. 

Examination by the vagina showed a solid, im- 
movable mass, filling nearly the whole pelvis. The 
finger could with difficulty be passed between this 
<< the pubis, and a partially dilated os could be 

elt. 

After consultation with Dr. M. F. Gavin, who 
kindly gave me the benefit of his advice and valu- 
able assistance during the operation, an immediate 
laparotomy was decided on, as there seemed no 
reason to believe that the firmly impacted mass in 
the pelvis would move up to-allow the passage of 
the child. 

Everything was prepared to do the Singer oper- 


ation if it should seem possible after opening the 


abdomen. 

An incision was made in the linea alba below the 
umbilicus, and the mass exposed. On introducing 
the hand into'the abdominal cavity a firm, solid 
mass could be felt, springing from the fundus of 
the uterus and extending upward and to the left, 
and adherent to omentum and intestines. The 
incision was rapidly continued upward, and after 
the adhesions had been clamped and divided where 
necessary, the whole mass was turned out of the 
abdomen. 

During these manipulations a rent was made 
in a venous bridge connecting the uterus and 
fibroid, which gave rise to a profuse hemorrhage, 
easily controlled, however, by pressure. The tumor 
filling the pelvis could now be seen, and was with 
great difficulty dragged upward sufficiently to allow 
the wire of the écraseur to be placed about the cer- 
vix, below it, but without constricting it at all. 
Both of the large tumors presented yellow areas 
on their surfaces. Two smaller tumors were 
situated on the front of the uterus. Hot towels 
were held over the abdominal wound by an assis- 
tant. 

The anterior uterine wall appeared to be thin, 
and was not apparently the site of the placental 
insertion. An opening was therefore made at this 
point and rapidly enlarged with scissors, while the 
wire was at the same time tightened about the cer- 
vix. The child was easily delivered, the cord 
clamped with forceps and divided; the uterus, 
meanwhile, contracting rapidly as its contents were 
removed. 

The hemorrhage from the uterine wound was 
comparatively slight in amount. 

A sound was now introduced into the bladder, 


‘ the wire tightened, and the uterus was amputated 


some distance above it. The broad ligaments were 
tied separately, and, after sponging out the abdomi- 
nal cavity, and securing several bleeding points 
where esions had been torn, the abdominal 


wound was closed, — deep silver sutures, and: 
e 


superficial ones of silk, leaving the stump at the 
lower angle of the wound. One long pin was passed 
through it, and then the ovaries and superabundant 
uterine tissue removed with the Paquelin cautery, 
The stump and wound were sprinkled with tedoform 
and dressed in the usual manner. No attempt was 
made to stitch the peritoneal surfaces of the stum 
and abdominal wall together, as they were hel 
firmly in apposition by the tension of the edges of 
the wound. 

Meanwhile the child, which weighed nine and 
one-half pounds, was crying lustily in the next 


oom. 

Child born eight minutes after beginning of inci- 

sion, and the total time of operation was fifty-seven 
minutes. Pulse at the end of the operation, 106, 
The patient made an uninterrupted recovery and 
suffered no more than most women after a normal 
delivery. The child was put to the breast as after 
a — labor and there was aglarge quantity of 
milk. 
_ [have reported this caseat length, as the opera- 
tion is an uncommon one in this country, and is 
destined everywhere to give place to the more con- 
servative one of Singer in the majority of cases. 

The history of the operation is an interesting one, 
and especially so to Boston physicians, as the first 
operation on record for the removal of the uterus 
after Ceesarian section, was performed by Dr. H. R. 
Storer, in 1869. In his case the uterus was re- 
moved on account of uncontrollable hemorrhage 
following the usual operation, which was under- 
taken for obstruction caused by a uterine fibroid. 
Porro, in 1876, performed the operation, hoping to 
diminish the frightful mortality in Ceesarian section, 
death almost always following from escape of septic 
material from the uterine cavity into the abdomen. 
The result was a brilliant success, and in Europe 
especially the operation became at once Psa 
The tables of Harris published in April, 1885 (Am. 
Jour. Med. Sci.), show one hundred and sixty-four 
operations. Leaving out moribund cases, and four- 
teen cases where the stump was treated intraperi- 
toneally (ten resulting fatally), will give a percent- 
age of recovery of forty-four. Austrian operators 
have had the greatest success. In England there 
have been comparatively few operations, and Spen- 
cer Wells, in reporting an operation for obstruction 
by a uterine myoma, in June, 1887 (Brit. Med. 
Jour.), speaks of it as the third successful case, 
that is, saving both mother and child, in Great 
Britain. 

In Harris’s table quoted above, are recorded three 
operations in the United States, with one mother 
and two children saved. , 

In a letter from Dr. Harris kindly written in an- 
swer to my inquiries, he says: “The Porro operation 
in cases of fibroid tumors has rarely been performed 
in this country, as the ordinary or Singer methods 
have usually been preferred. Porro amputation 
has been performed by Prof. H. R. Storer, Prof. D. 
Hayes Agnew, Dr. Oscar H. Allis, Philadelphia, 
aud Dr. Bernays—all women lost, and all of the 
children but the last. As far as I know yours 18 
the fifth American case. Thus far your operation ap- 
pears to have been the only one to save both mother 
and child. The ordinary Cesarian operation has 
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done better than this in our eountry, viz., fourteen 
.operations: women saved, four; children saved, 
five~ In only one were both saved, and I presume 
they are now living—boy nearly eight.” 

Gastro or laparo-elytrotomy, the statistics of which 
have been very good for an operation so seldom 
performed, would not have been suitable under the 
circumstances, as it seemed best to open the 
abdomen, and find out the true condition of 
things. 

The success of the modified Cesarian operation, 
now known as Siinger’s, has greatly limited the 
field of Porro’s operation. The results of the more 
conservative operation have been so brilliant that 
there is now no excuse for the removal of the 
uterus and ovaries, except in a few cases. It has 
been shown that a woman can have repeated opera- 
tions performed without a fatal result; and when 
an operator (Leopold) can save thirteen cases out of 
fourteen by Saénger’s method, Porro’s operation on 
the one hand and craniotomy on the other are sure 
to become less often necessary. I had hoped to be 
able in this case to save the uterus, but I think 
that its removal was demanded by the large size 
and apparently necrotic condition of the myomata, 
and the hemorrhage from the ruptured vessels. 
The tumors were found on section to be alread 
necrotic, and the deep sutures necessary to otk 
the hemorrhage spoken of would undoubtedly 


have caused sloughing of the mass. In regard to| 


the possibility of their removal apart from the 
uterus, I can only say that it might have been 
possible, but it would have added greatly to the 
risk of the operation. 
‘In conclusion I wish to speak of the écraseur 
used in the operation. 
| It is one made for me by 
| Codman and Shurtleff, to be 
used especially in the removal 
i of large uterine tumors. The 
é principle of the instrument is 
that of Billroth’s, that is, it con- 
sists of a handle containing the 
screw, and a movable tip (0) 
with a secondary clamp. After 
tightening the wire as far as 
necessary, it is clamped on to 
the tip, and the handle and 
screw removed. The whole in- 
strument is heavily made to 
give power. To prevent the 
wire from breaking where it 
passes into the tip, I had 
grooved wheels (a) put in, over 
which the wire runs. I had 
found by experiment that the 
wire always broke at this point, 
as the friction was so great. 
With this instrument the wire 
(which is best of annealed steel) 
can be quickly tightened to any 
degree thought best, and the 
tip and wire left in place, sur- 
rounded by the dressing. The 
handle is easily reapplied when- 
ever it is necessary to tighten 


the wire. Extra tips of different sizes may be 
made, | 


Keports of Societies. 


BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. 
F. B. HARRINGTON, M. D., SECRETARY. 
REGULAR meeting, Oct. 22, 1888. The Prest- 
DENT, Dr. O. F. Wapswortn, in the chair. Dr. 
H. R. Stepman read a paper on 


MEDICAL ADVICE REGARDING THE MARRIAGE OF 
SUBJECTS WITH A PERSONAL OR FAMILY GHIS- 
TORY OF INSANITY. 


Dr. Grorce F. Jetty said this question comes 
to me not infrequently for decision, and I find 
that my advice is frequently not followed. There 
are two standpoints irom which the subject may be 
viewed. 

First, the personal history of the applicant for 
advice. If the person has seul attacks of 
insanity I always advise against marriage. If 
there has been but one attack and a seemingly full 
recovery, with an interval of a number of years and 
a good family history, I advise marriage. 

The second standpoint is that of heredity. If 
there is a taint on both sides, 7. e., of both of the 
contracting parties, I advise against marriage. 
there is a taint on one side, and that be a strong 
taint, or if numerous members of the family have 
been affected, I advise against marriage. 

I recall the case of a young lady who had suf- 
fered already from two attacks and was then having 
athird. The parents thought that marriage might 
bring her relief, and asked my advice. I advised 
against marriage. The lady has since had four or 
five other attacks. 

As a rule the parties have already become 
attached, and although they seek advice they do 
not follow it. : 

Dr. S. G. WeBBER said: I can speak wh much 
less positiveness than the gentlemen who have just 
spoken, as I have comparatively little to do with 
insanity. Dr. Stedman has mentioned the neces- 
sity of giving heed to the presence of other 
neuroses than insanity in the antecedents of those 
whose marriage is in contemplation. This deserves 
more consideration than it generally receives. The- 
neurotic tendency is very strong in certain families: 
sick headaches, epilepsy, alcoholismus, and a gen- 
eral nervous weakness or neurasthenia, is found 
among the ancestors with only a very small pro- 
portion of insanity; or the person whose case is 
before the physician is the only one who has had 
insanity and yet he has come from such a family. 
In that case it is not desirable that he should marry. 

I remember one or two cases in which I have 
been able to follow the subsequent history of the 
parties. A young lady, engaged to be married, had 
an attack of melancholia, not very severe, but 
requiring to be constantly watched. I treated her 
at home till she was nearly well, and then she - 
went into the country to complete the cure. She — 
recovered completely and remained well for more 
than ten years. I advised marriage. I believe 
her recovery was hastened by the knowledge that 
she could be married after she was well. Had the 
engagement been broken off she would probably 
have been much worse for a longer time, or 


1Reserved for publication. 
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possibly have become incurable. She had two 
children ; I saw her frequently, not professionally. 
About ten years after her marriage, as the result of 
some extra demand upon her strength, in conse- 
quence of sickness or other circumstances, she had 
a second attack of melancholia more severe than 
the first, and I felt it necessary to advise the 
sending her to an asylum. Being so situated that 
I‘ could® not give her the constant attention she 
needed, I did not follow the case and have not 
learned what was done nor how she got along. 

In another case a lady had been insane in earlier 
life: she was at Somerville for some time; she re- 
covered completely, so there was no trace of mental 
disturbance. She married, had no children; she 
was subsequently insane again, again recovered, 
and finally died of phthisis. 

In both these cases I think marriage was proper. 
The patients were probably better for it. The only 
doubt would be as to the effect on the children in 
the first case; and it is too soon to know whether 
any ill will come to them. As the rest of the fam- 
ilies were healthy, we may at least hope that the 
children will not inherit their mother’s weakness. 
In the second case there were no children and the 
family was the better for the marriage. 

There are four or five parties to consider in de- 
ciding this question of the marriage of the insane, — 
the man and woman themselves; the children, if 
there are any; the relatives; and the communit 
at large. The first three are those most interested. 
In many cases there are no children. 

Often it is difficult to decide what is the better 
course; and after giving advice one way, I have 
questioned whether it would not have been better 
to have given the opposite advice. 

Dr. S. J. MrxTeEr reported 
A CASE OF PORRO’S OPERATION FOR OBSTRUCTION 

BY U@ERINE FIBROIDS, SAVING BOTH MOTHER 
AND CHILD.” 


Dr. Jonn Homans said that the reader was much 
to be congratulated for the success of the case. He 
recalled to mind a patient, who came under his care 
just before confinement, with a fibroid completely 
filling the pelvis, so that the os uteri could be 
reached only with the greatest difficulty. All 
efforts to lift this tumor out of the pelvis were un- 
availing, although great force was used. He had 
expected to be obliged to operate on the patient, but 
two days later, after labor had been in progress for 
some time, the uterus lifted the mass out of the 
pelvis, and on examination the os was found pre- 
senting. The child was born, but was dead. 

‘He considered the instrument which Dr. Mixter 
had shown a valuable one. He had experienced 
much trouble with breaking of wire, and he thought 
the wheels were of much value in taking off the 
strain. 

Dr. J. W. Evxiot objected to the écraseur shown 
by Dr. Mixter, because of the difficulty in keeping 
it clean. He said there would be breakage of wire 
with this instrument as well as with others, as there 
had been in his own experience with the instrument. 
He considered Dr. Mixter’s operation wonderfully 
successful. With such large fibroids as these, he 
thought that, if any operation was done, it should 
be the removal of the whole uterus. As to the rel- 
2 See page 455 of this Journal. 


ative value of Singer’s and Porro’s operation in 
ordinary cases, there could be no question of the 
superiority of the former. The record of Leopold's 
fourteen cases, with but one death and all the chil- 
dren saved, would show this superiority. 

There are, however, certain indications which call 
for the removal of the entire uterus: — 

(1) A septic uterus, which if not removed would 
increase the danger of fatal termination. 

?) Those cases in which a condition exists which 
makes it important that the woman should never 
again become pregnant. Of course this can be 
accomplished by removal of the ovaries. 

(3) In cases of large fibroids like the one under 
consideration. 

Dr. C. M. Green said that in such cases the 
question to be decided is whether the tumor will 
recede. Cases which seem very threatening often 


take care of themselves. Such a case he had seen. | 


He did not think that the presence of fibroids as 
a rule need interfere with the performance of the 
Sanger operation. He congratulated Dr. Mixter 
on being the first to perform a successful Porro’s 
operation in New England. 

Dr. MIxTER said that he watched the case for 
some time, hoping to find that there was some 
movement in the pelvic mass, and finally decided 
that he should be obliged to proceed. In drawing 
the tumor out of the pelvis there was a rent made 
in the tissues about the uterus from which the 
hemorrhage was more abundant than from the 
uterine wound. This was another reason for re- 
moving the whole uterus. 

Dr. Homans said that these fibroids caused a 
good deal of trouble. They interfere with impreg- 
nation, they make trouble during the period of 
gestation, and cause difficult and dangerous labors. 
He should advise women with fibroids not to 


marry. 


THE NEW YORK ACADEMY OF MEDICINE. 
SECTION ON THEORY AND PRACTICE 
OF MEDICINE. 


STATED meeting, October 16, 1888. Dr. Lanpon 
CARTER GRAY read a paper on 
NEURASTHENIA ; ITS DIFFERENTIATION AND 
TREATMENT. 


He first directed attention to the fact that while 
functional nervous diseases are largely disregarded 
by the general practitioner because of the modern 
development of the study of them, yet the need 
of their proper classification was widely felt, partic- 
ularly by neurological specialists. Dr. Gray did 
not believe that true neurasthenia was as prevalent 
as the followers of the late Dr. George M. Beard 
would have us believe. He stated that in his opin- 
ion there were three forms of neurasthenia,—the re- 
flex, the litheemic, and the simple. The reflex form 
was due to vicious habits and reflexes from non- 
nervous organs ; the lithemic was due to so-called 
lithemia; and the simple form was that in which 
there was true nervous prostration. The points of 
differential diagnosis of these various forms were 
then dwelt upon. 

But neurasthenia was also to be differentiated 
from a number of nervous diseases — especially 
the early stages of the latter —such as the morbid 
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fears (for which Dr. suggested the name of func- 
tional insanity), and which really belonged to the 
insane diseases; melancholia, especially the mild 
eases, in which suicide was often committed; the 
early stages of mild chronic forms of insanity ; 
neurotic conditions in which the individual is sub- 
ject to migraine, hysteria, angina pectoris, or an- 
ginoid attacks ; the early stages of general paresis 
or locomotor ataxia; and a peculiar affection re- 
cently described by Hughes Bennett, and called by 
him muscular hypertonicity, in which the symptoms 
are those of weakness and exaggerated reflexes of 
the lower extremities. 

The prognosis of these different forms was vari- 
able, depending upon the severity of the reflex 
cause when present, and the possibility of thorough 
treatment. The treatment of the reflex form was 
the removal of the cause, if possible. The lithe- 
mic form was to be treated by moderate laxatives 
(the most satisfactory of which he had found to be 
the fluid extract of cascara sagrada), dilute nitro- 
muriatic acid, and, if the nervous symptoms are 
severe, by rest. In any event, rest was a most 
important adjuvant, and should be proportioned to 
the needs of each particular case; it being better 
to have rather too much of it than too little. The 
diet should be regulated to a moderate degree by 
the entire withdrawal of either starchy or nitro- 
genous material for a short time, and then by 
cutting down the starchy material permanently by 
at least 50 per cent. In hot weather it was some- 
times advisable to cut off the nitrogenous material 
for several weeks; and a complete change of air 
was often of the greatest benefit. 

In the true cases of neurasthenia the best treat- 
ment was that advocated by Weir Mitchell, by 
rest, forced alimentation, massage, and faradism. 
Large doses of iron and malt extract should also 
be given with this treatment; the great difficulty 
with which was, however, that patients are apt to 
be disappointed at the loss of their muscular 
strength on first getting out of bed. Galvanism 
was an agent of great value in all these forms of 
neurasthenia, and it should be used as early as 
ae except when the case was to be put to 

d. It should be applied by means of large 
sponges, one at the nape of the neck and one on 
the dorsal spine, five to fifteen milliamperes 
being used, and the sitting continued for from 
three to five minutes every day. Massage was an 
uncertain remedy, often irritating to the patient, 
and was only to be used in connection with the 
rest treatment mentioned. 


DISCUSSION. 


Dr. W. R. Brrpsatt thought unquestionably 
that we must admit a neurasthenic element in 
disease; yet, at the same time, when we attempted 
to apply it to a group of symptoms we found that 
it often failed. In many individuals the nervous 
tendencies predominated as a result of heredity, 
and it seemed to him that the great danger was 1n 
assuming that we had a congenital neurasthenic 
condition, when the symptoms were in reality due to 
local causes or merely temporary conditions. The 
class of cases which Dr. Gray called the lithemic 
would probably comprise the greater number of 
these, and it was important that they should not 


be treated on the basis of an unstable or defective 
hereditary nervous system. The same difficulty 
was found in dealing with the insanities. If we 
were to use the term neurasthenia at all, then he 
thought we should confine it to the class of indi- 
viduals who suffer from hereditary defective nervous 
systems. 

There was one point in which he said he did not 
quite agree with Dr. Gray. The latter had stated 
that in the class of reflex cases all that was neces- 
sary to do was to remove the cause. There was 
often, however, an acquired condition, the result 
of the reflex irritation, in which the whole nervous 
system was at fault. The removal of a local 
cause, whether about the eye, the nasal cavity, or 
elsewhere, was not always sufficient. In many 
cases we are still obliged to treat the individual for 
other neurasthenic symptoms cropping out in 
different forms. 

In lithemic cases the question of rest or of ex- 
ertion for the patient was one which he thought 
must be specially determined in each individual 
case. In many instances increased activity, of a 
kind entirely different to what the patient had 
been accustomed, constituted the most satisfactory 
means of treatment. Of the modes of exercise 
that might be tried, mountain climbing was un- 
doubtedly one of the best, as it secured an amount 
of oxygenation and tissue-change which could be 
hardly secured in any other way. The majority 
of their patients took very little exercise ordin- 
arily, and it was important that the exertion made 
should not be too violent or prolonged. Another 
advantage of this moderate exercise was the 
mental occupation which it afforded. Very few of 
the cases were free from a hypochondriacal ele- 
ment, and the exercise of the muscles in tramping, 
rowing, etc., offered just that mild diversion which 
was needed; particularly if the patient were pro- 
vided with the right sort of a companion, which 
was quite an important point. In conclusion, he 
said that if we used the term neurasthenia, he 
thought it should be with the proviso that it was 
understood to comprise a group of symptoms 
which might belong to various conditions. 

Dr. Wm. H. THomson said that the term neura- 
sthenia was, no doubt, a very impressive word to use 
sometimes to patients, but otherwise he abominated 
it. He thought it should be placed on the same level 
as tonic, a word that led to more bad practice than 
any other in medicine, because remedies which 
acted in all sorts of different ways were all called 
tonics. When a patient came to him affected with 
nervous debility without appreciable organic dis- 
ease, he said he always put to himself the question 
whether the individual was not suffering from one 
of four things, viz., virtual starvation; over-strain ; 
some unnatural drain upon the system ; self-pois- 
oning. Those who were the subjects of virtual 
starvation (usually females), it would be found, ate 
no breakfast to speak of, and probably took for 
their other meals principally tea, bread, and sweets. 
They did not take sufficient food to maintain their 
respiration and circulation, and the rest cure was 
therefore the best for them. In the second class 
rest and food were also required, and often a 
change of surroundings. In the third class the 


drain, whatever it was, should be checked if it 
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could, and the patient would then get well. The 
fourth class, that of self-poisoning, was the com- 
monest of all, and it was well illustrated by a case 
that had recently been under his care. A gentle- 
man came to him suffering from cloudy mind in 
the day and insomnia at night, and he was 
cured with bismuth, columbo, and naphthalin. 
Another similar case was also successfully treated 
with intestinal antiseptics. 

It was only very recently, Dr. Thomson said, 
that after paying special attention to various divi- 
sions of the organism in turn, we were coming 
back to that old part of the body that our fore- 
fathers used to regard as of so much importance, 
the bowels. At all times fermentations were going 
on in the intestines, and at the best moments of 
our lives putrid ptomaines were going into the 
kidneys, the liver, and other organs. The trouble 
with such patients as he was now speaking of was 
that they were suffering from prolonged self-poison- 
ing, resulting from a deficiency of the natural 
antiseptics of the intestines, viz., the secretions. 
This was the lithemic neurasthenia of Dr. Gray. 
The pulse was often full or of high tension, and the 
urine acid and of high specific gravity; while in 
the other three classes to which he had referred 
the pulse was very weak and compressible, and the 
urine usually of low specific gravity, and either 
alkaline or neutral in reaction. 

As to the question of therapeutics, he had faith 
in only one real cure, and that was camping out in 
a tent in the woods. 

Dr. A. Jacont said that of late it had been the 
tendency in medicine to get rid as far as possible 
of all names given to symptoms merely, and neu- 
rasthenia was of this class. We could speak of it 
properly as only a symptom, and it was asymptom 
common to so many conditions that the sooner it 
was gotten rid of the better. It was not simply weak- 


_ ness alone; we had been told that it was a chronic 
_ malnutrition of the nervous centres, due either to 


various adventitious causes or to a hereditary tend- 
ency. But congenital neurasthenia did not exist 
alone. With it was associated weakness of the 
circulation and the whole constitution. In any 
case of so-called neurasthenia, then, it should be 
our endeavor to make a diagnosis, if possible, of 
the original condition that gave rise to the symp- 
toms met with. 

Dr. A. D. Rockwettz said that although un- 
prepared to discuss the question at length, he could 


not refrain from the statement that he believed in 


the existence of neurasthenia just as much as he 
did in that of malaria. The term was, with limita- 
tions, a valuable one, although he thought it had 
been very much abused. The most important point 


of differentiation was between primary nervous 


exhaustion and lithemia. As to the manner of 
dealing with the lithemic condition, the only way 
was for the subject of it to find out for himself 
what he could eat and drink and how he must work. 

Dr. 8. BArucu said that he was convinced that 
there was a complex of symptoms which was best 
designated by the term neurasthenia. In its treat- 
ment the principal indication was to promote tissue- 
change, and there was perhaps no better method of 
securing this than hydro-ttherapy. Many of his 
patients suffering from this trouble he directed to 


take a cold plunge bath every morning; care being 
taken to secure prompt reaction. He still believed 
in the term tonic also, and he thought the cold 
plunge one of the most valuable tonics that we had. 

Dr. E. D. FisHer thought the word neurasthenia 
would be a very convenient one to retain until our 
knowledge of nervous diseases had become more 
complete than it was at present. The principal ob- 
jection to its use was the danger of mistaking for 
the condition it implied some of the grave organic 
diseases, especially in the incipient stage. It was, 
therefore, necessary to be on our guard in this re- 
spect. As regards the treatment of neurasthenia, 
since it represented merely functional disturbances, 
so far as we knew, uniformity was impossible, and 
each case must be handled according to its indi- 
vidual circumstances. 

In closing the discussion, Dr. Gray said that one 
of his objects in writing the paper was to elicit 
such an expression of opinion from various observers 
as had now been given. On the whole, it seemed 
to him that there was a very immaterial difference 
between his own standpoint and that of some of 
the speakers who objected to the use of the term 
neurasthenia. There were certainly many symptoms 
not of organic origin which one could not classify 
without resorting to some such expression. It was, 
therefore, of practical service to retain it, and the 
subdivision into the three classes which he had 
indicated seemed to him a convenient one. In the 
future such advances would no doubt be made that 
many points which are now obscure will be cleared 
up, and many of our present views would accord- 
ingly be modified. 


Prof. Beclard (drawing cigar from pocket) : 
“Does tobacco make you sick, young man?” 

Fellow-traveller (with manifest disgust): “Yes, 
sir ; it nauseates and gives me a frightful headache.” 

Prof. Beclard (lighting cigar): “My advice, then, 
is for you never to smoke.” 


— An English contemporary, commenting on the 
efforts of cremation societies, and the vigorous 
attempts which are made to popularise this method 
of the disposal of the dead, says that eremation 
or makes very little progress. According 
to an official statement only fifty furnaces, the 
purpose of which is to reduce human bodies to ashes, 
are to be found outside Asia. Of these, twenty are 
in Italy, one in Germany, one in England, one in 
Switzerland, one in France, and the rest in the 
United States. This record, it must be conceded, 
can scarcely be interpreted into any sign of encour- 
agementby those who devote much of their time to 
advocating the claims of cremation. over other 
methods of disposal of the dead. According to the 
Flamme, which is the official organ of the Berlin 
Cremation Society, the total number of bodies cre- 
mated in the various countries to the 1st August 
is as follows :—Italy, 998; Gotha, 554; America, 
287; Sweden, 39; England, 16; France, 7; Den- 
mark, 1. The members of cremation societies 
number 3012 in Sweden; 1326 in Denmark; 
1326 in Holland; 612 in Germany; 580 in Italy ; 
Hamburg, 438 and Switzerland (Zurich), 390. 
There is a curious disparity between the number 
of members in Italy and the proportion cremated. 
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THE TREATMENT OF VALVULAR DIS- 
EASES OF THE HEART. 


Unper this head, Dr. J. M. Da Costa contributes 
an article to the American Journal of Medical 
Science, for November. He emphasizes the view, in 
opposition to still widely prevalent teaching, that 
the precise valve affected is not, with our present 
resources, the key-note to the treatment of valvu. 
lar diseases. Much more important is it to regard 
the state of the muscular fibre; the size of the 
cavities; the condition of the arteries, veins, and 
capillary system; the secondary results of the 
cardiac lesion; the control of the nervous system. 
The first two of these considerations are the most 
important. The treatment of a valvular disease 
that is “compensated ”— where the increase in 
size of the heart muscle is just enough to over- 
come the valvular imperfection — in which there is 
no dropsy or respiratory disturbance, and exercise 
does not produce inordinate distress, is widely 
different from that of commencing failure of the 
heart muscle with circulatory embarrassment. In 
the former case we are to endeavor to keep the 
heart muscle and cavities in a healthy condition by 
simply regulating the patient’s life and habits; in 
the second case the stretching, faltering heart 
calls forsupport, and is rallied, made regular, and 
kept for a long time performing its functions 
admirably, by the persistent employment of mod- 
erate doses of digitalis. Dr. Da Costa emphasizes 
the fact that the same valvular disease will, at 
different times, according to the varying state of 
heart muscle and cavity, require very varying 
treatment. Cases have come under his observation 
in which the active state of the circulation, the 
inmarked hypertrophy, the cardiac uneasiness, were 
always greatly relieved by aconite and aggravated 
by digitalis, which prcduced a sense of cerebral 


uneasiness and weight; such cases, however, when 


the heart began to weaken, were for a series of 
years markedly benefited by digitalis. | 
Patients of the class above alluded to, with 
slowly deteriorating compensation, are usually 
those in whom small doses of digitalis act most 
favorably. The quantity need rarely be more than 
ten drops of the tincture twice daily, to be kept 
up till the effect on the heart and pulse is percep- 
tible, and then suspended, to be resumed according 
to circumstances. | 
There is another cardiac condition encountered 
in valvular diseases in which digitalis is the prin- 
cipal remedy, and in still larger doses. “It is when 
the compensatory hypertrophy is gradually lessen- 
ing in proportion to the valvular defect, where the 
nervous system is becoming gorged, the breathing 
much oppressed; the internal organs congested; 
where the feet are beginning to swell, the pulse is 
rapid and compressible, the heart often fitfully ex- 
cited; it is when the symptoms become rather sud. 
denly aggravated, and a sense of weight and distress 
in the cardiac region suggests that the organ does 
not fully empty itself, that larger doses of digitalis 
will show a wonderful influence.” Here the writer 
would give as much as fifteen minims of the tincture 
every second or third hour. But while this remedy 
is given in these large doses, the patient must be 
kept. at rest. The mischief once checked, smaller 
doses will again show their good effects. This con- 
dition is most often met with in mitral complaints, 
and in advanced stages of aortic regurgitation. _ 
In the remarks above made it is assumed that 
the muscular fibre of the heart is not in a state of de- 
generation. When, however, a granular, fatty, waxy, 
or fibroid change takes place, the treatment is still 
the same, though there should be a freer exhibition 
of tonics and stimulants. We do not now get the 
same results from digitalis or kindred agents, and 
arsenic or strychnia is always worthy of a trial. 
These are difficult cases to treat, and difficult cases 
to recognize. The age, the history which shows a — 
likelihood of fatty or other degeneration, the aspect 
of the patient, and the very fact that the heart 
muscle does not seem to respond to cardiac tonics 
give a clue to the true character of the affection. 
Prof. Da Costa speaks of another class of cases in 
which excessive growth of the heart muscle and 
strong action call for aconite and veratrum. This 
state is oftenest met with in aortic regurgitation. 
“The impulse is extended, forcible, and forcible 
out of proportion to the cardiac percussion dulness ; 
there is often throbbing of the vessels of the neck, 
dull headache, tension in the pulse, and a feeling 
of constriction in the chest. Aconite is pre-emi- 
nently the remedy; it diminishes the blood pressure 
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in the arterial system and gives great relief.” Two- 
drop doses of the tincture are given every fourth or 
sixth hour for the first few days, then only twice a 
day. Da Costa speaks highly of a combination 
of one-drop doses of aconite tincture, with three of 
tincture of veratuin viride, and seven of tincture of 
ginger; this, he says, is an admirable sedative, and 
does not sicken. 

The writer next alludes to cases, especially of 
mitral narrowing, in which the extreme irregularity 
presents a striking feature. These are mostly 
cases with imperfect or weakening compensation, 
and therefore to be benefited by digitalis and reme- 
dies of that class. As an adjunct to this treatment, 
belladonna may be used, and pushed to its consti- 
tutional effect. 

The condition of the arteries, veins, and capil- 
laries often calls for treatment. The turgescence 
of the veins in instances of dilated right heart and 
dropsy is always remarked. But there is the equally 
important state of the arteries, arterioles and capil- 
laries, and the appearance of the skin and network of 
fine vessels init, by which we can judge of the more 
minute circulation. This condition of the vascular 
system demands treatment equally with that of the 
heart, but digitalis contracts the arteries and arte- 
rioles, and the indications are to get with increased 
cardiac power a freer flow in the vessels without 
resistance from them.. No remedy, says Da Costa 
does this. It is claimed that strophanthus has this 
property; but this is not proved, and recent re- 
searches really suggest the contrary. Nitro-glyce- 
rine and the nitrites produce rapid and great dila- 
tation of the vessels but have little or no effect on 
the muscular fibres of the heart. Belladonna has 
the same effect as nitro-glycerine, less on the vessels, 
rather more on the heart. He suggests a combina- 
tion of nitro-glycerine or atropia with digitalis in 
the right proportions, to meet the special indica- 
tion, and thinks that here is a rich field for future 
research. 

With reference to atheromatous disease, as well 
as to rheumatism as a causal agent of valvular 
disease, we have no remedies enabling us specially 
to meet the causal indications. We possess, says 
Da Costa, no remedies to influence the results 
of rheumatic endocarditis, when the acute stage is 
fairly over, nor have we any “solvents” or the 
means to influence degenerative states. 

Some judicious directions are presented as to 
food, which should be “nutritious, easily assimi- 
lated, but never taken in large quantities at 
atime.” ‘There is no objection to the use of tea 
and coffee if not excessive, and small quantities of 
alcoholic drinks are rather beneficial than otherwise 
in inadequate or faltering compensation. Excen: 


\ 


for gouty persons, we may hold to this axiom, that 
it is right to allow alcohol in cases in which we 
think digitalis applicable.” 

Regulated muscular exercise, especially on foot, 
is of use, as it sustains the nutrition of the heart 
muscle. It must be kept within the limits of not pro- 
ducing shortness of breath, and ought not to be un- 
dertaken in the face of a strong wind. Having had 
some experience with the difficulty people with 
valvular heart affections have in living in moun- 
tainous regions, as in Colorado, Dr. Da Costa is 
not favorably inclined toward Oertel’s hill-climbing 
and mountain-climbing plans of treatment. Keep- 
ing the nervous system as quiet as possible, and 
being cheerful, are great aids in holding the cardiac 
malady at bay. Absence of worry means generally 
long life; worry, short life. 


In the treatment of the secondary results of 
cardiac affections, Da Costa recommends ammo- 
nia, brandy, small doses of digitalis with bromide, 
a course of cannabis indica, etc.,.for palpitations ; 
the iodides, with aconite plasters, where a constant 
sense of uneasiness or actual pain “is the striking 
symptom, and especially nitro-glycerine,” which so 
lessens blood pressure, and diminishes the resis- 
tance the heart has to overcome; caffeine, “than 
which there is no better diuretic in cardiac cases,” 
for renal insufficiency and scanty diuresis ; purga- 
tives and small doses of nux vomica for dyspeptic 
symptoms, due to catarrhal condition of the stom- 
ach and bowels, so common in valvular diseases. 
Purgatives, he says, are not given as often as they 
ought to be in valvular disease of the heart. They 
not only remedy the stagnation in the portal circle 
and remove the catarrhal condition, but they lessen 
the liability to dropsy. 3 

Among the substitutes for digitalis, Dr. Da Costa 
regards caffeine, strophanthus, and adonidine as the 
best. From adonidine in one-tenth to one-fifth of 
a grain doses, three times a day, he has witnessed 
some admirable results, but more in cases of func- 
tional than of valvular disease of the heart. Stroph- 
anthus he has seen to favorably influence irregular- 
ity and dyspnea, but asa diuretic it is inferior 
both to digitalis and caffeine. From convallaria he 
has had, in common with others, disappointment in 
valvular affections, though he has found it of value 
in functional disorder. Cocaine has proved to be a 
cardiac stimulant and tonic not devoid of diuretic 
powers. Chloride of barium in one tenth of grain 
doses in pill form has shown itself to be “a general 
tonic and a cardiac tonic, a remedy that increases 
the tone in the blood vessels, and a fairly good diur- 
etic.” Among its properties, it has been found to 


lessen cardiac pain. 
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THE CASE OF THE LATE EMPEROR 
FREDERICK OF GERMANY. 


We had hoped to be spared the necessity of 
editorial comment upon this unfortunate and 
unedifying subject, but with the receipt of the 
official reports and manifestoes giving all the light 
which is likely to be thrown upon it, and an insight 
into some issues which we would gladly not have 
had, some reference to them is unavoidable. 

The perusal of the published documents! of the 
German and English physicians concerning the 
fatal illness of the late Emperor, now before the 
public, has been a source of sorrow to every one 
who has the least regard for the good faith and the 
good name of the medical profession. 

One encounters in these volumes such storms 
of ill temper and bad breeding that one is 
tempted at the very outset to discredit all the 
statements of all the combatants. Anger and 
accuracy are incompatible. We shall, therefore, 
leave the loathsome and inhuman personal thrusts 
and stabs, which are scattered through these pages, 
in silence, and from the mass of words and vitu- 
peration endeavor to gather a few: grains of scien- 
tific truth. 

The history of the Emperor's malady i is complete. 
That he died of cancer of the larynx there is no 
doubt; there is also no doubt that it was so diag- 
nosticated by his German physicians at a time when 
it was all-important to recognize it, namely, in its 
earliest stage. For it is at this stage that we must 
act promptly and vigorously if we are to do anything 
of a surgical nature with a view to the preservation 
of life. Granting that the account of the appear- 
ances in the larynx at this stage(May, 1887),as given 
by that able clinician and laryngoscopist, Prof. 
Gerhardt, be correct, it is inconceivable how any 
cné familiar with the manifestations of disease in 
the larynx should not have confirmed his diagnosis 
of malignancy. Sir Morell Mackenzie, however, of 
London, an acknowledged authority on diseases of 
the larynx, examined the patient at that time, and 
strongly doubted the malignant nature of the 
disease. If we turn now to Mackenzie’s account of 
the Emperor’s illness, and look at the sketch of the 
growth (p. 13) when first seen by him, we should 
say that he was quite right in not agreeing with the 
diagnosis of cancer. And if we turn over a few 

Die Krankheit Kaiser Friedrich des Dritten, 
nach amtlichen Quellen und den im Kéniglichen Hausminis- 
terium niedergelegten Pericttes. er Aerzte Prof. Bardeleben, 
Generalarzt I. Kl. und Kgl. Ober-Med. Rath in Berlin; 
Prof. von Bergmann, Sencunteent I. Kl. und Geb. Med. Rat 
Prof. Kussmaul Geheimer Rath in Strasburg Land- 

f, Stabsarzt in Berlin; Dr. Morits Sehinidt ‘Sanitdterath in 

Sehrotter, Vorstand der Laryngol. Klini 
bold, Geh. Sanititsrath in Berlin; of Wa 
ed. Rath in Berlin. 8vo, pp. 103. Kaiserlich 
R elchsdruckerei Berlin. 1888. 


Iliness of Frederick the Noble.” By Sir Morell 
Mackenzie. London: Sain peon, Low and Co. 1888, 


more pages and inspect the sketch on p. 47, which 
shows the appearance of the larynx after complete 
removal of the growth, we are free to confess that 
it is as healthy a looking glottis on paper as we 
have ever seen. Here, then, we meet with our first 
dilemma. We leave Prof. Gerhardt’s description 
feeling convinced that the disease can be no other 
than cancer, and turn to Sir Morell’s well-executed 
diagrams and feel equally convinced that canéer 
did not exist, and no longer wonder that Prof. 
Virchow failed to find evidence of malignancy or 
that he did find a pachydermia verrucosa or any 
other unheard-of complaint. The autopsy, however, 
showed that the disease was cancer. We feel that 
the microscope played rather an unfortunate réle in 
the early history of the Emperor’s malady. The 
course of a disease and its clinical aspects are the 
important features in a case of this nature. It is 
what we see, not what the microscope sees, that 
should influence our judgment and determine our 
actions. It is a possible thing, and in certain in- 
stances by no means a difficult thing, to recognize 
cancer of the larynx when it is limited to a very 
small area of the organ. We are of the opinion 
that the case of the late Emperor was just one of 
these instances. The Germans knew perfectly well 
what disease they had before them. The English 
apparently did not. In this case, at least, the gen- 
eral practitioner proved himself more expert and a 
better observer than the specialist. 

The practical question now is, What is the proper 
treatment for cancer of the larynx when it is lim- 
ited to a small portion of the larynx — the condition, 
in fact, of the Crown Prince in May, 1887? Weall 
know what happened in his case, and what inev- 
itably will happen in all similar cases when the 
disease is allowed to run its course. 

Would the result have been different had the 
advice of the Germans regarding treatment been 
adopted? They showed their wisdom in recognizing 
the true nature of the disease. Was theirsuggestion 
to split the thyroid cartilage, whereby easy access 
could be had to the seat of the trouble, and to thor- 
oughly serape away the diseased tissues, equally 
wise? This question can be answered in twenty, 
or perhaps in ten, years from now more accurately 
than it can be at present. We incline to the belief, 
however, that this counsel given by the Germans 
indicated, under the circumstances, the scientific and 
proper course to have pursued; and for these rea- 


th}sons: The Crown Prince was apparently in superb 


physical condition ; thyrotomy is not a grave ope- 
ration in itself; all the advantages of antiseptic 


i surgery were at hand, and the operation would have 


been performed by a skilful and able surgeon; 
other men have been cured. why not this one in 
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the prime and vigor of life? The advisers of the 


Crown Prince were justified, we think, in running 
the slight risk of a thyrotomy to rescue such a 
great life. The result, at all events, could not 
have been worse than that of the palliative course 
pursued, and there is a possibility that the life of 
the best and noblest Hohenzollern that has ever 
lived might have been saved. 

We are glad here to record the one point upon 
which all the medical advisers of the late Emperor 
agree. They all bear testimony to his noble char- 
acter, fortitude, and the uncomplaining and patient 
manner with which he submitted to his fate. This 
is the one soothing feature of these volumes. Con- 
sidering the length of time the physicians were in 
contact with this gentle and good man, it is to be 
regretted that they did not absorb at least a little 
of his virtue. 


TREATMENT OF INCONTINENCE OF 
URINE BY RHUS AROMATICA. 


Ruvs aromMatTica has recently come into vogue 
in France as a remedy for incontinence of urine in 
atonic states of the bladder. According to La 
Thérapeutique Contemporaine, Drs. Max, Burvenich, 
Numa, and Hamon have all tried it in this disorder, 
and have obtained signal successes where all other 
remedies have failed. 

Max prepares a tincture by macerating two hun- 
dred grammes of the bark in a thousand grammes 
of alcohol at 80°, The dose is from ten to fifteen 
drops three times aday. Max claims nine cures out 
of eleven cases. Burvenich obtained a cure in 
eleven out of thirty-three cases; ten of the remain- 
ing twenty-two were considerably benefited. The 
good effect of the medicine is not felt till the fifth 
or sixth day; sometimes satisfactory results are 
not perceived till at the end of three or four 
weeks. 

According to Burvenich, Rhus arumatica consti- 
tutes a powerful tonic similar to nux vomica, for in 
a man aged seventy-nine years, affected with incom- 
plete paralysis of the bladder without stricture 


of the urethra or hypertrophy of the prostate, 


rhus aromatica, in the dose of thirty drops a day, 
greatly facilitated micturition by giving tone to the 
bladder. Numa also asserts that it excites the un- 
striped muscle of the bladder as well as of the uterus 
and the rectum. He gives the tincture to children 


_ from two to six years of age in the dose of ten drops 


twice a day, and to older children in the dose of 
fifteen drops night and morning. The tonic effects 
do not last, for the paresis of the sphincter vesice 


muscle returns when the medicine is discontinued. 
.. Hamon has also testified to the efficacy of Rhus| 
toxicodendron in certain cases of incontinence of 


urine, with atony, in young persons. He gives 
twenty drops at bedtime in a little simple elixir, 
or other convenient menstruum. This use of Rhus- 
toxicodendron is not new. 


The Rhus aromatica is the fragrant sumach, which — 


is indigenous in this country, growing in dry rocky 
soil from Vermont to Michigan, Kentucky, and 
westward. It is a low straggling bush with sweet- 
scented leaves. The Rhus toxicodendron is the well- 
known poison ivy. 


MEDICAL NOTES. 


The Medical Press reports the case of a young 
woman, of a highly nervous temperament, who had 
not menstruated for ten years, since the sudden 
arrest of the flow consequent on a fright. This 
suppression reacted on her, and made her a con- 
firmed invalid. She had kept her bed for several 
years. The patient was anesthetized, and Dr. 
Chiarleoni made an incision in the median line ex- 
tending through the epidermis only. This was 
sutured and covered with an antiseptic dressing. 
The result of the operation was surprising: On 
the third, fourth, and fifth days after the operation 
there was a copious discharge of blood from the 
uterus, with lumbar and pelvic pain. The ultimate 
effect was a marked amelioration of the patient’s 
general condition, and she was soon able to get up 
and take exercise. 

— Cooking delicacies for the sick is a compara- 
tively new but very popular industry, added to the 
list of peculiar employments by which women are 
enabled to earn their living in New York, according 
tothe New York Sun. One of the consignors of the 
Woman’s Exchange has entire charge of this spe- 
cial branch of cuisine, and has coined dollars for 
herself, besides carrying comfort to many sufferers. 
At the suggestion of friends she began the cooking 
of delicacies in which long practice had made her 
an adept. Now the invalids in the richest houses 
on the avenue, the boarders at the Hoffman House, 
and the delicate friends of wealthy patrons among 
the poor, alike enjoy the same broths and teas, ice- 
land moss, and blanc mange she prepares, and which 
can be found nowhere else so delicious in taste. 
Beef tea, chicken and mutton broth, and beef juice, 
with various similar delicacies, may be had at any 
time on a day’s notice at the Exchange, and in 
cases of emergency they are often prepared by the 
lady during the night. The most accomplished and 
high-priced cooks almost invariably fail in cooking 
for invalids, and boarders at even the best hotels 
and boarding-houses cannot be supplied with the 
eppetising and nourishing food essential to invalid- 


‘Many physicians in the city, understanding the 
importance of suitable diet for their patients, rec: 
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ommend to them the food prepared by these women 
who are by long practice proficient in the art of 
serving. Another woman makes her living prepar- 
ing calf’s-foot jelly for the sick. This requires a 
longer notice than the broths, as she sometimes ex- 
periences some difficulty in obtaining the calves’ 
feet in the up-town markets, which necessitates a 
half day’s journey among the down-town shops. 

Still another gentlewoman prepares various kinds 
of breads, — brown bread, grahafn, and health food 
bread. A wealthy lady in town has kept an old 
coachman alive on the beef tea made by the gentle 
spinster at the Woman’s Exchange all through the 
past summer, and another ordered rolls and chicken 
broth sent to a sick servant for many weeks, until 
her recovery was announced. A lady in Washington, 
learning of the illness of a poor friend, ordered 
nourishing dainties sent to her through a long ill- 
ness. 


Miscellany. 
A SIMPLE WATER-FILTER. 

Dr. Castle says (New York Medical Journal) that 
for a long time he has used a simple contrivance 
for filtering water, which has been serviceable and 
at the same time inexpensive. He took an ordinary 
percolator and packed the outlet with absorbent 
cotton so tightly that the water could only flow in 
drops. By means of a piece of copper wire fora 
bale, it was suspended from a hook over the sink. 
As often as necessary, water is poured into the per- 
colator, and a receiving vessel is placed under the 
outlet. Whenever the cotton shows much discolor- 
ation (a thing which is easily observed, owing to 
the percolator being of glass), it is replaced with a 
.fresh portion. The filtering medium being always 
under observation, there is little risk of contamina- 
tion of the water by accumulation of filth. 


TOBACCO AND BACTERIA. 


Tux Lancet remarks that the popular belief in the 
germicidal virtues of tobacco-smoke (which has been 
revived in connection with the alleged immunity 
enjoyed by the cigar-makers of Florida during the 
recent yellow-fever epidemic) has received some 
confirmation in the scientific researches of Dr. Vin- 
cenzo Tassinari, first assistant of the Hygienic 
Institute of Pisa University. In a preliminary 
note on his experiments (Centralbl. f. Bakteriologie, 
Bd. iv. No. 15) he describes the simple apparatus 
he designed to test the effect on pathogenic organisms 
of exposure to the fumes of tobacco. The apparatus 
consists of a chamber formed by two glass funnels 
placed horizontally, and connected together at their 
mouths by paraffin. In this chamoer is suspended 
from a loop of platinum a small piece of linen, with 
the threads of its lower extremity immersed in a 
culture fluid containing the microbes. The chamber 
48 connected at one end by a tube with a cigar or 
cigarette, and at the other, by a tube containing a 
plug of cotton wool (to serve as a filter), with the 
mouth of the experimenter. The smoke as it 1s 
exhaled, therefore, thoroughly surrounds the linen 


soaked in the culture fluid, and afterthe experiment, 
which lasts from thirty to thirty-five minutes, in- 
volving the consumption of from three and a half 
to four and a half grammes of tobacco, the chamber 
is opened and the linen allowed to fall into a test 
tube containing fluid gelatine. Control experiments 
were also, of course, made. The micro-organisms 
to this treatment included—1, Spirillum 
cholere asiatice ; 2, Spirillum Finkler-Prior; 3, Ba- 
cillus anthracis; 4. Bacillus typho-abdominalis; 5, 
Bacillus pneumonie (Friedlander); 6, Staphylococ- 
cus pyogenes aureus; 7, Bacillus prodigiosus. The 
result varied with the variety of tobacco and the 
kind of microbe, but in every instance there was 
marked (sometimes very great) delay in the develop 
ment of colonies in the gelatine as compared wit 
that of organisms dealt with similarly, but without 
exposure to tobacco-smoke. Indeed, the develop- 
ment of some was entirely prevented. For example, 
in the third series of experiments cited, where large 
Virginia cigars were used, the development of Ba- 
cillus prodigiosus was delayed for seventy-two 
hours, that of Staphylococcus pyogenes aureus for 
seventy-three hours, of Bacillus anthracis for ninety- 
seven hours; whilst of the others mentioned above 
no development of colonies took place after from a 
hundred and twenty-eight to a hundred and sixty- 
eight hours. Dr. Tassinari attributes these results 
to the chemical action of the ingredients of tobacco- 
smoke. He proposes to extend his researches more 
fully, both as regards the effect of different kinds 
of tobacco upon these and other micro-organisms, 
especially the tubercle bacillus, and to determine 
the time of exposure as well as the amount of 
tobacco necessary to produce the full effect. He 
hopes also to ascertain what substance or substances 
are responsible for the germicidal action. 


THE FORTHCOMING REPORT ON MAR: 
RIAGE AND DIVORCE IN THE UNITED 
STATES. 


Tue thoroughness with which statistics are col- 
lected under the direction of Col. Carroll D. Wright 
by the Labor Bureau at Washington is well illus- 
trated, says Science, in the gathering of the facts in 
regard to marriage and divorce in the United States, 
that are to be embodied in a special report that will 
be ready early in January. The special agents 
engaged in this work have obtained the figures from 
every court in the country having divorce jurisdic- 
tion. When it is stated that there are more than 
twenty-seven hundred of these courts, and that the 

riod of investigation extends oyer the ten years 
from 1876 to 1886, the magnitude of the work may 
be imagined. The report in each case will give the 
ages of the persons divorced, the cause for which 
the separation was granted, state whether the 
husband or wife obtained the decree, the number of 
children, the place of marriage, and the migration 
of the couple since then. This latter inquiry is 
made in order to show whether the change of 
residence was bona fide, or merely for the purpose 
of obtaining a divorce. Statistics showing the 
length of time the marriage lasted, and other facts 
that may tend to throw light on the subject, have 


also been collected. The number of marriages will 
‘be given by counties for the same period, so that 
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ote the ratio of divorces to marriages may be seen. 
Be There will be added a synopsis of the divorce laws 
hi of every State, and the statistics of divorces in the 
eh principal countries of Europe. No such investiga- 
bay tion for original information has ever been made 
ite in any country, and there is none in. which it could 
eS be made. If it were possible for such a force of 
Vie experts to be organized elsewhere, as Colonel 


Wright commands the services of, to make the in- 


ee quiries, prejudice, red tape, and respect for estab- 
ie lished institutions would prevent them from 
Bi. obtaining the information they sought. Americans 
a have reason to feel proud when they remember that 
whe nowhere upon the globe is there an organization, 

a public or private, so well equipped for the collec- 

es tion of social statistics as the United States Labor 
Bureau. 


a 


Correspondence. 
ANTIPYRINE AS AN ANALGESIC. 


Mr. Epiror, — In the excellent ‘‘ Report on Progress 
in Therapeutics,” by Drs. Williams and Delano, pub- 
lished in your Journal of Oct. 11th and 18th, no mention 
is made of the use of antipyrine in congestive dysmenor- 
rhea. Inmy experience (Medical Record, Oct. 20th) this 
drug is most efficient in migraine, and tollowing this in 
the pains of dysmenorrhea. 

It is also stated that ‘tin relieving pain it dves not 
produce sleep, but, for the relief of - und to produce 
sleep as well, antipyrine and chloral make a good com- 
bination” This iscontrary to my experience, in which 
it produced sleep inside of one hour in all but two eases; 
even these felt drowsy and wished to lie down. 

Two cases coming under my care since the notes were 
forwarded to the Record will illustrate these points. 

Case I. Dysmenorrhcea of several years standing. 
The patient experiences severe uterine pains, which are 
followed by violent pains in the region of the ovciput. 
These give rise to delirium, which usually lasts for 
twelve and sometimes for twenty-four hours. When 
called to see the case I was informed that nothing gave 
relief; that morphia was generally used hypodermi- 
cally, but only produced a condition of muttering delirium 
and never gave rise to quiet sleep. 

As the patient had never taken antipyrine, I gave ten 
grains, which in one-half hour lessened the pain and 
caused a slight doze, from which the least noise awoke 
the sufferer with a s:art. At the end of that time the 
medicine was again repeated. Inside another half-hour 
the patient had fallen into a quiet sleep, from: which she 
awvke to find her pains departed. No medicine had 
ever produced so happy a result before. 

Case II. Boy of about eleven years ate some uncooked 
peas. Ina short time his stomach became distended so 
as to be visible through the integument, and when per- 
cussed sounded likea drum. Periodic pains had come 
on, during which he cried out so as to be heard for one 
hundred yards. One ten-grain dose of antipyrine was 
given. Inside one half-hour he had ceased to ery out, 
and passed into a short sleep, from which he awoke 
completely relieved. 

Tam, Sir, yours very truly. 
EGAN, 
Asst. Surgn. Army. 


PARIS LETTER. 


pis (From our Special Correspondent. ) 


Paris, 26th October, 1888, 
Mr. Eptrok,—Potassophobia is a term that may be 
applied to the tear entertained against the salts of potash, 


as they are considered toxic. It is for this reason thy 
the iodide of sodium is frequently substituted for th 
iodide of potassium. But this fear, according to Pp. 
fessor Germain Sée, in a recent communication to the 
Academy of Medicine, is utterly without foundation, 
The salts of potash, he says, are toxic when injected 
directly into the circulatory system; they then have an 
undeniable action on the heart; but taken by the stomach 
they have no injurious effect. He points out that the 
debilitating effects of potassium salts on muscular strug 
tures are also found, though in a slightly smaller degree 
in sodium salts. Bunge has calculated that one hundred 
grammes of potatoes contained six grammes and twenty 
centigrammes of potush. An Irishman consumes per 
day irom twelve hundred to thirteen hundred grammey 
of potatoes. He absorbs in consequence from Seventy. 
two to eighty grammes of potash, comparing which with 
the amount of potash contained in the two or three 
grammes of the iodide of potassium daily prescribed to 
patients, that contained in the latter is insignificant, 
In the treatment of affections of the heart and of the 
lungs, M. Sée prefers the iodide of potassium to the 
iodide of sodium, acting as it does, as pointed out by 
Traube, in a most distinct manner on the muscular 
system and on the nerves of the heart. 


Dr. Dujardin-Beaumetz regards phenacetine as 
superior to antipyrine for ths following reasons: it is 
more active, there is absence of toxicity and of accessory 
unpleasant phenomena, its insipidity is perfect, its 
analgesic and antithermic properties are equal and per: 
haps superior to those of antipyrine. Like the latter, 
however, phenacetine does not act on the duration nor 
on the course of a malady. 


At a recent meeting of the Academy of Medicine, Ir, 
Perrin read a report on a note by Prot. Chauvel, ot Val-de- 
Grace, on two cases of tardy extraction of projectiles 
lost in the bones of the face, which had been con: 
siderably injured. In both the cases the bullets were 
allowed toremain in the deeper parts of the face for 
three und four years respectively; the consequence was 
that the bullets could not be reached when the surgeon 
searched for them in order to extract them, as their 
presence had caused considerable damage. From these 
two cases Dr. Chauvel has arrived at the practical con 
clusiou that it is advisable to make a search for foreign 
bodies or projectiles, whatever they may be, imme 
diately after the wound when it is pessible, and when 
this search is not exposed to any serious danger. ‘There 
is an exception to this rule only fur penetrating wounds 
of the skull, of the chest, or of the abdom :n. 

Dr. A. Ollivier read a note -on the contagiousness of 
the vulvo-vaginitis of young girls. ‘This form of the 
etiology of the disease has been scarcely noticed by 
authors, although Dr. Suchard, of Lavey, has lately 
drawn attention to it, and he indicated that the bath in 
common was one of the modes of this contagion. Dr. 
Ollivier relates cases of contagion having been prop 
agated from one child to another. Two little girls hav- 
ing been treated for a vulvo-vaginal discharge at the 
hospital for children, fifteen other cases in the same 
ward soon followed. Dr. Ollivier, considering this affee- 
tion as being contagious, took precautionary measures 
for the protection of the healthy subjects, and the epi 
demic was completely arrested. It was possible, said Dr. 
Ollivier, that tne contagion was effected by the hands of 
the infirmieres (sick nurses), by the sponges, by the 
vases, and the seat of the privies. This was probable, 
because there were no cases of vulvo-vaginitis in the 
ward before the adinission of the two little girls referred 
to, and there were none after the prophylactic measures 
had been carried out, As regards the nature of the 
contagium, Dr. Ollivier is engaged in experiment 
researches, and will in due time communicate the 
result to the Academy. 


Dr. Lutaud, in a note in the Revue Obstétricale.an the 


treatment of the retention of the urine in lying-in 
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writes that all practitioners have observed the 
of this which, however, does 
“ resent any gravity, as it is sufficient to practise 
veibeterism for a few days to remedy it. But the use 
if the catheter is far from being inoffensive. It might, in 
: ite of all the antiseptic precautions, produce infection 
of the bladder. It is admitted by many that the catarrh 
of the bladder and the cystitis which is so often observed 
after parturition are the consequence of catheterism. 
Schultze and Freand have lately drawn ‘attention to 
this subject. ‘They think that the retention of urine is 
not due to parturition, but simply to the fact that the 
urient patient had not learned to pass her water in 

the dorsal decubitus. According to these authors, the 
woman ought to acquire the habit of urinating in the 
ition of dorsal decubitus for some weeks or even the 
few days which precede parturition, Retention of urine 
will thus be avoided in parturient females. Dr. Lutaud 


states that since he became acquainted with the above 
observation, he caused his parturient patients to urinate 
in the dorsal position, and he has never since observed 
a single case of retention of urine in such patients. 

In the Petit Journal de la Santé, Dr. Sully gives the 
following advice to suckling women: Abundance of 
substantial food, which should be easily digested. This 
food should contain a considerable quantity of albumen, 
also of salts of lime, of soda, and of potash. On this 
account, lentils deserve the preference. After ha ing. 
tried aleohol in all its forms, the author concluded that 
every variety of alcoholic drink is injurious as much to 
the mother as to the child. It is true that the absorp- 
tion of a glass of beer or porter increases the afflux of 
milk to the breasts, but this milk is watery, poor in 
nutritive principles, and not at all comparable to that 
which is produced by the digestion of substantial 
nourishment. 


REPORTED MORTALITY FOR THE 


WEEK ENDING OCTOBER 27, 1888. 


Percentage of Deaths from 
Estimated Reported Deaths 
Cities. Population | Deathsin | under Five 

for 1888. each. Years, Infectious | Consump- | Diarrheal — | Diph. & 
Diseases. tion. Diseases. ever. | Croup. 
New York. .+.++seeees 1,526,081 673 241 16.05 16.80 | 1.95 2.70 4.80 
Philadelphia ..--.--+- | 1,016,758 337 | 88 13.63 15-95 1.16 | 3-48 6.38 

751,432 296 Iol 23.12 12.92 | 2.72 | 4.08 10.5 

Chicago 760,000 277 102 21.96 9-36 1.80 | 5-04 
449,160 150 55 22-44 660 | 2.64 | 1.98 9.24 
Baltimore ........ 437,155 157 58 13-44 | 14.72 2.56 4.48 1.28 
Boston 407 ,024 195 59 14.79 14.28 | 1.53 4,08 7.14 
Cincinnati .......+.+- 325,000 98 15.30 7.14 3:06 3.06 9.18 
Washington .......+- 225,000 g2 30 22.89 11.99 1.09 | 11.99 3-27 
Pittsburgh ........... 210,000 — — | oe 
Nashville..... 65,153 27 15 37-03 II.10 14. | 3-70 3-70 
Charleston 35 15 17.16 5-72 8.58 2.86 
Portland ...... ih Abs 40,000 13 4 23.07 23.07 7.69 | _ 15.38 
Worcester ........0-- 76,328 28 14 14.84 11.13 7.42 <n 3-71 
Lowell 69,530 — — — 
Cambridge ....... ode 64,079 24 9 12.48 12.48 4-16 8.32 — 
Fall River............ 61,203 22 12 22.75 13-65 ~~ 9.10 eens 
LAWFONCE 40,175 12 4 8.33 
Springfield .......... 39,952 16 5 25.00 12.50 6.25 
New Bedford. .......+. 36.298 14 2 28.56 21.42 7.14 7.14 14.28 
Somerville ...... 33,307 25.00 25.00 12.50 12.50 
28,781 10 3 40.00 10.00 20.00 10.00 
27.552 6 I 16.66 33-33 16.66 
Taunton 24.796 5 2 | 20.00 20.00 
24,784 6 g «| 33-33 16.66 16.66 
18,932 4 2 25.00 | — | 25.00 
Fitchburg .........6. 17,534 7 28.56 | — one 
Newburyport ........ 13,839 5 20.00 | 


iseases, whoo ery 

consumption 3465 100ping-cough, erysipelas, and fevers) 466 
» Glarrheal dis rer 35, 

whooping-cou eases 63, typhoid fever 98, scarlet fever 3 


meningitis 11, erysi 
fever, New five, yellow fever one, From scarlet 


my jBaltimore two, St. Louis, Boston, Washington, Fall River, 
Brook on: one each. From whooping-cough, New York 14, 
each. Sit five, Phitadelphia three, Chicago and Washington two 
malerisi rouis, Baltimore, Boston, and Nashville one each. From 
New Ye fevers, St. Louis nine, Brooklyn eight, Baltimore five, 
ork three, Nashville one. From measles, New York six, 
River © four, Philadelphia two, Boston, Charleston, and Fall 
one each. From cerebro-spinal meningitis, New York 


Washington three each, Nashville two, Chicago, St. Louis, 

-— Boston Jee each. — erysipelas, New York two, St. Louis, 
ster, and Fall River one each. 

the towns of England and Wales, with an estimated 
population of 9,398,273, for the week ending October 20, the death. 
rate was 21.0. Deaths reported 3780; infants under one year of 
age, 1016; acute diseases of the respiratory organs a 
364, diarrhea 129, measles 122, scarlet fever 63, fever 58, diphtheria 
3, wl ing-cough 40. 
he death rates ranged from 16.0 in Leicester to 29.8 in Black- 
burn; Birmingham 20.7, Bolton 26.7, Bradford 16.4, Hull 16.5, 
Leeds 25.7, Liverpool 19.7, London 20.0, Manchester 26.1, New- 
castle-on-Tyne 22.6, Nottingham 19.4, Portsmouth 20.6, Sheffield 
23.0, Sunderland 29.3 
in Edinburgh 15.9, Glasgow 21.3, Dublin 24.2. 
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The meteorological record for the week ending October 27, in Boston, was as follows, according to observations furnished 


by Sergeant J. W. Smith, of the United States Signal Corps: — 


: Relative Direction of Velocity of State of 
Peter | Thermometer. Humidity. Wind. wind. Weather.* | Rainfall. 
Week end’g . 
: ‘ 
Sunday ..21} 30.04 | 40.0) 51.0 | 36.0) 61 50 56.0) W. |N. W- 14 24 Cc. 
Monday 30.21 100 | 52.0 | 34.0) 56 44 50.0' W. | W. 16 8 C, oO. 
uesday ..23} 30.06 | 48.0) 56.0 | 38.0) 56 74 65.0) W. |S. W. 6 7 F. oO. 10. 
Wednes...24) 29.80 | 48.0/ 51.0 450) 93 79 86.0 S. 9 12 R. Cc. 81 
Thursday, 25 30.26 | 46.0 | 54.0 | 41.0| 67 60 64.0 W.| E. 9 2 C. C. 
Friday .... 30.50 | 44.0) 49.0! 36.0) 78 30.0) N. | E. 8 | 12 C. R. 
saturday, 27; 30.30 | 50.0| 53.0/| 440) 93 100 96.0 E.| E. 9 10 0. R. .05 
Mean, the 
Week. 


*0O., cloudy; C., clear; F., fair; G., fog; H., hazy; 


S.,smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF wf A SERVING IN THE MEDICAL DE- 
PARTMENT, UNITED STATES ARMY, FROM OCTOBER 
27, 1888, to NOVEMBER 2, 1888. 


BaAILEy, Euisu L., colonel, surgeon, and Captain JoHNn J. 
COCHRAN, assistant surgeon, detailed for duty on Army Retiring 
Board, to meet at San Francisco, Cal., for the examination of 
such officers as may be ordered before it. Paragraph 3, 8. O. 253, 
A. G. 0., Washington, October 30, 1888. 

Leave of absence for one month, on surgeon’s certificate of 
disability, is granted Major John H. Bartholf, surgeon U. S. 
Army. (Fort McIntosh, Texas.) Department of 
Texas, Sun Antonio, Texus, October 1 

WEISEL, DANIEL, captain United States 
Army. Died at Fort Sill, Ind. Ter., October 30, 1888. 

By direction of the Secretary of War, Captain William H. 
Arthur, assistant surgeon, is relieved from duty at Fort Bowie, 

riz., and will report in person to the commanding officer Fort 
Bayard, New Mexico, for duty at that post. Paragraph 21, S. O. 
250, A. G. O., Washington, D. C., October 26, 1888. 

GLENNAN, JAMES D., and ALFRED E. BRADLEY, appointed 
assistant surgeons United States Army, with rank of first 
lieutenants, to rank from October 29, 1888. 


OFFICIAL LIST y CHANGES IN THE MEDICAL CORPS OF 
THE UNITED STAT Sac NAVY DURING THE WEEK END- 
ING NOVEMBER 3, 1 
GiHon, A. L., whe Posy director, ordered to Naval Hospital, 

Brooklyn, N. Y. 

TAYLOR, JOHN Y., medical director, detached from Naval Hos- 
pital, N. Y!, and to Examining Boa 

quheRso® ADRIAN, medical inspector, promoted to medical 
r 

ao MICHAEL, medical inspector, promoted to medical 
recto 
AtEe. NEWTON L., medical inspector, promoted to medical 

to 


pA a fal T., surgeon, promoted to medical inspector. 
WHITE, C. H., sur; ‘geon, promoted to medical inspector. 

Woops, G. Ww’, surgeon, promoted to medical inspector. 

DuBois, F. L., surgeon, promoted to medical inspector. 

CooKE, G. H., surgeon, promoted to medical inspector. 

WELLS, HOWARD, RD, passed assistant surgeon, promoted to surgeon. 
BERTOLETTE, D passed assistant surgeon, promoted to sur- 


geon. 
GAINES, J. H., passed assistant surgeon, promoted to surgeon. 
- DEXR, Ezra Z. -, passed assistant surgeon, promoted to surgeon. 
STEPHENSON, F. B., passed assistant surgeon, promoted to sur- 


SOCIETY NOTICE. 


The sessions of the twelfth annual meeting of the AMERICAN 
ACADEMY OF MEDICINE will be held in the governors’ rooms of the 
New York Hospital, 8 West Sixteenth street, New York, Tuesday 
and Wednesday, November 13th and Ith, 1888. The programme of 
Tuestay includes the Report of Standing Committee on the _ 
quirements for Preliminary Education in the various medical col] 
of the United States and Canada, by Leartus Connor, A. M., M. 
of Detroit, Mich.; and the following papers: ‘ The ¢ a auses b 
Prevention of the Opium Habit and other Allied Affections.” by 
James CU. Wilson, A. M., M. D., Philadelphia, Pa. ; ‘“‘ The Influence of 
the SA of the Illinois Medical Practice Act upon Medical Educa- 
tion,” by H. A. Johnson, A. M., M. D., Chicago, Hl.; “ The Impor- 
tance of Practical Obstetrics in the Course of Instraction given by 
Medical Schools,” by Theophilus Parvin, A. M., M. D., Philadel his, 
Pa. Address by the president, Frederick ‘Henry Gerrish, A.M. MD 
Portland, Me. ‘‘A few words concerning the Academy,” by 
Lowry Sibbet, A. M., M. D., Carlise, Pa.; ‘‘Toleration and In- 
tolerance in Medicine; Codes “ Ethics; ores Code should the 
Academy Adopt?’’ by Henry I. Bowditch, . D., Boston 


| Twenty-Milliampere Current w 


York; “The Evils of a Medical Dialect Separated ot Widely from 
Classical English,” by Edmund Andrews, A. M., M. D., Chicago, 
I}. At nine o’clock, +, annual collation of the Academy, at 
Martinelli’s, Fifth Avenue. Tickets for the Collation (fixed, by 
resolution of the Academy, at Two DOLLARS each) may be ob- 
tained b or the ueent to Dr. L. Duncan Bulkley, 4 E. a 
Street, nesday, November eading 
papers: The Multiplication of Useless Drugs,” . Bomba 
A. M., M. Itimore, Md.; “‘ The Necessity for Post- Graduate 
struction in the Present State of Aseeienn edical Education,” by 
Charles C. Lee, New York, N. Y.; ye ee is the Liberal 
School?” by Charles McIntire, jr., A. M.,M. D ra surgical Me Pa.; 
“The Treatment of Uterine Diseases by other than Su Meuns,”’ 
aa, W. E. Waugh, A. M., M. D., Philadelphia, Pa.; he Famous 
istoric Masters of the Healing Art were Men of Canssicnl Educa- 
tion,” by George J. Fisher, A ling M. D., Sing ate New aed 
BOSTON SOCIETY FOR MEDICAL IMPROVEMENT.—A he 
ing of the Society will be mod Monday, Nov. 12, at the Mc rie 
Library, at quarter of eight P 
Reader, Dr. R. M. ges. ubject, “Excision of the Breast for 
Cancer.” Drs. F. G. Morrill a K. H. Bradford will re rta ‘* Case 
of Tubercular ‘Peritonitis cured by my.’ 
HARRINGTON M.D., Secretary 


BOOKS AND PAMPHLETS RECEIVED. 


The Slepenemtory of the United States of America. By Dr. Geo. 
B. Wood anklin Bache. 18th edition, rearranged, twa 

oughly revised and large ly rewritten, with illustrations b 
Wood, M. D., LL.D., TO. and 
Samuel Sadtler, Ph. dD. S. Philadelphia: J. 'B. Lippincott 
Company. 18388 

Der Klumpfuss und seine folgen fiir das 
Nach neuen untersuchungen von Dr. G. 

ordentl. professor der Anatomie 1n Ziirich. Mit tlt ebbildueges im 
text. Jena: verlag von Gustay 1888, 

A Text-book of Physiology. ms. Foster, M.A., M.D., LL.D., 
F.R.S.. Professor of Phvsio n the University of Cambria 
and Fellow of Trinity College, Cambridge. With illustrations. Fifth 
edition, largely revised. Part I, a ee Book I: Blood; the 
Tissues of = Vascular Mechanism. London: Mc- 
Millan & Co. New York 

The Failure of Dr. J. B. Thomas’ Treatment of Urethral Stricture 
by Electrolysis. By Robert Newman, M.D., of New York. Re — 
from the “‘ Journal of the American Medical Association,” Septem- 
ber 8, 1888. Chicane. 1888. 


How far can Legislation Aid in a Proper Stand- 
ard of Medical Education? A Paper read be e American 
— at the Annual at Sara- 
r5, 1888. By W.A. Purri Counsel of the 

Medical Boclety ‘of the County of New Youk, Boston. 1888. 

A new Series of Metric Test- Letters for Determini the 

of Direct Vision for bie By Charles A. Oliver, “M.D. 
adelphia. A Paper re 
Society at the Aanend | Meetin 
London, Conn., July 15th and 16th, 1 
transactions of the Soci 

A Case of Extrauterine Pregnancy ; Embryo yo getroyed b 
Interru 

with Remarks on the Best Manner of Using E petriel itr this 
Purpose. By A. H. Buckmaster, M.D., of Brooklyn. 
Medical News, July 21, 1888. 

Diseases of the Skin: te ag Description, Pathology, D 
nosis, and Treatmen 7 cliffe Cr oe M. 

ete. ith 76 lilustra ons. Philadelphia: P. Blakiston, Son 


Stedente’ Guide Series. 


Pericardium, 
rris, d., F. BR. 
Philadelphia P. Biskiston. 
slemerts ~ Practical Medicine, by Alfred H. Carter, M. D 


etc., etc. With 55 
Son & Co. 1888. 


Mass.; The Relations between the or Specialist one) the 
General Practitioner,” by L. Duncan Bulkley, A " Special . D., New 


raed. P. London, ete. Fifth Edition. London:_K. K. 
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Griginal Articles. 


THE DIAGNOSIS AND MEDICAL TREAT- 
MENT OF ACUTE INTESTINAL OB- 
STRUCTION.' 


BY REGINALD H. FITZ, M. D., 


ofessor P Anatomy in Harvard University, and 
“a Pnysician to the Massachusetts General Hospital” 


INTUSSUSCEPTION. 


Or all the varieties of acute, internal, intestinal 
obstruction that which most often presents the 
clearest clinical picture is intussusception or invag- 
ination. 

Its relative frequency among the more important 
cases is nearly constant at 39%, and ninety-three 
cases are included in the series collected since 1880. 
None were recognized as such unless the diag- 
nosis was substantiated at an autopsy, by laparot- 
omy, rectal examination, or by the discharge of a 
slough. 

It occurred among males in fifty-two cases, among 
females in twenty-seven ; about two-thirds of the 
cases were thus found in the former sex and one- 
third in the latter. The relative frequency at 
various periods of life is shown below :— 


Year of age. Number of cases. Per cent. 

6—7 eee ee ee 1 eee ere ee ee 
ere eee eee eee 2 ee eee 
91 


Exciting causes were absent in forty-two cases, 
45%; and the following were possible causes in 
fifty-one cases, 55% :— 


in 13 cases 
Habitual inl2 “ 
Protracted abdominal 

45 


onaie cases occurred in the course of typhoid fever, gastro- 
enteritis, variola, pregnancy, after an operation for incurcer- 
ated hernia, and after the use of cathartics, —in all, six cases. 
A preceding like attack was observed in two instances. 

These possible factors are of but little value in 
differential diagnosis; and their frequency without 
injurious sequences makes their further considera- 
tion of little or no importance. 

Our knowledge of the method of peiation of 
the invagination has been rendered relatively exact 
by the experiments of Nothnagel® and of Senn.’ 
The former found that a contracted bit of intestine 
pushed itself into a passive portion from above 
downwards. This contraction was induced ® by a 
faradic current, and in the course of a minute or 


? Continued from 449. 
© Nothnagel. Zeitschr. f. klin. Med., 1882, iv. 555. 


7Senn. Annals of Su 1888, 
*Nothnagel. Wien. Med. Bi., 1833, v. 1433. 


two the invagination might become four inches 
long. He found that the internal and external 
cylinders were formed below the tetanized part 
almost without exception. If the intestines were 
paralyzed by crushing no invagination occurred. 
These observations go to show that the invagina- 
tion is always descending and is rather spasmodic 
than paralytic. Senn also found that the Invagina- 
tion was early formed in a relaxed bowel and could 
not be produced in the contracted gut. 

The most important symptoms of intussusception 
are abdominal pain, nausea or vomiting, tympany, 
tumor, bloody stools, and tenesmus. 

Their relative frequency was reported as fol- 
ows :— 


The date of the appearance of these principal 
symptoms of intussusception is represented in the 
following table: 


mm 
A < 3 
lat day 6 | 51! 1 |) 10 | | 5 
2nd day................ 2 4 2 12 8 7 4 
1 3 8 8 7 6 5 
Sth I 4 2 1 2 
6th 3 3 4 3 
Later or not given .... 4 5 5 6 4 
Total No. of cases....., 65 | 66 | 31 4 | 5 | 33 


Where pain was recorded ,as a symptom, it ap- 
peared on the first day in nearly all the cases. Its 
early absence, on the contrary, was conspicuous 1n 
rare instances. It was usually described as abdom- 
inal, and was sometimes located at the navel, in 
the stomach and epigastrium, and in the right iliac 
fossa. 

It was referred to the left iliac fossa in rectal or 
colico-rectal varieties of intussusception. Of five 
cases in which the pain was said to be at the navel, 
the intussusception was of the ileum in three in- 
stances. The seat of the pain in the right iliac 
fossa frequently led to the diagnosis of typhlitis, 
perityphlitis, or typhoid enteritis. 

It was usually sudden, severe, perhaps violent, 
and was frequently spasmodic. In one case 1t was 
so intense as to lead to an attempt at suicide. Its 
importance in the diagnosis of the seat of the intus- 
susception was merely relative. The possibility 1s 
obvious that its seat in either iliac fossa might 
serve to differentiate an intussusception of the 
colon or rectum from one near the cecum. In like 
manner its position at the navel might serve to 
suggest the small intestine as the seat. 

Nausea or vomiting occurred on the first day in 
nearly nine-tenths of the cases in which a definite 
date could be fixed. If nausea occurred in the first 
instance it was rapidly followed by vomiting. The 


latter presented no characteristics of any value in 
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differentiating this variety of intestinal obstruction, 
except the rarity of its becoming fecal. Among the 
ninety-three cases of intussusception fecal vomit is 
noted in only twelve patients, and it appeared 
on or after the fourth day in all but two of these. 
In nearly one-third of the twelve cases, the obstruc- 
tion was fixed at or below the cecum. In two-thirds 
the intussusception was of the small intestine; in 
at least one-half of these certainly away from the 
valve, in the other half possibly near the valve. 
This symptom, therefore, has no absolute value in 
determining the existence of an intussusception ; if 
the latter is rendered probable, fecal vomit suggests 
that the seat is at or above the cecum. 

Tympany is perhaps the least important symp- 
tom of obstruction by intussusception. It occurred 
only in one-third of the cases, and in one-half of 
these on the third and fourth days. 

A tumor was found in sixty-one cases, nearly 
two-thirds of the entire number. It was found in 
the abdomen only in twenty-three cases, in the rec- 
tum only in twenty-one cases, and in the abdomen 
and rectum in sixty-one cases. It is stated to have 
been absent in four instances, while in twenty-eight 
its presence is not mentioned. It was found on the 
first day in more than one-third of the cases, on the 
second day in one-fourth, and on the third day in 
more than one-fifth of the cases. Thus in more 
then one-half of all cases it was present in the first 
two days, and in the first three days in more than 
three-fourths of the cases. The relative frequency 
of its presence in the abdomen or rectum on these 
days is shown in the preceding table. In the cases 
of intussusception of the small intestine a tumor 
was not observed. The general characteristics of 
the tumor of intussusception are sufficiently well 


colon, of the colon into itself or rectum, and of the 
rectum into itself. The relative frequency of these 
varieties has a decided practical importance; and 
of sixty-five cases the variety was as follows : — 


llev- 1] or i1e0-COlIC. 48 cases == 75 per cent. 
65 100 


The intussusceptions in the vicinity of the ezecum 
thus represented three-fourths of the whole number. 
The question as to the variety in any given case will 
lie essentially between this form and that of the 
small intestine away from the valve, which occurred 
in only one-eighth of the cases. The rectal and 
colico-rectal varieties are usually easily recognized 
on rectal examination. 

These figures differ considerably from those of 
Leichtenstern, ® based upon a collection of four hun- 
dred and seventy-nine cases, which are as follows: 
Tleo-cxecal and ileo-colic, 52% ; ileal (enteric), 30% ; 
rectal and colico-rectal, 18%. The chief difference 
lies in the greater frequency of the varieties origi- 
nating near the cecum in the smaller series and in 
the lesser frequency of the enteric variety. It is 
possible that the latter difference may result from 
the more critical exclusion of post-mortem cases. 
The former difference may be due to the inclusion, 
for practical purposes, of ileal intussusception near 
the valve among ileo-cecal forms. | 

The mortality in cases of indisputable intussus- 
ception was very great, excepting in the rectal 
variety. The following table shows the number 
and date of deaths of other varieties than the rec- 
tal, when the treatment was by other measures than 
surgical :— 


known. It was often associated with a relaxed - 
The rectal discharges in intussusception are of | 2nd 2 
the greatest importance in diagnosis, especially as | {ih 
they not infrequently continue throughout the | 5th 5 
disease. Diarrhea ma y immedi ately prece de the dass 1 
attack, and the alvine discharges may be wholly | Is, week. « 19 
fecal at the outset, but rapidly become mixed with | 3rd week..2220000007 00 
more frequent discharges. They may occur spon- 85 
tion, or the use of an enema. 51 


Bloody stools were recorded in three-fifths of the 
cases ; and occurred on the first day in the same 
proportion of cases where a definite date was 
given. 

Tenesmus was stated to be present in nearly one- 
third of the cases, in about the same number as was 
tympany. Its presence on the first day was noted 
in one-half of these, when a fixed date was men- 
tioned. 

Fever occurred in twenty-six cases — 28% of the 
entire number. Its absence in five was conspicu- 
ously stated, while no mention was made in sixty- 
two instances. The temperature was elevated on 
the first day in four cases, on the second in seven, 
on the third in eight, on the fourth in four, and in 
one on each of the three succeeding days. 

Intussusceptions are classified anatomically ac- 
cording to the part of the bowel affected. The 
are, without more minute subdivision, of the sma 
intestine into itself, into the cecum, or into the 


It thus appears that of the above series 69% died 
and 31% recovered. Of the fatal cases nearly one- 
half, and perhaps a larger proportion, died during 
the first five days. The third, fourth, and fifth 
days were especially fatal. 

The following table shows the mortality after 
surgical interference : — 


Date of operation. No. of cases. Deaths. Recovery. 

36 30 6 


The mortality after surgical treatment was thus 
80%, against 69% of medical treatment. | 


9 Op. cit., 501. 
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TWISTS AND KNOTS. 


Acute obstruction from volvulus or twist oc- 
curred in forty cases, and from knots in two 
instances. As already stated, the symptoms from 
knots are essentially the same as those from strang- 
ulation. Their occurrence is so rare that they may 
practically be disregarded. 

Of the forty cases of volvulus since 1880, the 
vast majority were axial, but jn rare cases a part of 
the ual intestine was twisted about another por- 
tion. As but two instances of the latter variety 
occurred in the series these have been included 
among the former, although their symptoms are 
those of cords and bands, while their prognosis is, 
perhaps, more favorable. Their number is such as 
not to materially modify the conclusions to be 


drawn. 

Of thirty-eight cases of volvulus twenty-six 
occurred in males and twelve in females; 68% in 
the former and 32% in the latter. | 

The ages of the patients was as follows in thirty- 
four cases : — 


Year of age. Number of cases. 
4 


The extremes of life represented are therefore 
six years and seventy-three years. The greatest 
lh of cases in any ten years was between 
the ages of thirty and forty years, and was about 
one-third of all. 

In the etiology of this class of cases of obstruc- 
tion, the previous occurrence of a similar attack 
was observed in five instances. A constipated 
habit was noted in six cases. Hernias existed in 
three. Two of the patients were insane, and one 
was paralytic. One suffered from chronic diarrhea. 
Upon another the operation of ovariotomy was 
performed six years before the obstruction took 
place. In four cases violent exercise was the 
exciting cause; in another an attack of diarrhea; 
and in still another irritating food. 

The following table shows the relative frequency 
of the principal symptoms of volvulus : — 


DATE. Pain. 'Tympany. 
Later or not given ................e00: 3 1 10 
Total No. of 15 22 


_ Abdominal pain was thus the first symptom of 
Importance in nearly.onehalf of all the cases, and 


it occurred on the first day in nearly all 
where the date was recorded. It was sudden 
in one-half of the above number. It was either 
severe, intense, extreme or violent in as many cases, 
and in only one instance was there a record of no 
particular pain. It was seated near the navel in 
four cases, in the left abdomen and in the left 
iliac fossa each in two instances ; in the lower abdo- 
men, left groin, right iliac fossa, and near the 
stomach each in one case. 

It was found, therefore, most often, in one-fifth 
of the cases, on the left side, then at the navel in 
one-sixth of the cases, and elsewhere in the abdo- 
men in small but equal proportion. 

The pain was stated to be associated with nausea 
or vomiting in three-fifths of the cases where a date 
was given. In two cases there was no vomit as 
late as the eighth day, in one till the eleventh day, 
and in another there was none at all. 

The vomit was fecal in six cases,—in three on 
the fourth day, in one on the sixth day, in one on 
the eleventh day, and in another no mention is 
made of the date of its occurrence. It was slight 
in two of the cases. It occurred in four instances 
where the small intestine was obstructed, and in 
two where the large intestine was twisted. On the 
contrary, in three cases where the volvulus was of 
the small intestine, there was no fecal vomit. 

Although tympany was recorded in more than 
one-half of the cases, it was present during the first 
week in only about one-half of these. Its occur- 
rence during the first week was oftenest on the 
third and fourth days. It might be much on the 
first day, or slight on the fourth day. It was 
described as enormous on the ninth day. 

Tumors are not a characteristic of twist, but the 
abdominal swelling might be so circumscribed as 
to suggest atumor. When the flanks alone were 
swollen the twist was of the large intestine ; when 
the umbilical region was conically distended the 
obstruction was either of the large or of the small 
bowel. Visible coils were present only in three 
eases. In one the coil was the transverse colon, 
the twist being of the sigmoid flexure. In a second 
the sigmoid flexure was also twisted. In the third 
the volvulus was probably of the small intestine. 

A record of the temperature was made in sixteen 
cases. In four there was no elevation on the 
third; sixth, and seventh days. In two the tem- 
perature was fairly normal or slightly elevated. 
Of the cases of distinct elevation, there were three 
in which the temperature on the fourth day was 
between 99.6° F. and 101.3° F. The temperature 
is first recorded as elevated on the second, third, 
fifth, sixth, ninth, and tenth days, each in one case. 
Since in only about one-fourth of the cases was 
there any noteworthy elevation of temperature, and 
since in two-thirds of these cases it took place on 
no particular day between the second and tenth 
days, it is obvious that fever is no important char- 
acteristic of obstruction from a twist. 

Hiccough was present in three cases, apparently 
without especial dependence on the part of the 
intestine twisted. 

Occasional records were made of the condition of 
the urine. It was rarely reported as modified in 
quantity or quality. In one case only half a pint 
was passed on the seventh day. In another four 
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ounces were passed in twelve hours on the ninth 
day. There was retention on the fourth day in a 
single case. In another patient an increased quan- 
tity of indican was reported on the eighth day. 
In all the other cases there was either no record of 
its condition or the flow was reported as free or as 
abundant. 

The seat of the twist is shown in the following 
table. 


Seat. Number of Cases. Per cent. 
Sigmoid WD. 49 
Caecum in 5 
Ascending colon 5 
Descending colon 2 

39 100 


It is thus evident that about one-half of the cases 
of twist took place at the sigmoid flexure, and that 
nearly one-third of them were present in the ileo- 
cecal region. It is further evident that, for all 
practical purposes, 87% of the cases occurred in the 
large intestine. 

An absolute diagnosis of volvulus is only to be 
made by abdominal section, either before or after 
death. Death is, therefore, to be regarded as the 
probable result of this lesion unless the surgeon 
affords relief. This statement is made despite the 
fact that in five of the cases there was the previous 
history of a similar attack. 

Death occurred as follows in cases not treated 


surgically : — 

Date. Number of cases. 

15 


The date and result of operative interference is 
given in the following table : — 


Date of operation. Number of cases. Death. Recovery. 

25 20 5 


It is apparent from the above tables that all of 
the cases not treated surgically died, and that of 
those thus treated one-fifth recovered. 

Since, of known dates of death, at least one- 
half took place before the eighth day, it is obvious 
that medical treatment should cease before this 
date. Furthermore, since, of the cases treated by 
the surgeon from the third to the sixth day only 
one-third recovered, it is suggested that medical 
treatment should cease at the former date. 


—The death of Prof. Bamberger is reported 
from Vienna. He will be a serious loss to the de- 
partment of clinical medicine in the medical school 
and general hospital, 


ABDOMINAL SURGERY AT THE MASSA- 
CHUSETTS GENERAL HOSPITAL. 


SERVICE OF J. C. WARREN, M.D., AND M, H. RICHARDSON, M.D. 
REPORTED BY HOMER GAGE, A. M., M. D. 


The following cases occurred during a service as 
senior surgical house pupil at the Massachusetts 
General Hospital, and are a fair illustration of the 
amount and character of work in abdominal surgery 
done at that hospital. The operations were all per- 
formed in the large operating theatre’ of the hospi- 
tal, under full antiseptic and the patient 
was in each case returned to a private room. On the 
day before the operation the patient was given a 
thorough sponge bath with soap and corrosive sub- 
limate. The abdomen was scrubbed with a brush, 
carefully dried, and then covered with an antiseptic 
dressing of salicylated cotton and carbolized gauze, 
retained in position by a tight swathe. The bowels 
were moved the morning of the operation, and the 
patient catheterized immediately before etheriza- 
tion. All instruments were thoroughly washed, and 
then placed in a 24% solution of carbolic acid. The 
silk used for tying the pedicle, and suturing the 
abdominal wound, had been previously boiled, and 
kept in 50% alcohol, and, with the catgut, was al- 
lowed to soak for several hours in corrosive sub- 
limate, 1-2000. The only sponges used were those 
devised by Dr. J. W. Elliot, prepared from German- 
town wool, boiled for several hours, and kept in bi- 
chloride until wanted. The abdomen of the patient 
was surrounded on all sides by warm towels wrung 
out in a sublimate solution, and the hands of the 
operator and assistants were thoroughly scrubbed 
and cleansed. 

After the operation, the wound was freely dusted 
with iodoform, and a dressing applied which con- 
sisted of successive layers of iodoform gauze, sali- 
cylic cotton, and carbolized gauze. Over all was 
tightly drawn a broad plaster swathe. Absolute 
rest was maintained for the first forty-eight hours, 
and all nourishment withheld. Morphia was given 
only as required for the relief of pain, while the 
distressing thirst which often followed these opera- 
tions was relieved by the free administration of 
cracked ice. In but two of these cases, to which 
reference will again be made, was there any dis- 
comfort from nausea or vomiting. At the end of 
forty-eight hours, or even earlier, if the tempera- 
ture and general condition of the patient were sat- 
isfactory, or particularly if there had been a free 
discharge of flatus from the bowels, liquid nourish- 
ment, in the form of milk and meat broths, was 
given, and by the tenth day the patient was ex- 
pected to be on full diet. 


EXPLORATORY INCISION. 


Case 1. Female, nineteen years of age, abdominal 
enlargement for three months. Operation by Dr. 
Richardson revealed cirrhosis of liver with ascites. 
Death on third day, apparently from exhaustion. 
No rise of temperature, no abdominal distention or 
tenderness, no nausea or vomiting. 

Case 2. Male, forty-six years old, abdominal 
tumor for two months. Operation by Dr. Richard- 
son disclosed cancer of liver. The wound healed 


1 They were for the most part done on other than public oper- 
ating days, and before a selected number of students. 


La 
7 
+ 
fo 
it 
° 
~ 
re 
if 
W 
[ 
C 
1 
| V 
| 
| 
| 
‘ 


Vou. CXIX., No. 20.] BOSTON MEDICAL AND SURGICAL JOURNAL. 4738 


rapidly, and he was taken from the hospital by his 
friends on the ninth day. 

Both of these cases had been under observation 
for some time, and in neither had a reasonably pos- 
itive diagnosis been made. Both were losing ground 
rapidly, and the operation was proposed as a last 
resort to get at the exact cause of the trouble, and, 
if possible, to remove it. 


INGUINAL COLOTOMY. 


Case 3. Female, forty-two years old. Cancer of 
rectum for four years. Operation by Dr. Richard- 


son. 

Case 4. Male, twenty-five years of age. Cancer 
of rectum for seven months. Operation by Dr. 
Warren. 

In these cases, an incision about four inches long 
was made parallel to and one finger’s-breadth re- 
moved from Poupart’s ligament. On opening the 
peritoneal cavity, the sigmoid flexure was in each 
ease directly under the incision, readily recognizable 
from its mesentery and the longitudinal striz of its 
walls. 

In the first of these cases, there had been almost 
complete obstruction for one week, associated with 
intense pain. The bowel was first stitched to the 
wound, and at the end of four days opened. The 
relief following the establishment of the artificial 
anus was complete, and at the end of four weeks 
the patient’s general condition and comfort had 
very much improved. 

In No. 4, the patient’s youth suggested a specific 
origin, but no specific history could be obtained, 
nor was there any change in the local condition 
after a prolonged course of specific treatment. At 
the operation, the posterior wall of the bowel was 
drawn well forward, so that when the opening was 
made on the third day the bowel below the artificial 
anus was completely shut off. The almost constant 
muco-purulent bloody discharge which had existed 
for several weeks prior to the operation ceased 
within a short time, and when he left the hospital, 
at the end of one month, his general appearance 
was very much improved. He reported June 13th 
later, having gained twenty pounds, and been per- 
fectly free from pain. On examination of the rec- 
tum, the anus was found puckering in and contract- 
ing, the hard nodular mass still present, but with 
no extension or ulceration. He was having a truss 
made to support and occlude the opening. 


MEDIAN COLOTOMY. 


Case 5. Male, forty-six years old. Cancer of 
ascending colon, two years’ duration. Exploratory 
incision. Median colotomy. Recovery. 

This case presented a tumor as large as a hen’s 
egg midway between the anterior superior spine and 
the lower margin of the ribs on the right side, of 
irregular outline, freely movable, and the seat of 
constant pain. Although believed to be malignant, 
its mobility seemed to offer a reasonable chance for 
removal. The tumor was disclosed through a 
median incision, and proved to be a cancer of the 
ascending colon, with coils of small intestine adher- 
ent. There was also a cancerous infiltration of the 
mesenteric glands. Its removal being out of the 
question, and the calibre of the bowel having been 


already considerably narrowed, an artificial anus 


was established by stitching a portion of the bowel 
between the cecum and the tumor to the incision 
in the median line. The patient left the hospital 
four weeks after the operation very much stronger, 
and entirely free from pain. 


OVARIOTOMY. 


Case 6. Married, twenty-eight years old. Several 
miscarriages, no children; painful, irregular, and 


profuse menstruation for several months. Removal — 


of parovarian cyst by Dr. Warren. Recovery. 

Case 7. Married, twenty-two years old. No 
children ; miscarried at fifth month two years ago. 
Tumor in left iliac region for three months. Cyst 
of left ovary. Removal by Dr. Warren. Recovery. 

Case 8. Unmarried, thirty years old. Tumor in 
right iliac region for six weeks. History of a recent 
attack of local peritonitis, from which she had just 
recovered. Cyst of right ovary removed by Dr. 
Richardson. Recovery. 

These were small cysts, all of short duration. 
Case 6 had a small abscess about one stitch hole, 
but otherwise made an uninterrupted recovery. She 
reported three months later, entirely free from the 
catamenial irregularity which had been present be- 


fore the operation, but still suffering from incon- ' 


tinence of urine. The latter trouble was due toa 
urethro-vesical fistula, resulting from an operation 
in Sweden. She was advised to postpone any fur- 
ther operation for its relief. 

In Case 7 menstruation had been scanty, irreg- 
ular, and painful for two years. The tumor was as 
large as a cocoanut, and contained about a pint of 
thick chocolate-colored fluid. The patient seemed 
perfectly well until the fourth day, when she began 
to complain of some abdominal pain and slight 
nausea, which continued at intervals for several 
days. At the end of a week, all the stitches were 
removed, and the wound found to have closed by 
first intention. There was slight tenderness in the 
right iliac region, and some diarrhcea. From the 
seventh to the fourteenth day there was a gradual 
rise of temperature without any apparent cause, 
and on consultation it had been decided to reopen 
the wound. On the evening before the day ap- 
pointed for the operation, the patient had a large 
movement of the bowels following an enema, and 
the temperature on the next morning was normal. 
There was no subsequent rise, and convalescence 
was uninterrupted. Just what pathological change 
gave rise to the unfavorable symptoms in this case 
must be largely a matter of conjecture. Of one 
thing, however, we are sure—that it was entirely 
relieved by a free movement of the bowels. Speak- 
ing of peritonitis following an operation, Greig 
Smith says that “a case seenwith distention, sick- 
ness, and restlessness has a Seidlitz powder pre- 
scribed, to be followed by a hot water or turpentine 
enema; and it is almost taken for granted that at 
the visit next day the patient will have a flat ab- 
domen, the sickness will have disappeared, and she 
will express herself as feeling infinitely better.” In 
his experiments on intestinal suture in dogs, Dr. 
Warren found, on reopening the abdominal wound 
from three to eight days after the operation, that 
the sutured point was in each case more or less 
concealed by the matting together of mesentery and 
intestines about the resected spot. Although the 
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sage of fluid through these coils was in nowise 
interfered with, there was probably a certain amount 
of lysis from the local inflammation. The 
teanihing up of these adhesions by the free peri- 
stalsis set up by an enema or saline cathartic, may 
have the same beneficial effect as when the adhesions 
are forcibly broken up in cases of laparotomy for 
suppurative peritonitis. 

Case 9. Widow, fifty-nine years old; two chil- 
dren, menopause eight years ago. Maultilocular 
cyst of right ovary, duration one year. Removed 
by Dr. Warren. Recovery. 

At the operation, a small subserous fibroid was 
found attached to the anterior wall of the uterus, 
undergoing calcareous degeneration. Its removal 
was not attempted. During her convalescence she 
had an attack of facial erysipelas, without, however, 
any implication of the wound, and she was dis- 
charged well in twenty-four days. One month 
later she was reported to be in excellent health. 

Case 10. Married, fifty-two years old. Youngest 

child fourteen years old; climacteric seven years 
ago. Dermoid cyst of right ovary, five years’ dura- 
tion. Removed by Dr. Richardson. Recovery. 
_ The tumor was very firmly adherent, especially 
over the anterior surface. Its contents, which were 
at first supposed to be pus, proved to be a pure 
yellow fat, that solidified completely on cooling. 
There was a mass of black hair as large as two 
fists within the cyst, and, on its walls, two rudi- 
mentary teeth. 

Case 11. Married, fifty years old. Ventral hernia 
for three years. Symptoms of incarceration for one 
week. Radical cure by Dr. Richardson. Recovery. 

Ovariotomy had been performed on this patient 
four years previously, and the hernia had developed 
in twelve months. The incision was made parallel 
to but a little to the left of the scar, the opening 
enlarged, and the peritoneal surfaces approximated 
as in a primary laparotomy. 

Case 12. Widow, thirty-two years old. Chronic 
suppurative salpingitis. Removal of tube and 
ovary by Dr. Richardson. Recovery. 

This patient gave a history of several arti- 
ficially induced abortions; the last nine months 
before her admission to the hospital. Since then 
her catamenia had been irregular and increasingly 
painful. She had suffered also from a severe and 
almost constant pain across the lower abdomen, 
following the course of the right sciatic nerve, in- 
creased by exercise, and preventing her from at- 
tending to ordinary household duties. During this 
same time she has noticed a slight enlargement in 
right side of abdomen. The uterus was deflected 
to the left, two and three-fourth inches deep, while 
to the right of, and intimately connected with, the 
uterus was an indurated mass as large as an orange. 
Exploratory puncture through the posterior vag- 
inal wall revealed the presence of pus. The tumor 
was exposed by a median incision, and found to be 
intimately adherent, not only to the uterus but 
also to the floor and sides of the pelvis and to the 
intestines. There was no capsule or pedicle, and 
the fallopian tube, ovary, and broad ligament were 
indistinguishable. Twelve ounces of thick pus 
were evacuated, and the mass finally removed with 
great difficulty. During the operation some very 
large vessels were ligated and cut, and considerable 


pus escaped into the pelvis from rupture of the 
cyst. A glass drainage tube was introduced into 
Douglas’s pouch, which projected through the main 
dressing, and from which the accumulated fluid was 
withdrawn twice a day by means of a catheter. The 
tube was removed on the fifth day, and the patient 
was up and about three weeks after the opera- 
tion. She has gained thirty pounds, is now free 
from pain, well, and strong. Dr. R. H. Fitz exam- 
ined the tumor, and reported that it was a “cyst 
with dense fibrous walls; its inner surface, rough, 
red, and easily scraped away. In the immediate 
vicinity and intimately adherent was a dilated tube 
nearly as large as the little finger, the wall of 
which was thickened and fibrous, and the inner sur- 
face lined with a membrane resembling that of the 
cyst. Diagnosis —chronic salpingitis with prob- 
able cystic degeneration.” 

No. 13. Fibroid of uterus with umbilical hernia. 
Herniotomy by Dr. Warren for strangulation of 
hernia. Recovery. Hysterectomy for sloughing 
fibroid by Dr. Warren. Death. 

This case presented many features of peculiar 
interest. A single woman, thirty-eight years old, 
had first noticed a tumor seven years ago in the 
lower left side of the abdomen. It had grown with 
especial rapidity during the past year, and with its 
growth there had developed an umbilical hernia as 
large as two fists. This had been irreducible for 
three months, but gave rise to no discomfort until 
three days ago, when she began to have frequent 


attacks of abdominal pain, with nausea and vomit- 


ing. There had been no movement of the bowels 
and no passage of flatus for forty-eight hours. The 
hernial protrusion was tense, tender, and moderately 
painful. The skin was generally reddened and 
acutely inflamed at the summit, where there was a 
dry black slough as large as a fifty-cent piece. It 
was tympanitic, with a doubtful impulse ; gurgling 
on pressure. The abdomen was enlarged to the size 
of pregnancy at term, and was tympanitic, except on 
the left side, where there was a large dull area in 
the hypogastric, inguinal and lumbar regions. 
These were occupied by a slightly movable tumor 
of distinct outline. The symptoms of strangulation 
continuing, on November 12th the hernial sac was 
opened, and found to consist of four pouches separ- 
ated by thick, fibrous walls, each communicating with 
the other through a small opening. Two of these 
pouches contained three to four ounces each of dark 
serum, while the two on the left of the median line 
contained a loop of intestine, three inches long, dark- 
colored and lustreless, with no omentum. At the 
middle of this loop was a constriction so tight that 
the calibre of the bowel was diminished one: half. 
The muscular and mucous coats were cut and had 
retracted, leaving a white glistening ring around 
the bowel one quarter inch wide. The contents of 
the bowel could however be readily passed through 
without leaking. After enlarging the opening 
the intestine was replaced, and the wound closed 
tightly by adouble row of braced sutures. The 
patient had several large loose dejections on the 
third day, and improved steadily until the ninth 
day, when she had a chill, with severe abdominal 
pain, nausea, and vomiting. During the next two 
weeks she had six chills at irregular intervals, all 
associated with the same evidences of abdominal 
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distress. The pain and tenderness were referred 
chiefly to the region of the tumor. This tumor had 
wn very slowly without causing any local or 
constitutional disturbance. It was hard when first 
examined, easily movable, and intimately connected 
with the uterus. Vaginal examination threw no 
light on its origin. After the operation on the her- 
nia it seemed to grow softer, and, over the lower 
part of the anterior surface, distinctly fluctuating. 
That the abdominal symptoms could be in anywise 
referable to the previous strangulation of the bowel 
seemed unlikely in view of the absence of consti- 
tion and the free passage of flatus. The possi- 
bilities of a pyelitis from pressure, of a suppurating 
cyst of the ovary, and of a sloughing fibroid of the 
uterus were all directly suggested, with the chances 
P) rather in favor of the latter condition. At all 
events it was evident that she was failing rapidly 
as the result of some inflammatory change within 
or about the tumor, and Dr. Warren, after consulta- 
tion, decided upon its immediate removal. With the 
greatest difficulty the mass was delivered through a 
| median incision reaching from above the umbilicus 
almost to the symphysis. It was found to occupy 
the entire left side of the abdomen and to extend 
above the lower margin of the ribs. It was mainly 
| solid, very friable, and presented on section the 
appearance of a fibro-myoma. In several places, 
notably on the anterior surface, it had undergone 
: cystic degeneration, and the resulting cavities were 
filled with a thick purulent fluid in which were 
floating bits of sloughing tissue. On the left side 
were to be seen the left broad ligament with ovary 
and tube. No trace of these structures could be 
found on the right. The body of the uterus was 
completely lost in the tumor. A Koeberle’s ecraseur 
was adjusted as low down as possible, and the mass 
cut off even with the abdominal walls. A glass 
drainage tube was placed in the posterior cul-de-sac, 
the stumps dressed with iodoform and iodoform 
gauge, and the wound closed about it. The patient 
improved slightly during the first forty-eight hours, 
but died on the fifth day. 
An autopsy was made by Dr. R. H. Fitz, who 
| reported as follows :— 
“Intestines adherent to the peritoneum by recent 
| adhesions throughout the greater part of the lower 
half of the abdomen. Douglas’ fossa was filled 
with adherent coils of intestine, and contained two 
ounces of thin, dirty, red fluid. Peritoneal surface 
at seat of adhesions thickened, moderately opaque, 
with numerous patches of friable false membrane. 
Left kidney one-fourth larger than right, soft, 
capsule adherent, cortex opaque yellowish gray, 
tubular regions indistinct. Right kidney normal 
In size, with similar gross appearances. The pelvis 
and ureter were diminished in volume. The mucous 
membrane spotted with patches of a pale red, gran- 
ular material, resembling fine grains of seed. 
he uterus was represented by a stump. The 
remains of the canal were two inches long, its an- 
terior part intimately connected with a dirty gray, 
soft fibroid mass as large as a small lemon, appar- 
ently subperitoneal. On the right side of the 
canal, also subperitoneal, were two fibrous nodules, 
size of English walnuts. No ovaries or fallopian 
tubes seen. Left ovarian vein contained a dark red 
thrombus adherent in places. 


Intestines : Two feet above the ilio-ceecal valve was 
a loop of ilium six inches long, distended, of a dirty 
gray color. On its peritoneal surface occasional fib- 
rinous patches; also a fibrous band, easily torn, form- 
ing a bridge between the root of the mesentery and 
the peritoneal portion of the intestine. On section 
the mucous membrane thin, especially at the lower 
part of the loop, where the muscular coat was also 
thin in places. At the lower part of the pigmented 
loop was an annular ulcer one-quarter inch wide, 
with a slight constriction. The ulcer extended 
through the mucous and muscular coats over the 
greater part of its surface. Near the mesenteric 
insertion was a pouch as big as a pea, extending 
from the ulcer into the mesentery. The mesen- 
teric lymph glands in the immediate vicinity of this 
loop were enlarged to the size of beans, moist, red- 
dish gray. Near root of mesentery a nodule as bi 
as end of thumb. On section it showed a toug 
fibrous wall and soft putty like contents. 

Diagnosis—laparotomy: acute peritonitis; hys- 
terectomy: annular ulcer of intestine; hyperplastic 
spleen; granular degeneration kidneys and liver. 


REPORT PROGRESS — ORTHOPEDIC 
| SURGERY. 


BY E. H. BRADFORD AND R. W. LOVETT. 
POTTS’ DISEASE — PARALYSIS. 


Dr. Exxior has made a most careful pathological 
and experimental study of the pressure parsyne of 
Potts’ disease, and has reached the following con- 
clusions: that the lesion begins as a simple me- 
chanical pressure on the cord in the form of abscess 
products, thickened dura, or bone, that the inflam- 
matory process in the dura is a limited one, and that 
the medullary surface of the dura is almost always 
normal. As there is no tendency of the cord to 
involved by the specific carious process going on in 
the bone, the cord lesion is purely the result of 
pressure. 

That the presence of sclerotic tissue at the site of 
the cord lesion in cases of long standing is not an 
evidence that the process was originally an inflam- 
matory one, and experimental physiology gives no 
evidence of an inflammatory lesion following exper- 
imental compression of the cord. And pathological 
findings in recent cases reveal but few instances 
where the original lesion seems to have been inflam- 
matory. In short, his research would lead to the 
conclusion that the original cord lesion is not, as a 
rule, inflammatory.’ 

Mr. Wright has recently attacked a case of dorsal 
Potts’ disease by operation in the hope of relieving 
a severe and progressive paralysis. The disease 
was in the mid-dorsal region and an incision was 
made over the spines along the angular promi- 
nence. Three lamine on each side were divided, 
and with their spinous processes were removed, 
exposing the cord, which was found surrounded with 
a buff-colored, tough, leathery substance. This was 
cut away with scissors, and the muscles and skin 
were brought together over the wound. The wound 
healed by first intention, and slight improvement 
followed, which was only temporary, however, and 
the condition gradually fell back to what it was 
before operation, where it remained stationary.” 


tN. Y. Medical Journal, June 2, 1888, p. 599. 
2 Lancet, July 14, 1888, p. 64. 


4 
“* 
¥ 
4 
| 
| 
| 2 
ise 
+ 
al 
% 
¢ 
¥ 
é 
¥ 
i 
* 


476 | BOSTON MEDICAL AND SURGICAL JOURNAL. [Novempur 165, 1888, 


Dr. Judson formulates a general rule which may 
serve as a guide in the treatment of Potts’ disease 
by rigid apparatus, especially in all forms of the 
Taylor brace. The rule reads: “The apparatus may 
be considered as having reached the limit of its 
efficiency if it makes the greatest possible pressure 
on the projection compatible with the comfort and 
integrity of the skin.” ® : 

Dr. Sayre tells again the story of the first appli- 
cation of the plaster jacket, and again claims for it 
advantages over any other form of apparatus, with- 
out however, contributing anything new to the sub- 
ject; one useful suggestion, however, is that his wire 
cuirass and jury mast can be used in children who 
are disabled by the disease, securing at once fixation 
and any desired degree of extension to the diseased 
column.‘ 


LATERAL CURVATURE. 


A new apparatus is described by Mr. Scudder, 
which seems likely to prove useful in recording the 
amount of deformity present in cases of lateral 
curvature. It is a modification of the pantograph, 
by which it is possible to reproduce on a much 
smaller scale the lateral curve of the back, along 
the spinous processes, the antero-posterior curve of 
the back, the outline of the shoulders and trunk, 
and the amount of rotation of the ribs. The appa- 
ratus is simple and easily understood, and the article 
is well illustrated by cuts giving an idea of its use.® 

Ketch, in an article on scoliosis, again calls atten- 
tion to the prevalence of the deformity in young 
children, and speaks of the importance of at once 
attacking it by suitable treatment. Where rotation 
in any marked degree has appeared, there is in his 
opinion no means on which we can depend to over- 
come it. Sometimes it disappears, but the surgeon 
cannot count upon its doing so, and for these reasons 
he lays the greater importance upon the question 
of prophylaxis.® 

WRY NECK. 

Robinson describes a new instrument for the 
treatment of torticollis by elastic traction. A cap 
with chin piece is buckled upon the head. <A chest 
piece (like a leather jacket) encircles the body and 
furnishes the counter point from which to pull upon 
the head — and three elastic straps can be attached 
to pull in any one of three directions. From the 
cut the apparatus appears very clumsy.’ 


HIP DISEASE. 

In a paper recently published, Dr. Ridlon attacks 
the American method of treating hip disease, 
namely, by an extension splint. while the child is 
going about, and advocates a return to the old 
method of keeping the children in bed during the 
acute stage and providing them with the practically 
complete fixation afforded by the Thomas splint. 

The American method of to-day he claims to be 
a direct outgrowth of the Davis idea of providing 
“motion without friction” obtained by means of a 
“portative apparatus,” so far as the theory of the 
method goes. In practice too he believes that most 
modern orthopedic surgeons hold to this theory and 
treat cases upon this principle. 


1388. 
“$C. L. Seud er. N. Y. Medical Journal, May 19, 1888, p. 543. 


As regards the results of treatment by the 
American method, Dr. Ridlon thinks that they 
“leave much to be desired.” His own method 
would be rest in bed until the muscular spasm 
subsides, and then locomotion with a Thomas splint 
worn continuously; and he adds: “There is much 
evidence that traction can be dispensed with in all 
cases provided fixation and removal of superincum- 
bent weight be efficient.” ® 


HIP DISEASE WITH PERIPHERAL NEURITIS AND 
EPILEPSY. 


Mr. Donaldson records the case of a boy fifteen 
years old who had had hip disease for three years, 
and who presented, when seen by the writer, signs 
of peripheral neuritis of both sides, namely, dry, 
scaly skin, hypereesthesia, and loss of extensor power 
in the feet muscles. The neuritis of the diseased 
side undoubtedly took its origin in its nearness to 
a suppurating joint, as pointed out by Gowers; and 
such irritative nerve lesions are apt to be followed 
by trophic changes in the skin, as in this case. The 
peripheral irritation had moreover resulted in epi- 
leptic attacks shortly before his death, which was 
due to exhaustion. There was no autopsy.’ 


FLAT FOOT. 


Dr. Whitman publishes some observations made 
in forty-five cases of flat foot, especially with regard 
to etiology and treatment. After a careful descrip- 
tion of the various symptoms and physical signs 
of the condition, he considers the various theories 
which strive to explain its etiology, namely, the 
theories of muscular weakness or paralysis, of lax 
ligaments, of high heels, and of congenital osseous 
malformation; and he concludes that each theory 
probably applies to a certain group of the cases, 
but should not be taken as explaining all by any 
means. And in general he would formulate the 
cause as “a disproportion between the weight the 
foot is called upon to bear and the ability of the 
muscles and ligaments to sustain it, a simple break- 
ing down from overwork.” 

The treatment which he advocates is the appli- 
cation of a light steel plate, slightly elastic, which 
reaches from just behind the ball of the great toe 
to just in front of the bearing point of the heel on 
the inner surface of the foot; it should run up just 
above the head of the astragalus, which carries it 
nearly to the internal malleolus, and it runs under 
the sole of the foot to the outer border just behind 
the fifth metatarsal. The plate must be fitted over 
a cast of the foot taken with the foot in a restored 
position. By this means, when weight is put on 
the properly shaped plate, not only is the arch of 
the foot held up, but the inner flange of the plate 
acts as a lever pressing up against the sustentaculum 
tali and the tuberosity of the scaphoid.” . 


KNOCK KNEE, 


Davy analyzes sixty-four operations for genu 
valgum by Ogston’s method, all of which were suc- 
cessful and without mishap of any sort. In the 
forty-two patients operated the age varied between 
two and thirty years. The width, measured between 


® Rest in the Treatment of Chronic Joint Disease. Medical 
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the malleoli when the patient lay with the knees 
together, presented in general a divergence of twelve 
to eighteen inches, one reaching twenty-two inches. 
Davy uses a combination saw and tenotome, so that 
he accomplishes the whole operation with one in- 


troduction of the instrument. His conclusion with | 


regard to the operation is that it is a safe and effi- 
cient remedy for genu valgum, if properly done. 
And as necessary precautions he would insist upon 
antisepsis and after the operation rest to the joint 
for at least three weeks, when passive movement 
should be begun. He uses an outside splint to 
which the leg is firmly bandaged.” 

Mr. Owen also favors the use of the keyhole saw 
rather than the chisel and mallet in the perform- 
ance of these osteotomies as being safer and equally 
satisfactory, and he also protests against too long- 
continued an endeavor to straighten knock knee by 
splints and mechanical appliances, inasmuch as 
laxity of the knee may result and be a much more 
serious matter than the original deformity. © Re- 
dressement foreé, although an unscientific method, 
he considers a useful adjunct to the mechanical 
treatment in the bad cases in young children. If 
it fails, osteotomy of course must be resorted to.™ 

Mr. Ellis, who has written several papers advo- 
cating the treatment of flat foot by exercises directed 
to developing the flexor longus pollicis, now comes 
forward in a short paper advocating the treatment 
of knock knee by muscular exercises. His assertion 
is “that the muscle concerned in raising the body to 
the full height, and those that draw down the pelvis 
in opposition to resistance from above, pull the knee 
towards a straight line between the foot and the 
pelvis, and that their agency ought to be utilized in 
correcting knock knee.” Beyond this he gives no 
directions as to how the treatment should be carried 
out. He has, he says, found this method highly 
satisfactory.1® 


CLUB FOOT. 


Mr. Swan writes advocating the removal of a 
wedge-shaped piece of bone from the outer border 
of the foot in cases of neglected and inveterate 
club foot. He considers congenital club foot as a 
curable condition if attacked early enough, but in 
neglected cases, if tenotomy and milder means fail, 
he would at once do osteotomy; unless the deformity 
is so severe that the anterior part of the foot is 
atrophied. In this event he would not advise opera- 
tion. He has done osteotomy thirty-four times, with 
excellent results." 

Prince (St. Louis Medical and Surgical Journal, 
May) describes an apparatus for the treatment of 
equino-varus. It consists of a sole-plate, or the 
sole of the shoe, with an iron plate turned up on 
either side just back of the toe, and perforated for 
a joint. From here, attached by a rivet, passes a 
metallic strap, on each side, parallel with the sole 
to a point about opposite the malleolus, thence up- 
wards at right angle with the first portion and 
parallel with the leg, and at the top the two straps 
are connected by a metallic band across the front 
of the leg. A leather strap passes across the instep, 
connecting the two right angles ; and another leather 


™ Lancet, May 5, 1888, p. 870. 

% Edmund Owen. Practitioner, April, 1888. 
') British Medical Journal, June 30, 1888, p. 1377. 
14 Dublin Journal Med. Sci., Sept., 1 
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strap passes from the top around the back of the 
leg, drawing the upper end of the lever backward 
and thus forcing the heel downwards." 


OPEN INCISION AND SUPRA-MALLEOLAR OSTEOCLASIS 
IN CLUB FOOT. 


Levy reports excellent results with this method, 
but considers that after healing of the wound cor- 
recting manipulations are essential. He considers 
that resection of the tarsus in children is unneces- 

Vincent,” after a review of a number of cases of 
congenital club foot, is of opinion that the results 
of resection are no better than after bloodless opera- 


tions, and that the removal of the astragalus and . 


cuboid cripples the foot. In cases with extreme 
and obstinate inversion he has employed osteoclasis 
of the femur, of the tibia and fibula above the 
malleoli, and forcible twisting the limb and fixation 
of the limb for union with inversion of the foot. 


SPINA BIFIDA. 


Dr. Evans records a most remarkable case, in 
which he removed with the knife a spina bifida 
tumor in a boy six years old. The tumor was 
cut off by a direct incision (it appears to have been 
a true spina bifida), a gush of spinal fluid followed, 
but in spite of severe shock the patient recovered. 
No antiseptics were used. The sac was double, 
and one half contained the meninges of the cord, 
and communicated directly with the spinal canal.” 


MUSCULAR ATROPHY IN AFFECTIONS OF THE 
JOINTS. 


Striimpell reports an observation of muscular 
atrophy in the muscles surrounding the shoulder 
joint, accompanied by temporary paralysis, in a case 
of acute rheumatism. He considers that in joint 
affections this condition of the muscles is not due 
to the inaction of the muscles, but to a local affec- 
tion of the adjacent muscle sympathetic to the 
disease of the joint.” 


ARTHRECTOMY AND RESECTIONS OF THE KNEE 
JOINT. 

Sendler reports a number of cures of these 
joints with the restoration of motion. Where mo- 
tion is to be hoped for, a cross incision is not de- 
sirable, and the muscular and ligamentous system 
for extension is interfered with. In these instances, 
the straight incisions are preferable. 

Sendler reports three cases of arthrectomy, with 
the establishment of motion, in patients of the ages 
of two and one-half, twenty-two, and eight years 
of age.” 

RESECTION OF THE KNEE JOINT. 

Mugnai reports eight cases from the clinic of 
Prof. Durante, of Rome, and recommends a method 
of fixation after excision, using the patella, which 
is nailed to the refreshed tuberosity of the tibia, in 
addition to the use of splints. He concludes that: 
1st, not all cases of fungous disease of the joint 
are tubercular; 2nd, the surgical treatment is 
preferable to the palliative; 3d, the shortening in 
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moderate resection rarely exceeds five c.m.; 4th, 
an appliance is to be used for the few months fol- 
lowing the operation.” 

ORTHOPEDIC RESECTIONS. 

Molliere believes that a large number of cases 
hitherto demanding resection for deformity may 
now be corrected by osteoclasis since the introduc- 
tion of Robin’s osteoclast, which breaks with ac- 
curacy. In club foot, osteoclasis of the tarsus or 
supra-malleolar osteoclasis is preferred to resection. 
In genu varum and valgum, osteoclasis is greatly 
to be preferred to resection. He reports one hun- 
dred cases without any accident. In cases of anchy- 
losis in faulty position, Molliére considers that os- 


“teoclasis gives better results, except in the case of 


the elbow. 

In opposition to the view of Molliére, Ollier 
claims that the osteoclast can never: be as exact as 
is desirable. In old contraction at the hip joint, 
Ollier prefers subtrochantric osteotomy, and rejects 
resection. In anchylosis of the knee in a contracted 
position, Ollier prefers wedge-shaped osteotomy.” 


THE TREATMENT OF TUBERCULAR DISEASE OF THE 
KNEE JOINT BY ARTHRECTC ‘Y. 


Mr. Pollard has recently operated upon nine cases 
of tumor albus by this method. The patients were 
boys ranging in age between three and seven years, 
and in all the disease was advanced enough to war- 
rant radical treatment. One case died of septic or 
iodoform poisoning, and one has recurrence in the 
scar, as well as a new focus of disease in the spine. 
The other patients, at the end of a few months, 
have serviceable limbs, although they are obliged 
to wear Thomas knee-splints, because when arti- 
ficial support is left off the knees tend to flex. The 
incision made in six cases was a curved incision 
severing the ligamentum patelle. In the others, 
the H-shaped incision dividing the patella, which 
Mr. Pollard thinks gives a firmer union, when once 
united, than ligamentous union does. So far as 
possible, the wounds were allowed to heal under 
one dressing.”® 


TUBERCULAR JOINT DISEASE AND ITS TREATMENT 
BY OPERATION. 


Mr. Barker, in three lectures delivered at the 
Royal College of Surgeons, gives the most complete 
account yet published of the experiments which 
have led to the identification of the great mass of 
chronic joint disease as a tuberculous affection. The 
inoculation experiments with tuberculous products, 
and the generalization of tuberculosis from a local 
focus, are considered in their bearing on the estab- 
lishment of the identity of scrofula and tubercu- 
losis. The reason why the joints are so often 
affected, and especially the epiphyseal junction is 
so often the seat of the primary focus, are con- 
sidered; and he calls attention to the danger that 
a small and local disease will suppurate and become 
generalized. With regard to this question of oper- 
ation in general, Mr. Barker’s view would be that 
“as long as there is no distinet evidence of caseation 
in tubercular joints, so long may we be content to 
wait while treating them by other means.” And so 
soon as caseation is commencing and advancing, 

21 Centralblatt f. Chirurgie, No. 27, 1888, p. 405. 
22 Centralblatt f. Chirurgie, No. 1 
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Mr. Barker would advocate operation. He realizes 
with regret that this is not yet the accepted rule. 
The third lecture is taken up with an account of 
the best methods of operating upon the hip and 
the knee.* 


FIBROUS ANCHYLOSIS OF ELBOW. 


Weigel describes an apparatus which he has in- 
vented for overcoming fibrous em oe of the 
elbow by the use of elastic tension. The apparatus 
produces not only extension, but at the same time 
rotation. It is, however, impossible to describe it 
without the use of figures.” 


SUPPURATION AFTER BRISEMENT FORCE. 


Miiller reports such an accident occurring in the 
straightening of the deformity following an acute 
osteomyelitis at the hipina boy of twelve. The 
disease became extensive, and it became necessary 
to excise the joint, which was done successfully.” 


CHRONIC LUXATION OF THE JOINT. 


Albert advocates a plan for the treatment of con- 
genital dislocation of the hip-joint, based on the 
successful treatment of a case of lax shoulder-joint 
which incapacitated the patient by constant ten- 
dency to luxation. Albert opened the joint, re- 
moved the cartilaginous surface of the bones 
by means of a chisel, and sewed the bones 
together with kangaroo tendon. The result was a 
cure of the luxation but an anchylosed joint. 

Albert promises the report in future of a case of 
congenital dislocation of the hip-joint treated in the 
same way.” 


SYPHILITIC AFFECTIONS OF THE JOINTS. 


Monastirskji (Centralblatt fiir Chirurgie, No. 32, 
p. 582), basing his opinion on a number of anatom- 
ical specimens, the results of autopsies as well as 
operative cases, thinks that syphilitic diseases of 
the joint are often mistaken for tubercular. He 
thinks that gummata may present themselves in a 
microscopic and diffuse form, as well as a macro- 
scopic mass. Gummata may be found in the sub- 
synovial tissue, in fibrous tissue of the ligament 
or in the bone. 

A diagnosis of syphilitic disease of the joint is a 
difficult one unless other evidences of syphilitic 
disease are present. Characteristic however, are 
the following symptoms: extreme pain accompanied 
by good motion at the joint, and a peculiar grating 
at the joint on motion. Ifthe gummata have not 
emptied their degenerative products into the ay 
of the joint, recovery with good motion may fol- 
low antisyphilitic treatment, even in old people. 
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Cherapeutical Memorandum. 
EXPERIENCE WITH STROPHANTHUS 
HEART DISEASE. 


BY WM. DEVINE, M. D. 


My attention was first called to this drug last 
January, and since that time I have used it in 
twenty cases of heart disease, organic and functional. 
Although rather sceptical regarding new drugs, I 
have found its action in certain cases of heart dis- 
ease beneficial. No digestive trouble or cumulative 
effects have been noticed, even where it has been 
used for two or three months. Of course it will 
require a more extended use of the drug to demon- 
strate what advantages it may have over digitalis 
and other heart remedies. I have written these 
a with the object of encouraging others to try 
it. 

_ Iwill give a brief account of a few of the most 
important cases, which remained under observation 
several months. 

Case 1. Lady, at. fifty-five, suffering with mitral 
disease of heart (stenosis). January, 1887, was taken 
ill. When I first saw her she was in a critical con- 
dition. Pulse 140, weak, irregular, and intermittent. 
Great dyspnea. Physical examination revealed pul- 
monary cedema and anasarca. During the first 
week I tried tinct. digitalis, tinct. nucis vom., 
ammon carb., and stimulants, but could see no 
improvement. Then gave tinct. strophanthus, gtt. 
Severy four hours; in forty-eight Sema noticed 


IN 


marked improvement, then increased to gtt. 10 
four times daily. She made a good recovery in about 
twoweeks. Shecontinued with tinct. stroph.; taking 
gtts. 5 four times daily, for one month. Called to 
see her Sept. 12. Pulse 160; weak, irregular, and 


intermittent, great dyspnoea, edema of ankles. Com- 
menced with tinct. stroph., gtt. 8 t.id.,and increased 
up to gtt. 12 tid. Cidema began to disappear on 
third day, pulse grew stronger and more regular, 
dyspnoea relieved. She has continued to take gtt. 
12 t.i.d. up to the present time, and her pulse is now 
stronger and more regular than it has been since 
she came under my observation. 

Case 2. J.C., et. 60. Has been subject to chronic 
bronchitis for several years. Has had occasional 
attacks of asthma. Taken sick in May with an 
attack of acute bronchitis. The most noticeable 
feature of his illness was a remarkable cardiac 
weakness. In the third week, under the influence 
of enfeebled heart action, pulmonary hypostasis 
developed. To combat this heart weakness tinct. dig- 
italis, tinct. nucis vom., quin., wine of coca, and stimu- 
lants were tried, but without avail. Then commenced 
with tinct. strophanthus, gtt. 6, and gradually in- 
creased to gtt. 10. Pulse gradually grew stronger 
under its influence, hypostasis disappeared in about 
two weeks, and he was entirely well in three weeks, 
and remains so at the present time. 

Case 3. A. C., a corpulent woman of sedentary 
habits, had severe attack of acute articular rheuma- 
tism with cardiac complications last February. 
Recovered from rheumatism in two months, but had 
dyspnoea on slight exertion, pulse weak, intermit- 
tent and irregular, frequent dizzy spells. No val- 
vular lesion could be detected, but symptoms made 
me suspicious of fatty degeneration. Gave her 
tinct. digitalis in small dose with tinct. ferri chlo- 
ridi; also gave quinine, nux vomica, etc., but could 
notice no real improvement. September 1 com- 
menced with strophanthus, gtt. 4 tid.; gradually 
increased to gtt. 8 t.i.d. 

There is a marked improvement in her general 
condition (October 1). Her wind is much better, 
pulse stronger and regular, 84 per min. I shall con- 
tinue with small doses unless I see something to 
contra-indicate it. 

Case 4. C. G., et. 26, policeman. Father died of 
heart diséase. Firstcame under observation in April. 
Has had several attacks of palpitation the last year. 
These attacks would generally last several days, 
unless he remained absolutely quiet. No treatment 
gave any permanent relief. He was addicted to 
the moderate use of tobacco, otherwise his habits 
were good. I forbade the use of tobacco in any 
form. Physical examination revealed no valvular 
lesion. The continued overaction of the heart had 
ceased; slight hypertrophy. In his case used vari- 
ous cardiac sedatives, but got no permanent relief ; 
finally, September 1, 1887, commenced with tinct. 
strophanthus, gtt. 5 t.id., and have increased it to 
ett. 12. Under this course of treatment the ex- 
cited pulse gradually subsided, and he has had but 
one slight attack of palpitation since. I could cite 
a number of other cases to show the efticacy of this 
drug in heart disease. as: 

I have used strophanthin in several cases; it is a 
more reliable method of administering the remedy. 
The dose is one-hundredth to one-tiftieth of a 
grain. In urgent cases of heart disease, where quick 
action of drug is desired, it will be found more effi- 
cacious than the tincture of strophanthus. The 

roper average adult dose of the tincture is gtt 
0; it may be increased up to gtt. 20. 
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Kieports of Societies. 


THE NEW YORK ACADEMY OF MEDICINE, 


STaTED meeting, November 1, 1888. Dr. J. Lewis 
SMITH read a paper on 


SUDDEN HEART FAILURE IN DIPHTHERIA: ITS 
PATHOLOGY AND TREATMENT. 


There was no other disease, he said, in which 
sudden, unforeseen, and fatal attacks of heart-failure 
occurred so frequently as in diphtheria, and no 
other disease in which physicians, largely on 
account of such unexpected attacks, were so fre- 
quently deceived in their prognosis. In most cases 
of this kind death speedily occurred, even when 
the medical attendant had made a favorable prog- 
nosis only a short time previously. Having briefly 
referred to the symptoms, he quoted, with comments 
of his own, a number of typical cases occurring in 
the hospital service of M. de Gassicourt, which he 
said he had selected on account of the completeness 
of the latter’s records. In some of these the heart- 
failure occurred early in the course of the disease, 
and in others during its later stages. M. de Gas- 
sicourt met with one recovery to fourteen deaths, 
and the case which recovered was of special interest 
from the fact that the heart-failure preceded the 
palatal and other forms of paralysis, instead of 
being preceded by them, as is ordinarily the case. 

Dr. Smith then went on to discuss the cause of 
this sudden loss of power in the heart in diphtheria. 
Having shown that Bouchut and Lagrane’s hypo- 
thesis that it was due to endocarditis was untenable, 
he stated that the heart-failure had with more 
probability been attributed to granulo-fatty degenera- 
tion of the muscular fibres of the organ, consequent 
upon a prolonged and severe attack of diphtheria; 
and quoted Oertel in support of this theory. Such 
degenerative changes, if occurring in a considerable 
proportion of the muscular fibres, would undoubt- 
edly render the contractile power of the heart feeble, 
and perhaps inadequate. It could, however, be re- 
garded as a cause of the condition in question in a 
limited number of cases only, since in the majority 
of instances the loss of power in the heart occurred 
suddenly, and during convalescence, when degenera- 
tive changes were not likely to occur. In most of 
the recorded cases the contractile power of the 
organs did not appear to have been notably weak- 
ened previously to the attack of heart-failure, as 
would probably have been the case were degenera- 
tive changes in the myocardium the sole or chief 
cause. Furthermore, in typical cases of sudden 
heart-failure the microscope sometimes revealed a 
perfectly healthy myocardium after death. 

The accident had also been attributed to cardiac 
thrombosis ; and among the most strenuous advocates 
of this theory was Dr. Beverley Robinson, whose 
thesis for the doctorate of medicine in Paris had 
been devoted to this subject. But, as several 
writers had pointed out, the heart clots which had 
been observed were identical in appearance and 
kind with those found in the heart after death from 
other diseases, and there was every reason to sup- 
pose that they were formed during the death- 
struggle, and that they are not, consequently, the 


primary cause of the heart-failure, but secondary to 


\ 


it. In support of this position he quoted De Gas- 
sicourt and Sanné. 

The theory of deficient innervation, or a true 
cardiac paralysis, Dr. Smith thought the most 
tenable hypothesis. It appeared to be applicable 
to the largest number of cases, and afforded the 
most satisfactory explanation of those cases in 
which death occurred during apparent convales- 
cence, when the symptoms were fast disappearing, 
with the exception of the palatal or other paralysis ; 
as well as the most satisfactory explanation also 
of the occurrence of those obscure cases in which 
the post-mortem examination shows an apparently 
healthy state of the heart. The theory of an 
arrested or deficient innervation of the heart, 
furthermore, furnished an explanation of the occur- 
rence of the concomitant symptoms, such as vomit- 
ing, epigastric pain, and dyspnoea, with an irreg- 
ular respiration; since the heart derived its 
innervation from the same source as the lungs 
and stomach, viz., through the pneumogastric. In 
classifying the forms of diphtheritic paralysis he 
felt justified, therefore, in making a distinct class 
having the designation cardiac paralysis, or, to 
adopt the French expression, cardio-pulmonary 
paralysis. 

He then proceeded to speak of the etiology of 
cardiac paralysis. It was, as he had shown, asso- 
ciated with and preceded by other forms of para- 
lysis, with few exceptions, and it was probable that 
in most cases it had the same pathology and cause. 
What was true in reference to the cause and 
nature of palatal and multiple paralyses, and even 
of abolition of the tendon reflexes, was probably 
true also of cardiac paralysis. Having spoken of 
the untenable theory of Gubler, that paralysis of the 
velum and palate was due to disease of the 
terminal nerves produced by contiguity or propa- 
gation from the inflamed fauces, he stated that 
‘Trousseau considered that the real cause of diphther- 
itic paralysis was the poisoning of the system by the 
morbific principle which generated the malady, and 
believed it doubtful whether its mode of action in 
producing the paralysis would ever be discovered. 
The microscopic examinations of Charcot, Vulpian, 
Roger, Damaschino, Buhl, Pierret, Déjeune, Oertel, 
and others established the fact that the peripheral 
nerves distributed to paralyzed muscles had, in 
certain instances at least, undergone degenerative 
changes. Pathologists had attributed these lesions 
to a neuritis, and hence the widely accepted theory 
that the cause of diphtheritic paralysis is a peri- 
pheral neuritis. But anatomical changes equafl 
marked had been discovered in the spinal cord, 
and especially in its gray matter, and in the roots 
of the spinal nerves; so that in some cases it was 
a fact that central lesions occurred which were 
quite as extensive and marked as those in the 
peripheral nerves. 

Dr. Smith’s next point was to examine by the 
light of clinical experience the prevailing theory 
that diphtheritic paralysis results from anatomical 
changes peripheral or central, or both, in the 
nervous system, and to enquire whether it was 
adequate to explain the paralysis as it ordinarily 
occurs— whether cardiac paralysis or the other 
ae The following were some of the objections 
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1. Cases occur in which carefully eonducted mic- 
roscopic examinations reveal an apparently normal 
state of the nerves supplying the paralyzed part, 
and of that part of the cerebro-spinal axis from 
which the nerves arise. Thus, in three cases of 
typical cardiac paralysis reported by M. de Gassi- 
court, which had been detailed in the early part of 
the paper, the pneumogastric (and its branches, ex- 
amined in one case) appeared normal, and in none 
of the three was there any lesion sufficient to cause 
paralysis found in the medulla oblongata, the 
-eentral organ of innervation of the heart. ; 

2. Palatal paralysis sometimes occurs as early as 
the second or third day of diphtheria, and loss of 
the tendon reflexes as early as the first day; and it 
seems improbable that a peripheral neuritis, or 
anatomical changes in the cerebro-spinal axis such 
as to cause paralysis, should occur at so early a 
date. 

3. In its commencement, diphtheritic paralysis 
often exhibits what Trousseau designates as muta- 
bility, suddenly shifting from one group of muscles 
to another. It would seem impossible that there 
should be a sudden recovery from the paralysis, 
and then perhaps on the following day a recurrence 
of it, if it resulted from degenerative nerve changes, 
either central or peripheral. A persistent cause 
should produce a continuous effect. 

4. Some of the microscopists who have dis- 
covered degenerative changes in the peripheral 
nerves supplying paralyzed muscles state that, 
while some nerve-fibres have undergone com- 
plete or nearly complete degeneration, others 
have been affected with only partial degeneration, 
and still others seem to be intact; a condition 
which would hardly account for the complete 
paralysis often met with, as for instance, in the 
velum palati. 

5. It has been alluded to by both Drs. Suss and 
Wm. H Thomson that diphtheritic paralysis, both 
motor and sensory, is sometimes limited to the 
parts supplied by a single branch of a nerve, while 
all the other branches have their normal function. 
This fact, of not infrequent occurrence, is not, of 
course, antagonistic to the theory that peripheral 
nerve lesions cause the paralysis, but it affords a 
strong, if not conclusive, argument against the 
theory that central nerve lesions are the cause. 

Notwithstanding these objections, however, when 
the lesions referred to, whether peripheral or 
central, were found after death, we naturally in- 
ferred that they had a tendency to increase and 
prolong the paralysis. The present theory relat- 
ing to the etiology of diphtheria, which was 
gaining acceptance throughout the world, was that 
the specific germ of the disease acts only locally 
upon the surface, and that systemic infection 
occurs through ptomaines, which are produced upon 
the surface by the agency of the microbes, and 
enter the system through the lymphatics and blood- 
vessels. If this theory were true, we must 
attribute anatomical changes in the interior of the 
body, in the peripheral nerves as, well as the cerebro- 
spinal axis, to the agency of ptomaines, and the 
ptomaine must be the causal agent, acting directly 
or indirectly, in diphtheritic paralysis. Dr. Wm. 
H. Thomson, iv his recent paper on diphtheritic 
paralysis, wrote: “It is quite conceivable that a 


ptomaine may follow upon the changes which the 
diphtheritic process sets up in the organism, and 
thus produce all of its characteristic symptoms. 
The special tendency of diphtheritic inflammation 
to cause necrotic and gangrenous lesions lends 
further support to this surmise.” 

The ptomaines, Dr. Smith said, sprang into ex- 
istence suddenly and unexpectedly under favoring 
conditions, as was seen in the cheese or milk 
ptomaine, tyrotoxicon; and chemistry, brought to 
the aid of microscopy, might yet reveal the fact 
that the common cause of diphtheritic paralysis is 
a chemical agent acting in some respects, in manner 
though not degree, like curare. Clinical facts ap- 
peared to harmonize best with the theory that a 
ptomaine is the direct cause of the paralysis, espe- 
cially in cases occurring early and quickly cured; 
though it would be idle to argue that the marked 
degenerative peripheral and central nerve lesions 
which are so frequently present in those who have 
died with diphtheritic paralysis do not prolong and 
intensify the paralysis, and are in some instances 
its primary cause. 

As to the treatment of cardiac paralysis, the reader 
said that it was evident from the nature of the 
trouble that it must be combated promptly and 
with the most active remedies. The patient should 
be kept quiet in bed, with the head low, and alco- 
holic stimulants administered at once. In sudden 
seizures hypodermic injections of brandy acted 
most promptly in sustgjning the heart’s action. 
Ammonia, camphor, musk, and electricity were also 
of service; as well as the predigested beef prepa- 
rations, peptonized milk, and other concentrated 
foods designed for those with feeble digestion. If 
the urgent symptoms were relieved by these meas- 
ures, such remedies should be employed as were 
useful in other forms of diphtheritic paralysis. In 
addition to the beef extracts, concentrated foods, 
and alcoholic stimulus, iron and quinine, in moderate 
doses, were indicated. The use of electricity was 
suggested by the nature of the attack, though some 
physicians considered it of doubtful efficacy. If 
there were reason to suspect the presence of lesions 
in the central nervous system the galvanic cur- 
rent in short sittings had been recommended in 
preference to the faradic, while in ordinary cases 
either the direct or induced current might be em- 
ployed. Strychnia, however, was regarded by good 
observers as the most efficacious nerve stimulant in 
the various forms of diphtheritic paralysis, and he 
referred to the testimony of Henoch, Reinhardt, and 
Gerasimon in its favor. Still, it was a fact that 
some physicians of experience state that they have 
not observed any marked Benefit from this agent. 


DISCUSSION. 


Dr. A. L. Loomis, having mentioned two fatal 
cases which had occurred in his practice, said that 
he had always supposed that diphtheritic paralysis 
and heart-failure were not always dependent on the 
same cause. In the early stages of diphtheria it 
had seemed to him that heart-failure was due to 
the direct action of the poison in the system, what- 
ever that might be; as was no doubt the case in 
other diseases, especially typhus fever, in which 
sudden death not infrequently occurred from this 
cause. On the other hand, he had been inclined to 
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believe (although it was perhaps an assumption not 
sufficiently well based on evidence) that when heart- 
failure occurred in the advanced stages of diph- 
theria it was due to a peripheral neuritis. 

Dr. A. CarLiE spoke of the importance of keep- 
ing all patients suffering from diphtheria strictly 
confined to bed, and of giving them sufficient stim- 
ulus, for the purpose of counteracting the tendency 
to heart-failure as far as possible. He also men- 
tioned one case in which fatal heart-failure was 
apparently brought about by an error in diet. 

Dr. BEVERLEY Rosinson said that, so far as he 
was able to judge, cardiac failure in acute cases, in 
the majority of instances, was connected with the 
ante-mortem formation of clots in the heart, espe- 
cially the right heart, depending on granulo-fatty 
degeneration of the walls of the organ. When a 
hospital interne in Paris he had made a large num- 
ber of autopsies in such cases, and he had never 
found any lesions of the peripheric nerves. He 
believed that the condition of the heart to which he 
referred could be frequently detected during life, 
if properly looked for. In his experience death 
did not always occur rapidly; the symptoms of 
heart-failure often continuing for a considerable 
time before the fatal termination. After death 
there would almost invariably be found fibrinous 
clots, and from their character he believed they were 
formed ante-mortem, and were to a greater or less 
extent the direct cause of death. 

Dr. SEIBERT expressed the opinion that heart- 
failure occurring in the early stages of diphtheria 
was due to the direct action of the poison of the 
disease upon the central nervous system, and that 
when it developed later on it was due to patholog- 
ical changes in the cardiac muscle. He related 
cases, and said that all the patients died from the 
attempt to make some exertion. 

Dr. Loomis said that Dr. Robinson seemed to 
think it was the heart-clot that killed; but he him- 
self did not believe it possible to have a clot without 
antecedent heart-failure. It was the heart-failure 
that caused death, and the formation of a clot was 
simply the last act, resulting from the slowing of 
the blood-flow. 

Dr. Ropinson said that his personal observation 
compelled him to differ from Dr. Loomis as regards 
the formation of clots; and as he had formerly 
made a special study of this subject, he felt justi- 
fied in the views which he held. It was a fact that 
the heart-clot in diphtheria differed absolutely from 
every other. It was completely. fibrinous and 
formed in layers; and he thought that there could 
be no doubt that it existed a long time before death 
and antedated the cardiac failure. 

THE PRESIDENT, Dr. A. JAcoBI, said it was 
probable that some of the sudden deaths in diph- 
theria were due to syncope, the result of anemia 
of the brain brought about by exertion, as was not 
infrequently the case in pneumonia. Fatty degen- 
eration of the heart, when present, was always a 
sufficient cause of death at any time. There was 
one peculiar condition that might be mistaken for 
heart-failure in the later stages of diphtheria, viz., 
paralysis of the muscles of respiration. It usually 
followed the other forms of paralysis, and was 
characterized by shallow respiration, with a good 
deal of resulting dyspnoea and rapidity of the 


heart’s action. In such cases electricity in short 
sittings and strychnia in full doses were called for. 
The strychnia should be given hypodermically,— the 
one-hundredth of a grain every one, two, three, four, 
or five hours according to circumstances. 

It was impossible to say which of our diphther- 
itic patients was going to die of heart-failure; 
but we did know that in diphtheria there was such 
a tendency, and hence it was our duty in every in- 
stance to do allin our power to guard against such an 
accident. The indications were to save the strength 
of the patient by feeding and tonics, and especially 
to fortify the heart by means of aleohol and such 
agents as digitalis, sparteine, and strophanthus. 
In every case of diphtheria we had to deal with 
sepsis, and alcohol was therefore of the highest 
possible advantage. He believed that no case of 
this disease could be injured by alcohol; and even 
the most courageous practitioners often erred in 
giving too little of this invaluable agent. If the 
choice were given him between alcohol and all other 
remedies in diphtheria, he would unhesitatingly 
select the former as offering the best chance to the 
patient. In brief, then, the indications for the 
prevention of heart-failure were to save the strength, 
combat sepsis, and sustain the heart. 

Dr. Situ, in closing the discussion, said that 
since the stomach and lungs, as well as the 
heart, were implicated, the inference was that the 
cause of the trouble was some affection of the nerve 
supplying these three organs, the pneumogastric. 
It was a fact that a certain proportion of those at- 
tacked with heart-failure recovered, and that in 
some of those who died there was for a time an 
amelioration of the symptoms; and it seemed to him 
that this would not be possible if the trouble were 
due to heart-clot, which would undoubtedly be a 
permanent condition, unaffected by any treatment 
that might be adopted. It was also a fact that 
paralysis of some form almost invariably preceded 
the heart-failure, and this would seem to indicate 
that the latter was due to the same cause as the 
paralysis. 


THE NEW YORK ACADEMY OF MEDICINE. 
SECTION ON NEUROLOGY. 


StaTED meeting, October 12, 1888. Dr. C. A. 
HERTER read a paper on 


THE THERAPEUTIC USES OF HYPNOTISM. 


The employment of hypnotism was attended with 
difficulty, he said, on account of the prejudices ex- 
isting against it in the minds of the profession, as 
well as the public at large. It was indeed perhaps 
impossible at the present time to arrive at any 
positive conclusions as to its proper place in medi- 
cine. Hypnosis resembled ordinary sleep, with the 
element of “suggestion” added. Suggestion was 
effective, however, in the waking state also, as 
shown in the so-called Christian Science and faith 
cure, as well as to some extent as regards home- 
opathy. 

Having given Lieboldt’s classification of hypnotic 
trance in six divisions, according to the degree of 
intensity of the hypnosis, he said that this was at 
variance with the well-known division of Charcot 
into catalepsy, lethargy, and somnambulism. Char- 
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cot’s cases, he thought, should not be taken as a basis 
of conclusions, because they were as a rule trained 
subjects. He had never seen the neuro-muscular 
excitability so much spoken of occur spontaneously, 
although he had found that it could be readily 
developed by suggestion. He then described the 

roper method of producing hypnosis, as advocated 
by Lieboldt and Bernheim. The operator should 
first secure the confidence of the patient, and then 
tell him to look him steadily in the eye and think 
of nothing but going to sleep. The process could 
be materially aided by suggestive remarks ad- 
dressed to the patient, and by placing two fingers 
upon the face; the -fingers being finally pressed 
gently upon the eye-lids. In order to obtain good 
results it was necessary to watch the patient very 
closely, and to suit the words to the symptoms of 
sleep as they developed themselves. The rationale 
was very simple. Verbal suggestion in the waking 
state made the patient believe that he was falling 
asleep, and the method closely resembled the 
natural process. It had been found that men and 
women were about equally susceptible to hypnotism, 
the preponderance being only one per cent. in favor 
of the latter. 

In speaking of some of the conditions in which 
it had been employed as a therapeutic agent, Dr. 
Herter first referred to hysteria, and stated that 
notwithstanding so much had been written on 
hypnotism in this connection, the special indica- 
tions for resorting to it were still far from clear. 
It was probable that hypnotic suggestion might be 
of more or less service in all forms of hysteria; 
but, as a rule, recovery, if secured, was not per- 
manent. In old cases of contractures due to this 
cause, it was indeed often very difficult to get any 
appreciable result. The effect on hysterical ambly- 
opia and amaurosis was extremely interesting, 
and in many cases a very marked improvement in 
vision had attended the persevering use of hypnot- 
ism. Of the motor paralyses, none were more bene- 
fited by it than abductor paralysis of the larynx. 
In hysterical convulsions the number and severity 
of the attacks were greatly diminished. He said 
that one need never be discouraged by failure to 
secure hypnosis at the first trial in any case of 
hysteria. The prospect of a cure would depend on 
various circumstances, but at all events hypnotism 
would in many instances serve as a useful adjunct to 
other treatment. Not much was to be hoped from it 
in hystero-epilepsy. He had personally employed it 
in two cases, but with no satisfactory results. The 
prospect was not encouraging in epilepsy either. 

In several cases of chorea the effect on the move- 
ments was rapid and marked, and with perseverance 
a cure might sometimes be made in this affection. 
A number of daily sittings was generally te- 
quired, and in some cases it was necessary to 
keep these up for months. Still, in any case 
of supposed cure there would always arise the 
question whether the disease had not simply run 
its course, and ended spontaneously. There was 
the most ground for hope in those cases in which 
the movements were general; and the previous ex- 
istence of rheumatism and endocarditis did not 
seem to render the chances of relief less favorable. 
In insanity the results from hypnotic suggestion 
had not for the most part been satisfactory. He 


had seen it tried quite extensively at Zurich, but 
had never observed any benefit from it that was not 
evanescent. 

In delirium tremens its effect was often excellent, 
and quiet, restful sleep was sometimes secured 
it in cases in which the same result could only have 
been obtained by the use of drugs in doses so large 
as to be dangerous. Alcoholism constituted one. of 
the most hopeful fields for its employment. The 
séances should be given twice daily for several 
months, and in many cases the patient became in- 
spired by suggestion with a complete disgust for 
drink. The same was true also of the opium, chloral, 
cocaine, and tobacco habits; but in all these cases 
surveillance in an asylum was, of course, an essen- 
tial feature of the treatment. 

Masturbation and other bad habits had been 
cured by hypnotism; and perhaps no more satisfac- 
tory results from its use had ever been observed 
than in incontinence of urine in children. Lieboldt 
had employed it in seventy-seven cases, with a very 
large percentage of cures. The average age of the 
patients was seven years; and in two of those cured 
there was incontinence of feces in addition to the 
enuresis. The results obtained were the more grati- 
fying from the fact that many of the cases had 
resisted all the ordinary methods of treatment. In 
various rheumatic affections Bernheim and others 
had reported fairly satisfactory results. Among these 
were lumbago, and subacute, chronic, and gonorrheal 
rheumatism. In chronic joint cases it was claimed 
that not only was the pain diminished, but that the 
nutrition of the joint was actually improved b 
the treatment. Dr. Herter thought it was doubtful, 
however, whether any real effect upon the joint was 
produced. In neuralgia much benefit could be ex- 
pected in recent cases, but if the trouble was chronic 
there was less chance of success. In some old cases 
of sciatica, however, good results had been claimed, 
and at all events the method was often of service 
in securing sleep, even if no permanent benefit could 
be looked for. In functional headaches it was of 
decided advantage ; and in certain instances of mi- 
graine he had been successful in mitigating and 
cutting short the attacks by its aid. 

At first sight it might seem that such an agency 
as this could have no effect upon a function like 
that of menstruation; but it had been practically 
demonstrated that in some cases not only the interval 
between the periods, but the length of the periods 
themselves, could. be absolutely controlled by it. 
The number of individuals in which such results as 
these could be looked for was, however, compara- 
tively few. 

As to the employment of hypnotism in surgery 
as a substitute for the ordinary anesthetics, the 
number of patients, with the exception perhaps of 
children, in whom it was available for major opera- 
tions was, no doubt, small, especially as the antici- 
pation of having an operation performed was 
extremely apt to interfere with the success of the 
hypnosis. bn the whole, its employment in this 
field was not to be recommended, except in cases 
where for any reason the use of anesthetics was 
contra-indicated. He had, however, seen a molar 
removed under its influence without the patient’s 
suffering any pain or having any remembrance 


afterwards of poop traction of the tooth. 
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Having spoken at some length of the use of 
hypnotism in parturition, Dr. Herter said that we 
were justified in arriving at the following conclu- 
sions regarding the subject : — ah 

(1) It induces sleep, and is in nowise prejudicial 
to the efficacy of the uterine contractions. 

(2) It has no tendency to produce post partum 
hemorrhage, and is unattended by any other bad 
results. 

(3) It is in no way comparable to chloroform in 
labor, and should only be used in those rare cases 
where the usual anesthetics are contra-indicated. 

In insomnia it could often be employed with good 
results, but it sometimes required months of per- 
severing treatment to effect a cure. In cases where 
drugs had been resorted to, it could be used in ad- 
dition to the habitual remedy; the dose of the 
latter being gradually diminished, and perhaps 
finally replaced by a placebo. Among the other 
affections in which it had been tried were writer's 
cramp and paralysis agitans. 

Among the objections which had been raised to 
the employment of hypnotism were the follow- 


ing: — 
(1) It tends in certain susceptible subjects to 


- produce temporary mental alienation; some indi- 


viduals thus developing hallucinations during wake- 
fulness. 
(2) Some individuals fall asleep spontaneously, 


. showing a tendency to auto-hypnotism. 


(3) Some can be readily put to sleep by any one 
who chooses to do so. 

The bad results referred to Dr. Herter though 
could for the most part be entirely antagonized by 
suggestion. In conclusion he proposed the follow- 
ing general rules for those desiring to practise sug- 
gestive therapeutics :— 


(1) Never hypnotize any subject without first}, 


obtaining his or her formal consent. 

(2) Always hypnotize in the presence of a third 
person. 

(3) Never give any suggestions other than those 
which are necessary for the patient’s improvement 
in health. | 

Public exhibitions of hypnotism he thought 
should be prohibited by law, and the use of this 
agency confined exclusively to the medical profes- 
sion. One advantage connected with its employ- 
ment in medicine was that it does not lose its effect 
by repetition. On the contrary, the subject became 
more and more readily influenced by it the oftener 
he tried it. From what had been said it could be 
seen, therefore, that suggestive therapeutics was 
not a delusion; and he had no doubt that before 
many years it would be assigned a regular place in 
medical science. At the conclusion of his paper 
Dr. Herter exhibited onafemale subject the method 
of inducing hypnosis. 

The Chairman of the Section, Dr. W. R. Brrp- 
SALL, read the 


REPORT OF A CASE OF TREMOR TREATED BY 
HYPNOTIC SUGGESTION, 


The tremor was of recent origin, and completely 
incapacitated the patient, who was a young man of 
twenty-one, from work. It affected the right fore- 
arm, and there was constant flexion and extension 
of the member; the movement being so violent as 


to shake the entire body. Hypnotism was readily 
induced, the arm becoming perfectly quiet under its 
influence, and he was told that when he awoke the 
tremor would not return. When he first came out 
of the trance there was no motion, but it soon came 
back to a slight extent. He was told, however, 
that it would disappear altogether before long, and 
requested to return for a second treatment the fol- 
lowing day. The treatment was repeated several 
times, and after the fifth séance the cure was complete. 
Some time afterward there was a slight return of 
the trouble, but it was readily removed by the same 
treatment. The patient had been lost sight of, 
having removed from the city.. Dr. Birdsall said, 
in concluding his report of the case, which he con- 
sidered to be of an hysterical nature, that he thought 
we were not justified in wholly discarding a method 
of treatment which had already shown itself useful 
in many nervous troubles; though, of course, he 
did not mean to contend that we should by any 
meas attempt to treat all classes of cases by hyp- 
notism, ancl thus place ourselves on a level with the 
faith healers and Christian Science people. 
Dr. OsGoop Mason read a paper on ~ 


SIX CASES OF TREATMENT WITH ANIMAL 
MAGNETISM. 


He said, in commencing, that as the term hypnot- 
ism was not altogether satisfactory, and as he had 
been in the habit of employing that of animal mag- 
netism before the latter came into vogue, he pre- 
ferred to still retain it, in the absence of any better 
designation. Among the cases described, the first 
of which was treated eighteen years ago, were cases 
of hysterical paralysis, epilepsy, and rheumatism, 
and the results obtained by him were quite favor- 
able. The deductions which Dr. Mason said he had 
derived from these and other cases were as fol- 
ows — 

(1) Animal magnetism is of decided value as a 
therapeutic agent. 

(2) Sleep is not always necessary for the pro- 
duction of the greatest benefit. 3 

(3) It has the effect of equalizing the circula- 
tion. 

(4) It also regulates and equalizes nervous 
action. 

Corollary: The equalization of the circulation 
is the result of the equalization of nervous action. 

The Srcretary then read a paper on 


THE THERAPEUTIC VALUE OF HYPNOTISM, 


by Mr Corey, of Boston, Chairman of the Com- 
mittee on Hypnotism of the American Society 
for Psychical Research, who had been present 
during the early part of the meeting, but had been 
obliged to leave in order to catch a train. In the 
course of it he spoke particularly of the results 
obtained by M. Voisin in certain cases of insanity. 
He also referred to many of the affections spoken 
of in Dr. Herter’s paper, and expressed the opinion 
that hypnotism was destined to prove of great 
service in properly selected cases in medical prac- 
tice. In the latter part of it he dwelt at some 
length upon the medico-legal aspect of the subject, 
and spoke of the danger, that susceptible individ- 
uals might be caused by the unscrupulous to 
commit criminal acts while in a state of hypnotic 
trance. 


Be 
Re 
‘ 
oh 
R 


Vou. CXIX., No. 20.] BOSTON MEDICAL AND SURGICAL JOURNAL. 485 


DISCUSSION. 


Dr. Kremer said that he had employed hyp- 
notism in six or eight cases of a nuerasthenic or 
hysterical character, and three of these he related 
as presenting points of special interest. In one 
case he had had considerable difficulty in arousing 
the patient from the hypnotic sleep, and in several 
instances he had found that the treatment gave 
rise to headache and malaise. On the whole, his 
experience with the method had not been very 
favorable. 

Dr. C. L. Dana mentioned the case of a child 
of neurotic family, who was suffering from vom- 
iting and intense headache, in which, after other 
remedies had proved inefficient, complete recovery 
was secured by hypnosis repeated twice. After 
referring to two other cases in his experience, he 
said that it was something of a coincidence that at 
the time when the convention of the “Christian 
Alliance,” composed of those who believed in faith 
healing, was treating the subject of suggestive 
therapeutics empirically, it should be discussed at 
the Academy of Medicine from a rational point of 
view. He said that five or six years ago, when the 
method of Bray was in vogue, he had paid con- 
siderable attention to hypnotism, and he had 
known of one subject, a young girl of nervous 
temperament, who was affected with convulsions in 
consequence of the treatment. While the method 
of Bernheim and Lieboldt was much less objection- 
able, he did not think the practical applicatioi of 
hypnotism was of very wide range. There were 
comparatively few individuals who were suitable 
subjects for treatment by it; and there were not 
many physicians who were willing to devote the 
time necessarily required by it. Dr. Dana thought 
the so-called faith cure and Christian Science 
should be prohibited by law, and expressed the 
opinion that it was better for a person to remain 
ill rather than be cured by such agencies, which 
tended to produce paresis of the will and eventually 
bring about a certain amount of volitional degrada- 
tion. 

Dr. HERTER said, in reply to Dr. Kremer, that he 
had never found any difficulty in arousing a patient 

‘from the hypnotic sleep, although he had seen the 

method tried in over one hundred subjects. The 
only exception was in an individual who had been 
In a spontaneous condition of trance previously. 
He did not think this a valid objection to hypnot- 
ism, and as to the headache and malaise referred 
to, he believed these could always be prevented by 
suggestion before allowing the patient to waken. 
He had never noticed any depressing tendency 
about the treatment. He agreed with Dr. Dana as 
to the bad effects of Bray’s method, with the 
bright light, which had been known to give rise to 
epilepsy and convulsions; but said he was not 
aware of any evil results having been noted from 
the method now employed. It was comparatively 
easy to hypnotize a considerable portion of people, 
although he thought that in the higher classes of 
society it was no doubt more difficult to get subjects 
sufficiently passive than was the case in individ- 
uals of the middle and lower classes. 


— In China insanity is not accepted as a defence 
incharges of murder. The insane person is beheaded 
as if responsible for his act. 
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THE MORTALITY OF PNEUMONTA. 


Tuis subject has been attracting a good deal of 
attention during the past year, and some of those 
who have discussed it have been disposed to take 
the ground that the rate of mortality has greatly 
increased within the last fifty years, and that such 
increase is due in no small degree to unsuitable 
treatment. 

Dr. Henry Hartshorne read a paper before the 
College of Physicians of Philadelphia, in February, 
on the “ Past and Present Mortality and Treatment 
of Pneumonia,” ! in which the average mortality of 
pneumonia during the second quarter of this 


century is “safely and fairly” estimated, from 
various statistical sources, at 8.33 per cent., a mor- 


tality which is favorably compared with that of 
16 to 20 per cent., as given in the returns of the 
Collective Investigation Committee of the British 
Medical Association.2, In the Pennsylvania hos- 
pital, in the three years 1845-46-47, the mor- 
tality from pneumonia was 6.25 per cent.; in the 
years 1865-66-67, 18.50 per cent.; in 1884-85-86, 
31 per cent. According to Dr. A. L. Loomis,® 
the average ratio of deaths from pneumonia to 
those from all diseases together, in New York, was 
15.2 per cent. greater between 1859 and 1877 than 
between 1840 and 1858. From these figures the 


writer deduces a demonstration of the large in- 


crease in the proportion of deaths from pneumonia 
over what it was thirty, forty, and fifty years ago. 
Moreover, from a comparison of these and other 
figures with the modes of treatment prevalent 
at various periods the conclusion is drawn that 
there is reason for the judgment that the now cur- 
rent “working theory ” of the treatment of pneu- 
monia and allied affections, by early and continued 
1 Abstract, Medical News, April 7, 1888. 


2 The Collective Investigation Record, vol. ii., July, 1884. 
3 American System Practical Medicine, Croupows. Pneumonia. 
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stimulation and narcotism, is not supported by the 
facts concerning the results of that treatment, as 
compared with those of the moderate, early, seda- 
tive and eliminative practice of forty and fifty 
years ago. 

According to Dr. Gouverneur M. Smith,* New 
York experience corroborates the statistics of 
Philadelphia. From a table furnished him show- 
ing the number of cases, the number of deaths and 
death-rate from pneumonia, occurring in tle New 
York hospital for a period extending from the 
year 1810 to 1887, divided into decades, it appears 
that the lowest mortality occurred between the 
years 1820 and 1830. The mortality has been 
rising, and during the last decade it reached its 
acme— considerably over double the earlier per- 
centage. Dr. Smith thinks that, from such 
sources of inference as are at hand, and from obser- 
vation, it may be regarded as an accepted fact that 
the death-rate from pneumonia is much greater at 
present than it has been hitherto. His conclusion 
is that science and pneumonia have ever been at 
loggerheads, and that the latter is vanquishing its 
more pretentious foe. 

On the other hand, the Medical News takes the 
ground that, although a study of the history 
of the treatment of pneumonia makes one al- 
most despair of the future of therapeutics — 
so impossible does it seem to arrive at reliable 
conclusions regarding the use of medicines — 
yet our feelings of despair vanish when we com- 
pare the figures of to-day, bad as they appear, with 
those of the first quarter of this century; for we 
then see that there has been in the treatment of 
pneumonia, as in that of fevers, a steady, pro- 
gressive enlightenment. The comparison of the 
News, it will be noticed, is made with the first 
quarter of the century, and that of Dr. Hartshorne 
with the second and third quarters. 

The sub-committee of the Collective Investiga- 
tion Committee, commenting on the figures pre- 
sented in regard to mortality in pneumonia, re- 
minds us that it is evident from the statistics 
of consecutive years that the death-rate of 
pheumonia varies very widely from year to 
year. In 1875 the mortality from pneu- 
monia at the London hospital was not quite 
24 per cent. in the year following it was 39 per 
cent. Of forty cases admitted into Middlesex 
Hospital in 1871, fourteen died; while of the same 
number admitted in 1873, only five died. At the 
Westminster hospital the death-rate varies from 
10.6 per cent. to nearly 23 per cent. The aggregate 
mortality, however, the sub-committee thinks fairly 


represents the present death-rate of acute pneumonia 


4 New York Medical 20th, 1888. 
$ Editorial, December llth, 1 


in England, and suggests a comparison of these 
figures with the old statistics of Lewis, Chomel, and 
Andral, showing a mortality varying from 30 to 55 
per cent., with Bouilliard’s “jugelant” practice 
with an asserted death-rate of about 12 per cent., 
and with the late Dr. Hughes Bennett’s more 
recent series of one hundred and twenty-nine cases, 
with only four deaths. 

The latest contribution to this side of the 
question is from Dr. William Osler.* Dr. Osler 
does not find that the statistics of the large 
hospitals show any decided increase in the rate 
of mortality from pneumonia. He has taken the 
figures of three representative institutions —the 
Montreal general. hospital in the north; the 
Pennsylvania hospital in our Middle States; and 
the New Orleans Charité in the south. At Montreal 
the statistics are available since 1853, and give the 
following results : in the decade 1853-63 a mortality 
of 16.2 per cent.; 1863-73, 16.1 per cent.; decade 
ending 1883, 23.7 per cent. ; and in the years 1883-87, 
20.3 per cent.; a total of 1012 cases, with 206 
deaths, equal to 20.4 per cent. The total number 
of cases admitted to this hospital, which has not 
been materially enlarged, has increased with each 
decade ; in 1873-83 as many were admitted as in 
the previous twenty years. Taking the statistics 
of four periods, according to the method of Dr. 
Hartshorne, the figures do not indicate a regularly 
progressive increase in the mortality. In 1853-54-55 
there was a death-rate of 24.3 per cent.; 1863-64-65, 
12 per cent. ; 1873-7 4-7 5, 29.1 per cent.; 1883-84-85, 
16.1 per cent. 

The statistics of the Charité hospital of New 
Orleans date from 1830. In the five decades from 
1830 to 1880 the death-rates have been respectively 
as follows: 44.6 per cent., 35.3, 32.2, 43.9, 40.2. In 
a total of 3969 cases there were 1509 deaths,—a per- 
centage of 38.01. 

As illustrative of the beautiful elasticity of fig- 
ures, and as showing that the mortality at the 
Pennsylvania hospital has been, if anything, re- 
duced, Dr. Osler parallels the selected periods of 
three years in the fourth, sixth, and eighth decades 
of the hospital records, previously quoted from Dr. 
Hartshorne’s paper, by four other periods of three 
years in successive decades, as follows: 1848-49-50, 
percentage of mortality 37.9; 1858-59-60, 21.2 per 
cent. ; 1868-69-70, 22.8 per cent.; 1878-79-80, 32.7 
per cent. In a total of 704 cases since 1845, the 
mortality has been 29.1 per cent. Precisely the 
same death-rate is given for the past thirteen years 
for the Boston City Hospital, where a very large 
number of pneumonias enter, and where out of a 
total of 1443 cases there were 421 deaths. 


6 University Medical Magazine, Nov., 1888. 
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Other statistics adduced coincide in a general way 
with those which we have quoted. 

For ten years past Dr. Osler says he has practised 
free bleeding to the amount of from twenty to twenty- 
tive ounces in adults in cases where he thought it 
might be indicated, and yet he has to confess to 
disappointment in his results; he has seen but one 
case recover after bleeding, out of twelve or fifteen, 
and his cases of bleeding in the late stages have 
been uniformly fatal. 

We very much doubt whether the mortality rate 
from pneumonia can be fairly shown to have pro- 
gressively increased during the last fifty, forty, or 
thirty years, and we are decidedly of the opinion 
that the treatment of to-day is more rational and 
better calculated to aid the natural tendency to 
recovery in uncomplicated cases — which after all 
said and done is the hopeful feature of the disease — 
than that of fifty years ago. In most cases of pneu- 
monia antipyretics are caleulated to do more harm 
than good; and common sense must govern in the 
use of cardiac and respiratory stimulants as well 
as in the application of antiphlogistics and de- 
pressants. Every one recognizes the extraordinary 
fatality of pneumonia among alcoholic subjects; 
and where the rate of mortality from pneumonia 
has apparently increased, it is doubtless due rather 
to the growth of the dissipated and squalid classes 
in the populations of our large cities than to any 
modifications of treatment. ; 


MAKE WAY FOR LIBERTY! 


Tue London Pall Mall Gazette is stirred with 
rejoicing on the verdict recently rendered: by a 
coroner’s jury at Poplar, England, over the dead 
body of an eleven-months’-old child, in which ver- 
dict the jury abandoned the position heretofore 
held, we believe, in England, that death of a child re- 
sulting from an absolute neglect of all medical care 
was due cause for action against parents permitting 
such neglect. The fine fairness of the Gazette is 
shown by its language in describing facts, which, as 
simple facts, are probably nearly correct. 

“Young Goobey was a rickety child of eleven 
months, who had been ill from its birth, and who at 
last succumbed to an attack of convulsions. The 
doctor who conducted the post-mortem was of 
opinion that it had died of consumptive bowels, and 
of course swore that if he had been called in in 
time he could have saved its life. The mother of 
the child did not call in a doctor. She was a mem- 

r of the small and curious sect appropeain 
known as the “Peculiar People,” which, amid all 
the quackeries of rival schools of medicine, holds 
fast to the prayer of faith and the anointing oil, 
and are quite content to take their chance of dying, 
or of letting their children die, rather than violate 
their religious belief in the sinfulness of resorting 
to physicians.” 


| posed, the tenets of the Peculiar People would not 


After going on to deplore the persecution hitherto 
practised upon the Peculiar People by the average 
British juror in the shape of occasional verdicts for 
manslaughter, persecution which only stiffened their 
resolution, the Gazette expresses its satisfaction that 
on this occasion “the enemy hauled down his flag 
and capitulated at discretion —or, in other words, 
a British jury formally placed on record its convie- 
tion that it was useless to censure the Peculiar 
People any longer, ‘as these people’s religious be- 
lief was so strong nothing could change it.’ ” 

This new apologist for liberty of conscience 
allows that the case against the mother of little 
Goobey was very strong. She admitted that she 
had not called in a doctor, and would not call in a 
doctor. She had lost no fewer than eight children, 
who died under the age of three —thanks, possibly, 
to the “peculiar” treatment of their maladies. 
When questioned by the coroner, she replied, “We 
believe in warm water and flannels, and nothing 
else,” excepting, of course, in the prayer of faith. 
The coroner, Mr. Baxter, we are told, further, in 
order to elicit how far they were willing to carry 
their principle, asked, “If you were in a ship with 
a hole in the bottom, would you do the same?” 
“Yes,” replied this uncompromising witness, “we 
should trust in the Lord.” 

The Gazette somewhat disingenuously glozes this 
question and reply as meaning that, in the case sup- 


forbid them, while praying to God for safety, at the 
same time to try to stop the leak. But this is just 
the point which the coroner’s question was framed 
to bring out, namely, that they would simply pray 
to God and do nothing for their own salvation; as, 
in fact, they did nothing but pray in the case of the 
child dying from rickets. 

This tribune of the people closes its reflections on 
the triumph of a great principle with the following 
somewhat grandiloquent burst :— 


“The scientific frontier between‘the authority of 
the State and the rights of the individual is per- 
petually in dispute; and it is only when the indi- 
vidual defies the State to do its worst, and proves 
that he is willing to take the consequences, and 
then do it again, and so keep on doing it until the 
State gets tired of sending him to prison, that the 
individual’s claim to consideration gains any recog- 
nition. At this moment Parliament holds itself 
omnipotent enough to do anything except levy a 
Church rate. There it admits its authority fails. 
Until we can get men and women to defend civic 
liberties as tenaciously as these good Peculiar 
People have defended the liberty to do without the 
doctor, and the Quakers have protested against 
Church rates, no civic liberty is safe. But every 
such victory gained by men who put a conscience 
to their work is an encouragement to all who care 
for individual liberty as against ever-en 
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authority to pluck up courage to push still further 
forward the boundary line of freedom.’ ” 


Now, precisely this argument could be applied 
with equal effect to the case of Freeman, the child 
murderer of Pocasset. He was certainly one of a 
Peculiar People. He believed, with a fervor which 
very probably was strong enough to stand the test 
of imprisonment, that a divine voice called on him; 
as upon Abraham of old, to slay his child. Let 
jurors and judges beware how they restrain such a 
man. Let us get men and women to defend their 
civic liberties, and “every such victory gained by 
men who put a conscience to their work” will 
“push still further forward the boundary line of 
freedom.” 


THE TREATMENT OF CONSUMPTION BY 
RESIDENCE AT HIGH ALTITUDES. 


Unper this head, Dr. John Lowe publishes a 
short article in The Lancet, in which he gives his 
personal experience as a consumptive, and the ben- 
efit which he had derived from a sojourn in an 
Alpine climate. 

There was a deposit of tubercle in the apex of 
the left lung. Bacilli had been found in abundance. 
The general symptoms were well marked, and there 
was a strong family inheritance. He had been to 
the English health resorts, and tried the usual 
remedies without benefit. He spent a winter at 
Davos and Wiesen, and returned home quite re- 
covered. 

Dr. Lowe affirms that the English practitioner is 
utterly unable to cope with phthisis in his own 
climate. “The English health resorts are the for- 
lorn hope of phthisis, and the so-called respiratory 
therapeutics constitute one mode of advertising.” 
But it is no use, he says, to send patients with ex- 
cavations in their lungs to mountain stations; such 
cases are always hastened in their downward march. 
It is only in the earliest stages, when there is sim- 
ply slight consolidation, that these climates of alti- 
tude do good ; hence the necessity of an early diag- 
nosis, and a resort to Davos, or some other elevated 
station, before the disease has become established. 
For patients presenting the earliest physical signs 
of tuberculosis of the apex, before there is any 
softening or any fever, even though there may have 
been hemoptysis, a sojourn in mountain stations is 
almost invariably beneficial. 

These views are in accordance with those of the 
best authorities. There is no mountain-cure for 
patients with large lateral or bilateral cavities. 


ON THE DIURETIC ACTION OF sTRo. 
PHANTHUS. 


Dr. LEMoIngE, of Lille, has made a communication 
to the Société de Biologie, Paris, relative to the diur- 


etic action of strophanthus. Of all the effects of 
this medicament, he says, polyuria is the most con- 
stant. He has always obtained such effect on 
giving experimentally to healthy individuals the 
tincture of strophanthus. In doses of from five 
to ten drops, almost double the daily quantity of 
urine is voided. This increased diuresis he has 
also generally obtained in cardiac patients, unless 
there be complete asystote, in which case stro- 
phanthus rarely succeeds in restoring diuresis. 
He has also met with want of success when stro- 
phanthus has been given in extensive cedema of 
the lungs. 

The diuretic effects of strophanthus last long 
after discontinuance of the medicine. In some 
cases, when before treatment the daily quantity of 
urine voided was only four hundred grammes, he 
has known it to increase to three thousand under 
strophanthus; and a fortnight after suspension of 
the remedy the patients were still voiding two 
litres a day. 

As for the diaphoretic effect of strophanthus, he 
has found it feeble, if not nil. 


—_ 


MEDICAL NOTES. 


— The young doctor, with a reputation to make, 
always feels grateful when his patients get well. 
With the old and well-established physician the 
case is different. If his man dies he simply says, 
“Everybody must die,” and the clergyman of his 
church comes to the funeral and stands in with him, 
and says, “The Lord giveth and the Lord taketh 
away,” and there you are.— New Orleans Picayune. 


— Dr. Seaver, the director of physical culture in 
Yale University, has reported his measurements of 
the two hundred and four members of the Yale 
Freshmen class. He finds that there are no men 
whose physical condition will deter them from suc- 
cessfully pursuing their studies at Yale. This is 
somewhat remarkable, considering the fact that for 
six years there have been in each incoming class 
men whom it has been found necessary to advise 
not «oO continue in the university on account of 
their poor physical condition. There are no phe- 
nomenal developments found in ’92. The lightest 
man weighs eighty-seven and a half pounds, and 
the heaviest two hundred pounds. There are about 
half a dozen whose physical development is perfect, 
who will make acceptable crew men if they care to 
compete for positions on the university crew. 


—The Boylston medical prize of four hundred and 
fifty dollars has been awarded by Harvard Univer- 
sity to Dr. George H. F. Nuttall, of San Francisco, 
for a dissertation entitled, “A Contribution to the 
Study of Immunity.” 
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— An Indian correspondent of the Medical Press 
says that the more fashionable parts of Bombay 
are suffering unheard-of torments from a plague of 
mosquitoes. An.unusually large black variety of 
the insect has made its appearance about the Cum- 
balla and Malabar Hills, and the inhabitants can 
neither eat, drink, walk, drive, nor sleep for them. 
They swarm in myriads over every one and every- 
thing, and their bite is of a most pernicious and 
painful character, and they do not give their victims 
a moment’s peace. Even the native servants are 
almost driven mad by them, and for the time being 
have become walking medicine-shops. The strong- 
smelling native applications which they smear over 
their skins are of the most offensive kind. The 
application which physicians are prescribing is a 
strong solution of phenyl, but this soon fails to 
keep away the blood-sucking culex; the skin be- 
comes irritable from its repeated application. A 
female doctor has been trying oil of lemons, that 
is, olive oil with a large admixture of essence of 
lemons. This seems for a time to prevent them 
settling on an exposed part, but nothing answers 
very long, for have their fill of blood they will. It 
is believed that they were imported into the place 
in a new water-tank just erected for the better 
water-supply of this part of Bombay. But the 
correspondent thinks this a mere coincidence, and 
attributes the actual cause to the very small rain- 
fall, which has been very much below the average 
of years. 

BOSTON AND NEW ENGLAND. 

— The executive council of Massachusetts, after 
giving two or more hearings to petitioners for the 
reprieve of Mrs. Sarah J. Robinson, the Somerville 
poisoner, who was sentenced to be hanged November 
16, has voted to commute her sentence to solitary 
imprisonment for life in the State Prison. 

— The Massachusetts State board of lunacy and 
charity has appointed Dr. Albert R. Moulton, of the 
Worcester asylum for the insane, as inspector of 
charitable institutions, in the place of Mr. F. B. 
Sanborn, removed. Dr. Moulton was educated at 
Bowdoin College, where he received the degree of 
M. D. in June, 1876. Soon after graduation he was 
called to the asylum for the insane at Concord, 
N. H., as assistant physician, and thence to the 
McLean asylum at Somerville. During the past 
eleven years he has been connected with the Wor- 
cester asylum, occupying the position of first as- 
sistant since 1881. His appointment has been 
approved by the governor, and he will at once enter 
upon the discharge of the duties of the office. 


NEW YORK. 
—In consequence of the prevalence of diphtheria 
among the children of Tottenville, Staten Island, 


the local board cf health has ordered the public 
schools there to be closed. 


—It is said that in consequence of the impurity 
of much of the Hudson river ice, and the preju- 
dice against it that naturally exists in the public 
mind on this account, some of the New York com- 
panies are negotiating for the procuring of their 
supply of ice from Lake Champlain during the 
coming season. 


— By the will of the late John Guy Vassar, of 
Poughkeepsie, $130,000 is left to the various de- 
partments of Vassar College, of which $10,000 is 
to be applied to the purchase of materials and 
apparatus of the Vassar Brothers laboratory. 
For the completion of the Vassar Brothers hospi- 
tal at Poughkeepsie $25,000 is bequeathed, and 
$200,000 in securities is given to be part of the 
permanent maintenance fund; while $17,000 more 
is left to this institution with the condition that 
certain annuities be paid from it. Among the other 
bequests are $181,000 for the founding and support 
of an orphan asylum, and $70,000 and some valua- 
ble real estate to the Vassar Brothers Home for 
Aged Men. 


Miscellanp. 
A CASE OF PREGNANCY IN THE LEFT HALF 
OF A DOUBLE MONSTER. 


We find a report in the London Medical Recorder 
(Oct. 20, 1888) on the above subject. The patient 
was a well-nourished girl, aged 19, married about 
one year. She had suffered from amenorrhoea and 
vomiting for two months. The writer discovered 
four inferior extremities, two navels, and duplicity 
of all the organs below them. She had menstruated 
from both uteri regularly till the present illness ; 
one alimentary tract was occasionally constipated, 
whilst the other was relaxed. A portrait of the 
patient is appended; she is fully dressed, with her 
skirts raised to the knees, exposing only the four 
lower extremities. The outermost left leg is of the 
proper length and well developed, the outermost 
right is long, but thin; the two central legs are 
much shorter. At first sight, the latter seem as 
though they belonged to a thoracopagous parasite, 
but the toes and knees are directed forwards ; they 
are covered by stockings and boots, so that the 
side to which they belong is not clearly indicated. 
Pregnancy in the left uterus was detected. When 
informed of the nature of her case, she said: “If it 
had been in my right side I would come nearer 
believing that you are correct.” As she was in very 
bad health, and the left pelvic outlet measured but 
two inches antero-posteriorly by one and a half 
laterally, labour was induced by ergot and by two 
introductions of the sound. She was safely delivered 
of a perfectly formed foetus, “of ordinary size for 
three and a half months’ term.” From the evidence 
of the patient it would appear that the right geni- 


tals were, as a rule, used functionally. The case 
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was originally recorded by Dr. Whaley in the Aélan- 
ta Medical and Surgical Journal, and the reporter 
in the Recorder remarks that “it is unfortunate 
that Dr. Whaley’s paper was ‘simply an outline or 
synopsis of the case from memory, as the notes in 
the case have been misplaced.” No mention is 
made as to how far the contiguous parts of the two 
pelves were fused or separate. The monstrosity 
was probably posterior dichotomy, sub-variety 
schizorachis. 


OLD FAMILIES. 


Some interesting facts in respect to population 
were noted in a “ Demographic Study of the Dimi- 
nution or Increase of Families,” recently read by 
Dr. Gustave Lagneau before the Académie de 
Médecine, which are referred to at some length by the 
British Medical Journal. Dr.Lagneau quoted Littré, 
who had demonstrated that history proved a remark- 
able phenomenon. Free populations, the citizens 
of ancient commonwealths, could never maintain 
themselves by reproduction. All aristocracies and 
close bodies of men have gradually lost in number, 
and would have become extremely reduced without 
occasional mixture with new blood. Between 1583 
and 1654 the Sovereign Council of the City of 
Berne admitted 487 families to citizenship. In 1783 
only 108 of these families had escaped extinction, 
Out of 133 families composing the Council of Geneva 
in 1789, only 92 could be traced, at home or abroad, 
in 1873. Out of 458 baronets created by James I. 
and Charles I., between 1611 and 1648, only 107 of 
their titled representatives remained in 1731. In 
1840 only 8 out of 80 noble families existing in 
1400 had escaped extinction. M. Benoiston de 
Chateauneuf, after scrutinizing the pedigree of 380 
noble French families, found that their average 
duration was three hundred years. The great 
burgher families of the Hanseatic towns of Holland 
and Venice disappeared rapidly; not one of the 
original patrician families of Zealand is now in 
existence, Lainé, carefully examining thirty-one 
charters of citiés in Languedoc, Burgundy, Lorraine, 
and Brittany, granted at the end of the twelfth 
century, authenticated 314 noble families, only rep- 
resented in 1840 by 12 survivors. Turning to the 
poor, the extinction of small tenant families, easily 
traced by legal documents, appears almost as rapid. 
Out of 127 families existing in the commune of 
Marigny-en-Orxois, now in the department of the 
Aisne, in 1555, only 14 appeared to be in existence 
in 1886, Englishmen must not lay too much stress 
on the depopulating effects of great wars in Conti- 
nental countries. War losses are rapidly repaired; 
Frederick the Great said, after one bloody engage- 
ment in the Seven Years’ War: “Une nuit de 
Berlin réparera tous ces ravages.” The struggle 
for existence in Anglo-Saxon communities must 
dislocate families in any given district very rapidly. 
Herodotus, in his Egyptian chronology, remarked 
that three generations of men represented a century. 
Calculating on the Father of History’s principles, 
a generation lasts about as long in France, although 
careful calculation, from 1788 to 1888, brings the 
average duration of a generation, from male to male 
in a family, down to thirty-one years. M. Lagneau 
ends his important monograph with a gloomy sen- 


tence. The population of the kingdom of Prussia 
is increasing at the rate of 4.14 children to each 
marriage. Twenty-five years ago the French nation 
increased at the rate of 5.08, but now at only at 
2.97, per marriage. Strange it must ever seem that 
civilized countries are all complaining that their 
population is either too great or too stationary ; 
but the subject is too complex for discussion here. 


Correspondence, 


NERVOUS AFFECTIONS FOLLOWING INJURY. 


Mr. Eprror, — Since the publication of my paper with 
the above title, I have received further information con- 
cerning Dennis B. (Case XT.), which I should like to 
note. His symptoms gradually increased, he grew 
steadily weaker, the mental deterioration became more 
marked, and, about a year from the time when I saw 
him, he died. Unfortunately an autopsy could not be 
obtained. The tatal termination in so short a time 
shows beyond a doubt that the diagnosis of an organic 
affection of the central nervous system was correct, and 
it seems to me to bring further evidence to the support 
of the opinions held in my paper, that organic affections 
of the nervous system are not uncommon as the result 
of ‘‘ concussion,” and that, consequenlty, the prognosis 
is grave.—Yours truly, 

Puitip Coomss Knapp, M.D. 


BUSTLES. 

Mr. Epiror,— Sensitive musicians are said to suffer 
tortures from itinerant bands: their attention is attracted 
by failures which are unheeded by people of less cultivated 
ears. The physician in the street is said by his friends 
to notice all the deformities and physical defects that 
passhim. He has learned to look for physical peculiar- 
ities and it is a matter of interest to look for such 
things. Some things that he meets give him positive 
pain. It is something more than ona to see a 

irl laced more tightly than usual. His mind sees the 

eep suleus in her liver, and notes the prominent abdo- 
men foreed to hold the organs squeezed out of their 
proper position. The pretty foot is not contained for 
him by the shoes pointed at the toes and several sizes 
too small. In sucha foot he sees the prominent great 
toe joint with its painful bunion and the toes riding 
each other. Such acquired and cultivated deformities 
are painful to him, and he sometimes produces little 
sermons about them. ‘There are other deformities that 
are simply sham deformities, that amuse him not a little. 
Why people should so fashion their dress as to feign a 
deformity which they have not is incomprehensible — 
and of all these incomprehensible deformities the bustle 
is the worst. 

When the doctor is once attracted by the excrescence 
he sees it everywhere. The advertisement stares him 
in the face from the top of the crowded horse car, while 
women unable to seat themselves squarely illustrate the 
advertisement on the seats below. Were the bustle so 
firmly attached as to seem «a part of the person it might 
not be so bad, but most women turn inside their bustles 
as independently as a stick inside a hoop, or rather the 
woman and her bustle turn like the fragments of a 
broken bone — the woman, the distal fragment, makes 
a half turn before the bustle, the other fragment, takes 
up the motion. 

Occasionally, when the bustle is very long, it wae 
like an elastic pole, and when you run against it in the 
street, or on the ears, it gives you an uncanny feeling, 
such as is supposed to be felt at the contact of a ghost. 

But the fun is to see it caricatured in the women 
who cannot afford all the latest inventions. Walking 
not long ago in a part of the city where the serv- 
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ants are slipshod, a woman, presumably a servant, 
stood upon a doctor’s door step conversing with a 
woman on the next step, and, with back to the street, her 
bustle, made of rags and newspapers, was plainly visi- 
ble through that gap in the skirt which seems like a trap 
to betray a woman’s untidiness. The same deficiency 
in the development of the skirt —incomplete union, 
like hare-lip — sometimes shows a mass of wire protrud- 
ing —it may be tangled and awry, or just from the 


shop. 

Even children, only little girls I am glad to say, are 
laden with this excrescence, and one little girl whose 
dresses have not the adjunct was not long ago heard to 
explain the lack by saying that her ‘‘ natural bustle” 
was all she needed. 

My attention was attracted on the street not long ago 
by a boy of tender years on crutches. I observed him 
somewhat narrowly — for I love to watch the little crip- 
ples. He was attended by a young woman that I am 
sure was not his mother. She was dressed in a dark 
blue dress made without superfluous material, and gath- 
ered at the waist by what looked like a very ordinary 
piece of cord. She helped the little fellow into a car 
that would pass that admirable charity, the Children’s 


Hospital, with an ease and gentleness that showed she 
was accustomed to care for him —but her every motion 
disclosed a hideous hump of I know not how many 
newspapers. She too had her vanity, but it rendered 
what should have been a graceful act hideous. 

The object of this communication, however, is not 
only to draw attention to the bustle as a deformity, 
but particularly to mention its really deleterious effects 
upon its wearer. The woman with a bustle can never 
sit down in a natural position. It is absolutely impos- 
sible for her to rest her back against the back of any 
seat of ordinary construction. I have no doubt some of 
the severe backaches in women whose duties keep them 
seated all day are due to, or at least are aggravated by, 
this disability. In addition, when the woman stands, 
the weight of the back breadths of her dress are thrown 
so far behind as to make her lean forward to maintain 
the centre of gravity in its proper position. This is 
only worth mention when the dress is of heavy material. 
The bustle, like the car stove, must go, and I am 
glad to hear it has even begun to move off; but Iam 
not unwilling to aid in accelerating its departure. 

Yours very truly, 


ENEX. 


REPORTED MORTALITY FOR THE 


WEEK ENDING NOVEMBER 3, 1888. 


Percentage of Deaths from 
sti | | under 
for 138. ‘each, Infectious | Consump- | Diarrhoeal phoid Diph. & 
Diseases, tion. Diseases, ever. Croup ry 
New Yorke ccccscccece 1,526,081 630 208 18.08 14.24 2.40 .96 7.84 vo 
Philadelphia ......... 1,016,758 323 96 10.54 15.19 93 4.03 4-03 Riek 
Brooklyn..... 751,432 289 go 19.25 15.05 1.05 4.20 8.05 
Chicago 760,000 231 99 24.08 16.04 1.29 5-16 13.76 
Baltimore 4375155 152 52 16.50 19.14 4.62 2.64 5-94 
407,024 182 56 13.75 13.20 3.85 4.40 3.30 
Cincinnatl 325,000 8s 15.96 5-70 3.42 5.70 6. 
New Orleans ......... 248,000 140 44 22.72 1.42 7.81 7.14 7.81 ae 
Washington ......4+. 225,000 75 21 11.97 21.26 2.66 7.98 1.33 
Providence ..... 123,000 — — — — 
Charleston 5145 33 11 6.06 27-27 3-03 3-03 
Portland Keres) II 4 27-27 
Worcester scossesscce 76,328 29 12 13.80 13.80 3-45 —_— 6.90 
Cambridge .......... 64,079 21 5 9-52 19.04 4-76 —_ 4.76 
Fall Rivets 61,203 27 16 22.20 7.40 11.10 3-70 
17 4 5-88 |* 11.76 5.88 
Springfield .......... 39:952 12 5 16.66 8.33 8.33 _ 8.33 
New Bedford. ......+. 36,2 9 4 33-33 11.11 11.11 — 22.22 
Somerville 33,307 14 3 14.28 35-70 7.14 7-14 
Chelsea 27,552 II 27.27 18.18 9-09 9-09 
Haverhill ........ 24,979 6 2 33-33 
Brockton..... 24,784 5 I 20 00 20.00 
16,651 7 I 14.28 28.56 | 14.28 
: 739; ever, New Orleans 10, Brooklyn six, New York and Balti- 
more three each, Philadelphia and Nashville one each. From 


diarrhoeal diseases, whooping-cough, erysipelas and fevers) 404, 
consumption 331, acute lung diseases 299, diphtheria and croup 163, 
typhoid fever 70, diarrhoeal diseases 64, scarlet fever 45, malarial 
fever 24, whooping-cough 16, measles 13, cerebro-spinal meningitis 
mt — erysipelas one, "From scarlet fever, New York 21, Philadel- 


hia 11, Brooklyn and Chicago six each, Fall River one. From 


n four, Philadelphia and 


ery k eight, Brook! 
whooping-cough, New York eig ork seven, Chicago two, 


Balti twe each. From measles, New 
Philadelphia, Brooklyn, Worcester and Fall River one each, m 
cerebro-spinal meningitis, New York four, Boston two, Chicago and 
Chelsea one each. From erysipelas. New York one. 
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The meteorological record for the week ending November 3, in Boston, was as follows, according to observations furnished 


by Sergeant J. W. Smith, of the United States Signal Corps: — 


Barom.- Relative Direction of Velocity of State of 
eter, | Thermometer. Humidity. Wind. wind Weather.* | Rainfall. 
Week end’g 
Nov. 3, 1888. 5 a | he a | 
Oct. 28 29.77 58.0! 63.0 | 50.0| 100 | 59 80.0 |S. W.IN. W. 12 | 2%6 k. | O. 33 
“ 29.77 45.0 | 52.0 | 42.0, 64 57 60.0 W. Ww. 23 12 F. Cc. .04 
« 30.16 40.0 47.0) 38.0 59 56.0 W. IN. W. 9 7 T. Cc. 
« 63] 30.29 46.0 53.0 | 34.0 55 35 45.0 S.W.iS. W 9 pst F. C. 
Nov. 30.26 57.0 74.0 | 51.0 67 65 66.0 is. W. 17 QO. C. 
“ 2 30.08 58.0 72.0 | 52.0 79 69 74.0 S. W.IS. W. 12 19 C. oO. 
“ 3 29.83 56.0 68.0 | 48.0 7 67 72.0 S.W.) W. 12 15 oO. Cc. 2.30) .03 
Means for 
the Week. 30.02 | 62 | 65 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, UNITED STATES ARMY, FROM NOVEMBER 
3, 1888, to NOVEMBER 4, 1888. 


NoRRIS, BASIL, lieutenant-colonel, surgeon, will be relieved from 
duty in the Department of the Columbia by the commanding gen- 
eral of that department, and will report in person, on or before 
November 14, 1588, to the commanding general Division of the Paci- 
fic for duty as medical director of that division and of the De- 
partment of California. Par. 14, 8. O. 255, A. G. O., Washington, 
November 1, 1888. 

By direction of the Secretary of War, Lieutenant-colonel Edward 
P. Vollum, surgeon, on being relieved from duty as medical 
director Department of Texas by Lieutenant-colonel Joseph C. 
Baily, assistant medical purveyor, under War Department order 
dated October 31, 1888, 5. O. No. 255, will repair to New York City, 
assume the duties of acting assistant medical, and take charge 0 
the medical purveying depot at that place. Par. 2,8. 0. 255, A. G. 
O., Washington, November 1, 1888. 

ALEXANDER, CHARLES T., lieutenant-colonel, surgeon, is re- 
lieved from further duty in the Department of Dakota, and will 
reportin person to the commanding general Department of the 
Columbia for duty as medical director of that department. Par, 
14, 8. O. 255, A. G. O., Washington, November 1, 1888 


BAILY, JOSEPH C., lieutenant-colonel, assistant medical pur- 
veyor, is, at his own request, relieved from the charge of the med- 
ical purveying depot in New York City, and is, by direction of 
the President, under the provisions of the Act of Congress, ap- 

roved June 23, 1874, assigned to duty as surgeon in the Medica] 

Jepartinent. He will reportin person to the commanding gen- 
eral Department of Texas, for assignment to duty as medical 
director of that department, to relieve Lieutenant-Colonel E. P. 
ollum, surgeon. Par. 1, 8S. O. 255, A. G. O., Washington, 
November 1, 1888. 
By direction of the Secretary of War, Lieutenant-colonel Joseph. 
C. Baily, assistant medical purveyor, will transfer at once the 

yublic funds for which he is now responsible to Captain Henry 

ohnson, medical storekeeper, who will assume temporary 
charge of the medical purveying depot in New York City, retain- 
ing charge thereof until relieved in person by Lieutenant-colonel 
E. P. Volium, surgeon, under his assignment as acting assistant 
medical purveyor, to whom Captain Johnson will then transfer 
the public funds. Par. 1,8. 0. 257, A. G. O., Washington, D. 
November 3, 1888. 

By direction of the Secretary of War, leave of absence for two 
months, to take effect on the completion of his present duties, is 

anted Major Henry McEldery, surgeon United States Army. 

2ar. 3, 8. O. 256, A. G. O., Washington, D. C., November 2, 1888, 

EWEN, CLARENCE, captain, assistant surgeon, is relieved from 
duty at Fort Sidney, Neb., to take effect on the expiration of his 
present leave of absence, and will report in person to the com- 
manding officer Madison Barracks, N. Y., for duty at that post. 
Par. 2, 8. O. 258, A. G. O., Washington, November 5, 1888. 


APPEL, DANIEL W., captain, assistant surgeon, is relieved from 
duty at Fort Davis, Texas, and will report in person to the com- 
manding officer Fort Sill, Ind. Ter., for duty at that post, report- 
ing by letter to the commanding general Department of the 
— Par. 2, 8. O. 258, A. G. O., Washington, November 5, 

Leave of absence for one month, with permission to apply for 
an extension of one month, is granted Captain J. Van n Hoff, 
assistant surgeon. S. O. 134, Headquarters Department of the 
Missouri, Fort Leavenworth, Kans., November 1, 1888. 

PRICE, CURTIS E., captain, assistant surgeon, for two months, 
with permission to apply for an extension of ten days. Par. 2, 
8. O, 257, A. G. O., Washington, November 3, 1888. 

Woops, MARSHALL W., captain, assistant surgeon, for one 
month, with reas to apply for an extension of ten days. 
Par, 2,5. O. 257, A.G.O., Washington, November 3, 1888, 

By direction of the Secretary of War, Captain John J. Cochran, 
assistant surgeon, is relieved from temporary duty at Head- 
quarters Division of the Pacific, and will report in person to the 
commanding officer Fort Adams, R. I., for duty at that post. Par. 
2, 8. O. 256, A. G. O., Washington, November 2, 1888. 


By direction of the Sogpeteey of War, Captain Norton Strong, 
assistant surgeon, is relieved from duty m the Department of 
Arizona, and will report in person to the commanding officer Fort 
Schuyler, New York, for duty at that post, and by letter to the 
commanding general Division of the Atlantic. Par. 4, 8. O. 255, 
A. G, O., Washington, November 1, 1888. 

OWEN, W. O., jr., captain, assistant surgeon, Fort Leavenworth, 
Kans., will proceed at once to Fort Sill, Ind. Ter., and report 
the commanding officer for temporary duty at that post. Head- 

uarters Department of the Missouri, S. O. 133, par. 1. Fort 

zeavenworth, Kans., October 30, 1888. 

By direction of the Secretary of War, lst Lieutenant James ). 
Glennan, assistant surgeon, recently appointed, will repair from 
this city to Willet’s Point, New York, and report in person to the 
commanding officer of that poet for duty. ar. 3, S. O. 255, A. G. 
0., Washington, November 1, 1888. 

By direction of the Secretary of War, Ist Lieutenant Alfred E. 
Bradley, assistant surgeon, recently appointed, will report in 
person to the commanding ofticer David’s Island, New York, for 
duty at that depot, reporting by letter to the superintendent of 
the recruiting service, New York City. Par. 14, 8. 0. 260, A.G. O., 
November 7, 1888, 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE UNITED STATES NAVY DURING THE WEEK END- 
ING NOVEMBER 16, 1888. 

DICKINSON, D., surgeon. Ordered to Naval Hospital, Mare 
Island, Cal. 

BRADLEY, G. P., surgeon. Detached from Naval Hospital, New 
York and to “ [roquois,” 

PERSONS, R. C., surgeon, Detached from Army and Navy 
Hospital, Hot Springs, Ark., and to Naval Hospital, New York. 

_NORFLEET, ERNEST, passed assistant surgeon. Detached from 

Naval Hospital, Mare Island, Cal., and to the “* Trenton.” 

ARRIS, H. N. T., assistant surgeon. Detached from Naval 

Hospital, Mare Island, Cal., and to the ‘‘ Kearsarge.” 

SAYRE, 4. S., assistant surgeon. Ordered to examination for 
promotion. 

BEYER, H. G., passed assistant surgeon. Detached from “Tren- 
ton” and granted six months leave, with permission to leave 
the United States. 

PATRICK H. BRYANT and LUTHER L. VON WEDEKIND, Com- 
missioned assistant surgeons, U. S. Navy. 

APPOINTMENTS. 

Dr. JOSEPH P. Dwyer, the originator of intubation of the 
larynx, has been appointed Professor of Diseases of Children in 
the New York Post-Graduate Medical School and Hospital. 

Dr. R. J. HALL has been appointed Professor of Anatomy in 
the College of Physicians and Surgeons at New York. 

Dr. CHARLES MCBURNEY has been appointedAdjunct Lecturer 
on Surgery in the same school. 


BOOKS AND PAMPHLETS RECEIVED. 


Diseases of the Skin: Their Descriptions, Pathology, Diagnosis, 
and Treatment. By H. Radcliffe Crocker, M. D. Lond.,'ete., etc. 
illustrations. Philadelphia: P. Blakiston, Son & 
40. 

Students’ Guide Series. The Diseases of the Chest, including the 
Principal Affections of the Pleure, Lungs, Pericardium, Heart, and 
Aorta. By Vincent D. Harris, M.D. Lond., F.R.C P., ete., etc. 
With fifty-five illustrations. Philadelphia: P. Blakiston, Son 
& Co. 1888. 

The Dispensatory of the United States of America. By Dr. Geo. B. 
Wood and Dr. Franklin Bache. 18th edition rearranged, Peony 
revised, and largely rewritten. With illustrations by H. C. Wood, 
M.D., LL.D., Joseph P. Romingie, Ph.M., F.C.S.; and Samuel 
ae, Ph.D., F.C.S. Philadelphia: J. B. Lippincott Company. 
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Original Articles, 


THE DIAGNOSIS AND MEDICAL TREAT- 
MENT OF ACUTE INTESTINAL OB- 
STRUCTION.? 


BY REGINALD H. FITZ, M. D., 


essor of Pathological Anatomy in Harvard University, and 
Pnysictan the Massachusetts General Hospital. 


OBSTRUCTION BY ABNORMAL CONTENTS. 


Acute obstruction of the intestines by abnormal 
contents, as biliary and intestinal calculi, more or 
less inspissated faeces and foreign bodies, form a 
series, where plugging of the bowel is the im- 
mediate cause of the disturbance. 

Foreign bodies introduced into the mouth and 
rectum, and there causing symptoms of acute 
obstruction, are so immediately recognized and 
their treatment so apparent, that they require no 
consideration in the present communication. If 
taken into the mouth they usually offer no difficulty 
of diagnosis, if intestinal obstruction is to follow. 
The etiology is usually clear; the symptoms, as 
shown in the three cases of this sort occurring 
during the past eight years, are so mild, that the 
chief, if not the sole, evidence of obstruction was the 
absence of a stool for three days in two instances, 
and for twelve days in a third. Pain and nausea 
or vomiting were absent, except in an infant of 
twelve months, who had swallowed wool-tibres. 
There was no tympany. <A soft tumor near the 
cecum, on the fourth day of absent stools, was 
found in one case, and was probably composed 
of lumbrici. There were no associated symptoms 
to suggest a more serious cause of tumor in the 
cecal region. 

There were two cases of intestinal calculi which 
offered grave symptoms of obstruction. The cal- 
culus in one case was composed of shellac, in 
the other of date seeds and gritty material. 

The number of cases of obstruction from abnormal 
contents is thus reduced to twenty-three of biliary 
calculi, nineteen of feces, and two of enteroliths, 
making forty-four in all. 

This number may seem small, but in a critical 


consideration of reported cases, it is necessary to |} 


exclude many as doubtful. This is especially true 
with regard to gall-stones and fecal masses. If the 
patient dies, and a gall-stone obstructs the bowel, 
the evidence furnished is rarely sutticient to exclude 
the possibility of the obstructive symptoms result- 
ing from a peritonitis. The latter, occasioned, not 
by the presence of the calculus in the bowel, but 
by the destructive processes associated with its 
entrance into the gut. Medical treatment in this 
class of cases may often prove efficient, since the 
symptoms of obstruction may be due to the peri- 
tonitis and not to the plugging. 

Similar statements hold true with regard to 
reported cases of obstruction from faeces. If faecal 
tumors are found, and symptoms of intestinal 
obstruction are present, it by no means follows that 
the symptoms are immediately due to the feces. 
Anassociated peritonitis from an inflamed appendix 
is of frequent occurrence, and alone suffices to 
suggest the diagnosis of obstruction. With the 


presence of a fecal tumor the diagnosis seems to 
* Continued from page 472. 


be substantiated. The analysis which is to follow 
will show, however, that enormous fecal accumula- 
tlons may exist, and very few symptoms arise to 
Suggest an attack of acute internal obstruction. 
The sex of the cases of obstruction from abnormal 
contents, is as follows :— 


Gall-stones. Feces. Enteroliths, 
2 


23 19 2 
Obstruction from gall-stones thus occurred among 
females in two-thirds of the cases; while in ob- 
struction from faces the question of sex is not 
important. 
The age at which the obstruction occurred is seen 
in the following table : — 


YEAR OF AGE. Gall-stones! Faces. | enteroliths Total 


22 19 1 | 


It is thus apparent that obstruction from gall- 
stones occurred only in adults, and after the age of 
fifty years, in six-sevenths of the cases; that ob- 
struction from feces may occur at any time of life; 
while enteroliths were found in adult life. 

In eleven cases, nearly one-half, of obstruction 
from gall-stones there was a previous attack attrib- 
uted to biliary calculi. In the nineteen cases of 
fecal obstruction, habitual constipation, often no 
dejection for several weeks, was almost invariably 
present. 

The shellac-caleulus was present in a cabinet- 
maker who was accustomed to drink an alcoholic 
solution of shellac. In the cases of fecal obstruc- 
tion loose dejections were occasionally noticed, 
although the bowels contained large quantities of 
faeces. 

The accompanying table shows the date and 
relative frequency of the important symptoms of 
obstruction from gall-stones : — 


DATE. Pain. Fecal vomit) Tympany. 

Srd 1 3 1 
Ath 1 | 2 
| 2 3 
Later or not given....| 8 3 7 5 

19 17 | i4 13 


43 
From 10—20 | 
| | | 
| | 
8 | | 
3 | | 
| 
| 
— 
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Abdominal pain was the initial symptom of the 
attacks of obstruction in two-thirds of the cases. 
It was usually sudden, severe, or intense, sometimes 
described as griping. It was exactly localized on 
the first day in but two cases. In one the seat was 
referred to the epigastrium, in the other to the 
hypogastrium. After the first day the pain was 
referred to the epigastrium in four cases, to the 
navel in two, to the hypogastrium in two and to 
the right iliac fossa in one. 

Nausea or vomiting was present on the first day 
in about three-fifths of the cases. The vomit was 
inky in one case on the third day, and bloody in 
another on the fourth day. It was slight in two 
cases. Fecal vomit was present in nearly two-thirds 
of the cases of obstructing gall-stones, and, as far 
as could be ascertained, most frequently on the third 
day. 

Disiseny was present nearly as often as fecal 
vomiting. It was usually slight or not excessive, 
_ and was repeatedly stated to have been absent. 

A tumor was rarely noticed. Once in the right 
iliac fossa, and proved to be the calculus. Twice at 
the navel on the third day. It is stated to have 
been as large as a child’s head in one of these cases. 
The tumor was present in the left inguinal region 
in one case, and once was found on rectal examina- 
tion. 

The temperature was as high as 101° F. in one 
ease and between 99° F. and 100° F. in three cases 
on the fourth and fifth days. In the majority of 
eases it was either normal or subnormal. 

Jaundice and hiccough were symptoms in but 
two cases of gall-stones, and these occurred early. 
The urine was diminished in quantity in five in- 
stances, being noted as scanty on the second, fourth, 
and fifth days, and as absent on the sixth day. 
Once it contained cholesterine discharged from the 
rectum. 

Of the twenty-three cases of obstruction from 
gall-stones there were thirteen deaths and ten re- 
eoveries. Twelve cases were treated medically and 
eleven surgically; of the former eight recovered 
and four died; of these latter one on the fifth, 
seventh, and tenth days respectively, and one on a 
date not given. 

In the cases of recovery the calculi were passed 
on the fourth, fifth (in two cases), tenth, fourteenth, 
fifteenth, seventeenth, and twentieth days. 

Surgical interference took place as follows :— 


Date. Number of Cases. Recovery. Death and Date. 
3rd day .....0.... 1 8th day. 

Not given........ 1 Not given. 

ll 2 9 


The seat of the calculus in the fatal cases was 
the ileo-cecal region in four, the jejunum in 
three, the ileum in three, the small intestine in 
two, and the duodenum in one ¢ase, 

Since all the operative measures after the seventh 
day terminated fatally, and five cases recovered after 
this date under medical treatment alone, the condi- 
tion of the patient must determine the treatment 
to be followed. 


In fecal obstruction pain at the outset was rare. 
It was present in six cases only, one-third of the 
whole number, and was absent on the fifth day in 
one instance, on the fifteenth in two, and on the 
twentieth in one. It was seated in the right iliac 
fossa, in the region of the stomach and liver, and 
in the left iliac fossa each in one case. 

Nausea or vomiting was present in nine cases and 
absent in ten. It was of late occurrence, the date 
being stated in only three cases, in these on the fifth, 
fourteenth, and nineteenth days. It was fecal in 
but three cases and in these the only date assigned 
was the twentieth day. 

Tympany was present in rather more than a third 
of the cases, and usually at a late date, after the 
first week. The abdomen of a child measured 
thirty-one inches, of an adult forty-three inches in 
circumference. 

An abdominal tumor was noted in about one-half 
of the cases of obstruction from feces. It occupied 
the entire abdomen in three instances, was situated 
in the left lumbar region in two, in the left hypo- 
chondrium, the left iliac fossa, the right side and 
right iliac fossa each in one case. The tumor was 
described as elongated, rounded, nodular, slightly 
movable, hard, dull. Scybala were occasionally 
to be felt in the rectum. | 

The temperature was rarely above the normal 
The urine was scanty on the fifteenth and twentieth 
days in two cases of fecal obstruction. 

The seat of the obstruction was the large intes- 
tine, and its lower part was more often involved 
than the upper. This evidence is in favor of the 
view that the fecal tumor in so-called stercoral 
typhlitis is rather the result of an inflamed appendix 
than the cause of an inflamed cecum. | 

There were fifteen recoveries and four deaths 

among these cases. In one the death was due to 
perforation of the bowels, in another it was attribu- 
ted to pulmonary congestion, and in two there was 
no obvious anatomical cause. 
- In the cases which recovered the obstruction 
lasted from two to three weeks in three cases, from 
three to four, four to five, five to six weeks, one 
in each period, and in one case it lasted for four 
months. 

The medical treatment consisted of large enemata, 
irrigations, electricity, and various purgatives. Lap- 
aratomy, colotomy, and division of the anus were 
each performed in one instance. 

It is obvious from the above consideration that 
obstruction from feces may be excluded from the 
series of acute, internal, mechanical obstructions, 
because abdominal pain, tympany, and fecal vomit 
were rare and late, while nausea or vomiting was 
also of late occurrence. A tumor was present in 
half the cases, and was characteristically fecal. 
Fever was absent. Furthermore, rectal injections 
are likely, at once, to give positive evidence of fecal 
obstruction. 

The rarity of obstructing intestinal calculi was 
such that they may practically be disregarded. If 
present, their significance is that of gall-stones. 


STRICTURES AND TUMORS. 


Malignant disease and strictures of the intes- 
tine, and abdominal tumors outside the intestine, are 
sometimes the cause of symptoms of acute obstruc- 
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tion, and the former may require consideration 
in differential diagnosis. 

There have been fifteen cases of such strictures 
and tumors of the intestine since 1880, of which 
ten occurred among females and five among males. 

The age of these patients was as follows:— 


Years of age. Number of cases. 


“ 30—4' eee eee 1 

15 


Four-fifths of the cases thus occurred after the 
age of forty, and three-fifths after the age of fifty 
years. 

In two-thirds of the patients antecedent symp- 
toms of abdominal disturbance were present as 
follows :— 


Chronic abdominal one in 3 cases 

Irregular and bloody discharges 

10 


The date and relative frequency of the important 
symptoms of intestinal obstruction from the stric- 
tures and tumors is shown in the following state- 
ment :— 


DATE. Pain. | Tympany. | Tumor. 

Ist day.....-. 8 4 

1 1 

2 1 

Ath 1 1 

3 

Later or 

not given .... 8 
9 12 10 4 


Although pain was the first symptom in one- 
half of the cases, in two the attacks began with 
constipation. The pain was seated in the lower 
abdomen in three instances. 

The vomit became fecal in five cases; the earliest 
late was the third day. The tympany might be 
enormous on the third day, or moderate on the 
sixth day. 

A tumor was perceptible by rectal examination 
in two cases, and by palpation in the iliac fosse 
each in one case. In three instances there were 
visible intestinal coils. 

The temperature was not elevated before the 
sixth day, was never higher than 102.2° F., and 


then not till the tenth day. : 
The lesion and its seat were as follows :— 
Cancer of the sigmoid flexure ......-....+++.008 euxdiatats in 5 cases. 
Stricture Of the l 
15 


The obstruction was thus of the large intestine 
in fourteen cases, and of the small intestine in but 


one instance. It was situated in the left iliac fossa 
or pelvis in nine cases, nearly two-thirds of the whole 
number, and in the right iliac fossa in two cases. 
The seat was thus in the lower abdomen in nearly 
four-fifths of all the cases of acute obstruction 
from strictures and tumors. 

Of the fifteen cases eleven died and four recovered 
from the immediate symptoms of obstruction. The 
nature of the lesions is such that surgical treat- 
ment alone offers hope. In eight’cases where death 
occurred without surgical treatment, it took place on 
the fourth, fifth, eight, twelfth, eighteenth, and 
fifty-fourth days each in one case, and on the seven- 
teenth in two cases. 

Surgical treatment was employed in seven cases, 
with the following immediate result :— 


Not 0.......1, same day. 
7 


(To be continued.) 


SOME POST-HEMIPLEGIC DISTURBANCES 
OF MOTION IN CHILDREN. 


BY PHILIP COCMBS KNAPP, A. M., M. D. 

Physician to Out-Patients with Diseases of the Nervous System, Bos- 

ton City Hospital; Clinical Instructor in Diseases of the 
Nervous System, Harvard Medical School. 

In a paper? which I had the honor of presenting 
to this Association a year ago, I spoke of the fre- 
quent occurrence of post-hemiplegic disturbances 
of motion in cerebral infantile paralysis. Certain 
forms of these disturbances have been carefully 
studied and are well known, among them being 
athetosis and post-hemiplegic chorea; other forms, 
such as ataxia, post-hemiplegic paralysis agitans, 
and post-hemiplegic pseudo-sclerosis, are less com- 
mon. It is not my purpose, however, to speak in 
detail in this paper of these various forms of post- 
hemiplegic disturbance of motion. - The exhaustive 
treatise of Greidenberg® renders such a task un- 
necessary, but it may be well to cite for reference 
the elaborate classification which he makes of 
these phenomena—the most thorough schedule » 
that has yet appeared. 
| 5 Clonic. 


Apoplectic 4 Spasms Tonic. 


Intermitting. 
Muscular rigidity. 
Early. Paralytic, passive, temporary. 

Late Constant, continuous, fixed, 


changeable (latent). 
Increased tendon reflexes. 


Contractures < 


Ass ted movements. 
Reflex—clonus. 
f remor proper. Mixed 
Tremors{ pesential In the form of paralysis agitans. rm 
l In the form of disseminated sclerosis, in 
(Constant, ent 
aphere, On intended movement — disturbance of com- 
co-ordination (hemiataxia). bina- . 
Athetosis. tions. 


The following cases present a form of post-hemi- 
plegie disturbance of motion which, on analysis, 
can be made out to be a combination of some of the 


cal Association at the 


1 Read before the American Neurolo : 
hysicians and Surgeons, 


20th September, 1888. 
: Hemiplegia in Childhood. Journal of Nervous and Mental 


Disease, August, 1887. 
2B. Greidenberg. ‘Ueber die posthemiplegischen Bewegungs- 


stérungen. Archiv f. Psychiatrie, xvii. 131, 1886. 


} } 
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forms in Greidenberg’s table, but which have not 
yet been thoroughly described. 

Observation I. George E., three and a half 
years. First seen June 15, 1887. History of 
epilepsy in mother’s family, and his mother herself 
is epileptic, having had two convulsions during 
pregnancy. He is the first child; was born after an 
easy labor of twelve hours’ duration, without the 
use of instruments, the head presenting. No his- 
tory of injury. He was a backward child, and did 
not sit up until the age of two. At present he can 
stand and walk a step or two with support, but 
usually does not attempt it, getting about by creep- 
ing. He has had one attack in the night, probably 
convulsive, of which no details could be obtained. 
Ever since he began to use his limbs his mother has 
noticed that he could not use his left arm well, and 
that his right leg was not as good as the left. He 
is said to be bright, to be able to sing with fair 
correctness, to repeat little verses, and to have a 
good memory. ‘The speech, however, to a stranger 
is quite indistinct. He breathes through the mouth, 
drools constantly, and has some slight difficulty in 
swallowing. He is subject to colds, as the clothing 
over his chest is constantly wet from his drooling. 
The appetite is dainty, and he has a delicate 
stomach. He still soils himself occasionally. The 
child is well developed, with no deformities, the 
two sides being symmetrical. The head is nineteen 
and three quarter inches in circumference. The 
left leg and arm are held rather rigidly, and there 
is inco-ordination when he tries to use the left 
hand, the movements being awkward and jerky, but 
there are no involuntary movements when the arm 
is at rest, with one exception. When he makes a 
movement elsewhere, there is often an associated 
movement of the left arm. The arm is rotated in- 
wards, extended at the elbow, flexed and pronated 
at the wrist, and flexed at all the phalangeal joints: 
Individual movements of the arms, hands, and 
legs seem fairly well done, except (dorsal) exten- 
sion of the right foot. Passive (dorsal) extension 
of the left foot reveals a slight constant rigidity. 
On attempting to walk, he walks with both feet in- 
verted, and the right leg at times gives out. The 
left foretinger is usually kept clenched in the palm. 
Sensation, reflexes, and electrical reactions showed 
nothing unusual. There was nothing abnormal 
discovered in the movements of the face and eyes. 
He was referred to Dr. F. H. Hooper, who found a 
narrow, high-arched palate, and a mass of adenoid 
vegetations in the naso-pharynx, which were re- 
moved, relieving the drooling considerably. In 
September he had a convulsion, which his mother 
attributed to indigestion. In October his general 
health was better, and he got about better. In 
October there was considerable inco-ordination of 
the left hand and a little of the right. The left 
hand was fairly strong. The gait was unsteady, 
the right foot being twitched after him. The asso- 
ciated movement above described persisted, and 
he still drooled somewhat. He crept rapidly, jerk- 
ing his legs under him, and throwing his feet up in 
the air. January 4th, 1888, the condition was 
practically unchanged. He was beginning to walk 
a little, and his movements were less irregular and 
stronger. The inco-ordination and associated move- 
ments persisted. Some months later I received a 


letter from the family physician, telling me that 
the child had had more convulsions, still attributed 
to indigestion. 

Observation II. Grace S., seven years. First seen 
May 11,1887. Family history negative ; first child. 
The labor was protracted and difficult, lasting from 
Tuesday until Friday. Forceps were used; the 
head after delivery was out of shape, and for some 
time there was a great question about resuscitating 
her. Her physician told me that she was nearer 
dead than any child he ever saw that recovered. 
She was always a large, fat child. At six months 
she had diarrhoea, and after that she could not sit 
up like other children, She sat alone at two, crept 
at three and a half, talked at four, and began to 
walk alone at five. About two years ago she be- 
gan to have attacks at night, in which she became 
rigid, moaned, and frothed at the mouth, the arms 
twitched, and the right arm shook. After this she 
could not keep still. She never had more than 
twelve of these attacks. Her left side has always 
been the most affected, and she can use the left arm 
but little. When she does not feel well, the left 
hand will sometimes open and shut involuntarily. 
She is reported to be unusually bright in many 
ways, to have an excellent memory and a large 
“bump of order.” She notices quickly, and likes 
to help about the house. Lately, tor no reason that 
she can give, she cries when left alone. She now 
sleeps well, but until she was three or four years 
old she slept very little, waking and screaming, 
apparently from pain. She talks a great deal, al- 
though her speech is nasal and very indistinct, but 
she understands what is said, and never uses the 
wrong word. She drools constantly, and takes cold 
easily. She breathes through the mouth, which is 
constantly kept open. She can swallow only liquids 
and soft food. When about five years old she had 
massage, after which she began to walk. ‘The 
child is well-nourished and well-developed, the leit 
arm being a little larger than the right. The left 
parietal region is more prominent. There is right 
external strabismus. The open mouth and the 
constant drooling give the child the appearance of 
an idiot. The right disk is smaller, and there is a 
lack of pigment, but no vascular changes. She can 
move the left arm but little, and the hand hardly 
at all, and the movements of the right hand are 
uncerta‘n and not co-ordinated. The left arm is 
rigid, and kept rotated inwards and carried a little 
backwards, hyper-extended at the elbow, flexed and 
pronated at the wrist, and the fingers flexed over 
the thumb, which is between the fore and middle 
fingers. This rigidity relaxes somewhat at rest, but 
is heightened by any attempt at motion of either 
arm, or by excitement. Motion of the left hip and 
knee is fairly good; at the ankle there is slight 
motion, but the foot is held with some rigidity in 
equino-varus. ‘The gait is peculiar; she walks on 
the left toe, the foot being inverted, and the left 
leg is weaker, giving out occasionally; the right 
foot goes first, and the left leg is dragged after it, 
crossing the right, while the body is thrown forward 
at the hips, and progress is toward the right. On 
exertion or excitement there is also some rigidity 
of the right leg. She uses the right hand very 
slowly and awkwardly to pick up things, and the 
effort brings on associated movements in the left 
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side,— either the spasm of the arm above described, 
or a similar spasm, except that the hyper-extension 
of the elbow is replaced by semi-flexion, or the hand 
is opened. The toes of the left foot are also ex- 
tended (dorsally) and the inner edge of the foot is 
turned upwards —a form of associated movement 
to which Striimpell* has called attention. There is 
also great inco-ordination of the left hand, which 
she cannot open herself; but at times it opens on 
associated movements. When opened passively, 
the hand shuts slowly. There is less loss of power 
than inco-ordination. The tongue is protruded 
with difficulty. The knee jerks are little, if at all, 
exaggerated; there is no ankle clonus; the other 
reflexes and the electrical reactions. show nothing 
unusual. As in the former case, Dr. Hooper found 
adenoid growths, which he removed, causing a 
marked improvement in the drooling, speech, swal- 
lowing, and general expression; the child ceased to 
look like an idiot. Massage and light gymnastics 
have aided the other conditions somewhat. 
Observation III. M.L., female, six. Seen with 
Dr. Boland, of South Boston, October 7, 1886, and 
January 22, 1887. No nervous heredity could be 
discovered, and the family history, so far as known, 
is good. The child has been in the charge of avery 
intelligent woman, who has observed her with great 
care. During pregnancy an unsuccessful effort was 
made by the mother to induce an abortion, which 
she now thinks the cause of the child’s condition. 
Labor came on at term, without any accident. For 
the first nine months the child is said to have cried 
most of the time. At no time has there been a 
history of any illness more than the ordinary com- 
plaints of childhood. Since nine months of age, 
she has been in her present condition of constant 
muscular rigidity. She is unable to stand without 
support, but when held up by the arms she can 
bear most of her weight on the feet, although she 
says her left leg is “n. g.” (no good), Examination 
showed a dislocation of the left hip, probably con- 
genital. She presents no deformity or muscular 
atrophy; the muscles are well developed, and even 
slightly hypertrophied. Her nurse states that at 
times the muscular rigidity ceases for a minute, and 
she becomes more limber. The rigidity is greater 
in the morning and in bad weather. She can 
neither stand nor sit, but either lies on the floor or 
is slung by the arms to a spiral spring in the door- 
way, which she enjoys very much. Any movement, 
touch, or excitement exaggerates the spasm. At 
times she has crying and screaming spells. She 
can move her head very well, and can roll over. 
She will not stay on her back, and can be put there 
only with difficulty. If put on her back, she rolls 
over to the left side with some difficulty, and gets 
on her belly, which is almost the only voluntary 
movement, except of the head, which she makes 
She does this when told to, as well as at 
other times, but the reverse process, from 
the belly to the back, cannot be performed. 
She sleeps on her belly, turning her head to the 
left, so as to lie on the right side of her face. 
During sleep she is very apt to raise the left arm 
from the bed, letting it fall with such force upon 


4A. Striimpell. 


Ueber einige bei Nervenkranken haiifig yorkom- 
ungen im Fusse und in dem Zehen. 
an., 1887. 


mende abnorme Mitbewe 
Neurolog. Centralbiatt, 1 


her face as to hurt herself, so that her nurse ties 
that arra to the side of her crib. At times she gets 
a little blue about the lips. Except for occasional 
attacks of diarrhoea she seems well, and makes no 
complaint. She eats and sleeps well; she has per- 
fect control over her sphincters. Mentally she is 
said to be unusually bright. Her speech, however, 
is very indistinct, so that it can be understood only 
with difficulty. The trouble, however, is purely 
one of motor inco-ordination, for she talks readily, 
and always uses the proper words. Her disposition 
is remarkably sweet, and she is, except when she 
has a crying spell, of a very sunny and even 
temper. She has not been taught to read, but her 
memory is very good. She learns the words of 
little poems in her picture books on two or three 
repetitions ; she enjoys music, catches the words and 
airs of the popular songs of the day, and can sing 
them herself in good tune and time. She knows 
and can name and distinguish the ordinary colors, 
takes a lively interest in what is going on about 
her, remembers me and calls me by name after 
three months. She enjoys watching the people on 
the street and the distant landscape, and seems to 
appreciate the beauty of a sunset. She is docile 
and obedient. The child is well developed, well 
nourished, the muscles a trifle hypertrophied. There 
is dislocation of the left hip. The vision is good, 
the pupils react to light, and the field of vision and 
ocular movements are normal. She keeps the 
mouth open, but can close it, and she does not 
drool. The tongue can be moved naturally in 
every direction. She has a habit of raising and 
lowering the under jaw rather stiffly, and of nodding 
the head slowly, especially when talking or excited. 
She can twist her head and shake it from side to 
side, but, as a rule, keeps it pretty well back. The 
body is kept rigid, the arms extended in the cruci- 
fixion attitude, her legs rigidly extended, the feet 
extended, inverted, and in (plantar) flexion,—the 
spastic position. On lifting her up and requesting 
her to touch an obj-ct, she seems to have a little 
power to move the arm backward from the plane of 
the body, but this, and the rolling over on to her 
belly, are the only voluntary movements, ex- 
cept of the head, which she can make. She 
never keeps her arms by her side. If any- 
thing is put into her hand the fingers close 
round it tightly, but without any voluntary action 
on her part —much as a little baby will grasp your 
finger. The entire body is kept in a ramrod-like 
rigidity, so that if you want to make her sit up, 
you must double her up by force, like a spring- 
bladed jack-knife, and hold her in position, so that 
she will not straighten out again. This same re- 
sistance to passive motion is noticed in all the 
muscles. At times she is limber enough to be 
made to bend the hips comfortably to sit in her 
nurse’s lap, but any excitement or touch brings on 
this ramrod-like rigidity. Any attempt at passive 
motion is resisted with great strength. At times, 
however, the limbs seem to move, independently of 
the will, in a very awkward fashion, although with 
considerable power. The foct, for instance, is 
everted, the arms move, the legs are drawn up, but 
none of these movements can be performed by the 
will, and they all show marked inco-ordination. 


The sensation is normal. The muscular spasm was 
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such as to render any attempt to test the reflexes 
nugatory. The same may be said also of the elec- 
trical tests, although it was possible to get a response 
from the deltoid to the faradic current. The ap- 
plication of the poles elsewhere produced such an 
exaggeration of the spasm as to prevent the reac- 
tion. 

In these three cases we have a cerebral infantile 

lysis —a double hemiplegia in the last, — with 
a rather definite group of motor disturbances. The 
cases differ markedly, of course, from the forms of 
hemiplegia with late contracture and atrophy which 
I reported in my former paper. 

This form of motor disturbance is unlike athet- 
osis or post-hemiplegic chorea in that the spontan- 
eous movements are rare; the phenomena are ex- 
cited wholly or chiefly by intended movements, and 
the characteristic athetoid or choreic movements 
are absent. It differs moreover from the post-hemi- 

legic ataxia of Grasset’ in that other elements 
beatae ataxia go to make up the picture. In Ob- 
servation I., for instance, we see first a tonic spasm 
of the paralyzed side, increased by excitement, by 
efforts to use the affected side or even the other 
side, thus coming under the heading of a true asso- 
ciated movement. In Observation II. the character 
of an associated movement is so pronounced that 
we ‘even find special forms of it described by 
Striimpell. This tonic spasm is certainly akin to 
the contracture of ordinary hemiplegia, yet it is, if 
I may be allowed the expression, more “active” 
than contracture, and less fixed in its type. In 
late contracture, there is a passive, fixed shortening 
of the muscles, which does not vary; this, on the 
contrary, resembles more the active contraction of 
voluntary movement. In addition to the tonic 
spasm and the associated movements, there is also, 
in Observation I. and II., a distinct loss of the 
power of co-ordination. In Observation III. the 
spasm predominates; associated movements are 
wn so far in the background as almost to 
escape notice, and the spasm has so far overcome 
any volitional power over the muscles that inco- 
ordination is also a subordinate factor. 

This symptom-complex — tonic spasm, associated 
movement, and inco-ordination — although, of 
course, merely one of Greidenberg’s “ mixed forms,” 
seems to be a fairly distinct type of post-hemiplegic 
disturbance of motion. It is not very uncommon, 
and in my search through the literature of the sub- 
ject I have found various cases reported under the 

eadings of chorea or athetosis, notably by Fletcher 
Beach,® and also by Clay Shaw’’—“ imbecility with 
ataxia.” Gowers, moreover, has described a form 
of slow, mobile spasm following hemiplegia which 
is closely akin to this. As he first described it,® 
the spasm was involuntary, but it was exaggerated 
on motion. Since then he has given a fuller de- 
scription.® “The most common form is that in 
which there is tonic spasm, slowly varying in rela- 
tive degree in different muscles, and thus causing 


5 J.Grasset. D’une vari¢té non décrite de phénomine posthémi- 
pligique (Forme hémiataxique). Le Progrés Médical, 13th Nov., 1880, 
6 Fietcher Beach. On Cases of Athetosis. British Med. Journal! 
12th June, 1886. 
-Clay Shaw. On Athetosis, or Imbecility with Ataxia. St. 
Bartholomew’s Hospital Reports, ix. 130, 1873. ! , 
8 W.R. Gowers. On Athetosis” and Post-hemiplegic Disorders of 

Movement. Medico-Chirurgical Transactions, lix. 319, 1876. 
9 yee Gowers. A Manual of Diseases of the Nervous system, 


slow, irregular movements, chiefly conspicuous in 
the hand, and slow, irregular inco-ordination. From 
this character it may conveniently be termed 
‘mobile spasm.’ It is commonly conjoined with 
more or less permanent rigidity, which tends to fix 
the limb in a certain posture.” This spasm may 
cease during rest, but it is renewed by any attempt 
at voluntary movement, which is disordered by the 
spasm, being rendered ataxic or inco-ordinate. With 
this slow, mobile spasm are often associated other 
involuntary movements, which may persist when 
the limbs are at rest, and may assume the character 
of athetosis or chorea. This type differs somewhat 
from the type I have described in being apparently 
more variable, and in having less associated move- 
ment combined with it. | 

Of the pathology little can be said. Gowers 
thinks that his “slow, mobile spasm” is especially 
common in those cases of meningeal hemorrhage 
which he calls” “ cerebral birth palsy,’ but certainly 
it cannot be regarded as pathognomonic of a 
hemorrhage, as the evidence of difficult parturition 
is lacking in some eases. I am not disposed to re- 
gard this condition as having any localizing char- 
acter, not even as pointing to a lesion near the thala- 
mus. In Observations I. and II. I am disposed to 
think the lesion was cortical, but I have seen this 
tonic spasm with inco-ordination as a transitory 
symptom at times in cases of ordinary chorea, 
where the symptoms were unilateral. I think that 
the most that can be said at present is that this 
“mixed form” of tonic spasm, inco-ordination, and 
associated movement, like most if not all of the 
other forms of post-hemiplegic disturbances of 
motion, points simply to a lesion of the pyramidal 
tract which either deranges the initiation of move- 
ment in the motor centres, or impairs the conduc- 
tion of the motor impulse in the nerve fibres. 


INTRA-UTERINE FETAL DEFORMITIES.! 
BY JOHN G. BLAKE, M.D. 

Tue child whose photograph is shown is the 
eighth in the family. He is eleven months old, has 
always been healthy and robust, and is well devel- 
oped, with the exception of the arms. His brothers 
and sisters present nothing abnormal in develop- 
ment. The birth of the child was perfectly natural, 
of moderate duration, and presented no features of 
interest. The case occurred in the practice of Dr. 
C. C. Street, of Boston. 

No bands of lymph were found attached to the 
deformed extremities, and no portions of the miss- 
ing members were found in the membranes. Dr. 
R. H. Fitz very kindly examined the child, and has 
sent me the following note in regard to it: — 


18 Arlington Street. 

Dear Dr. have seen your patient, 
and examined the infant as thoroughly as possible. 
The child appeared intelligent, and well formed, 
excepting in the upper extremities. The right was 
represented by a stump, movable at the shoulder, 
apparently consisting of a single bone, flattened at 
the free end. The skin covering the latter bore a 
ruffle-like projection. 

The left upper extremity apparently consisted of 


10 W. R. Gowers. Clinical Lecture on Birth Palsies. Lancet, 14, 
21 April 1883. 
t Read before the Obstetrical Society of Boston, October 13, 1888. 
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an arm, fore-arm, and two fingers; all stunted. It 
was movable at the shoulder and a second joint 
below suggested an elbow. The fingers grasped 
firmly. lt was impossible to determine the nature 
of the bone or bones of the lower part of this de- 
formed extremity. Férster calls it a perobrachius. 

The mother stated that the attached end on both 
sides had grown since birth, and that on the left 
the upper segment grew more rapidly than the 
lower. 

The concurrence of the arrest or modification of 
development at the two sides is interesting as sug- 
gesting a common cause. If this be admitted, the 
case would oppose the view that the deformity on 
the right was the result of an intra-uterine amputa- 
tion from the cord or a band, since the deformity 
on the left cannot be thus explained. Yours sin- 
cerely, R. H. Fitz. 


tie 


\ 


The first explanation of the congenital absence 
of some portion of an extremity is furnished by 
Haller,? the deformity being attributed to an arrest 
of development. He fortified this theory with the 
assertion that the parts lacking were not found 
escaping from the foetal membranes. 

In 1812 Chaussier reported cases, and in one in- 
stance the separated portion of an arm and hand 
was found. He considered this to be an amputation 
in utero, and originated the theory of gangrene to 
explain the phenomenon. 

Montgomery,® with an interest in the subject, 
fortunately observed a case, where, in a five months’ 
foetus, cords or threads of tissue ligatured the hands 
and ankles. This established in Montgomery’s mind 
the agency of threads, or cords, of tissue in sponta- 
neous amputation, and later he published an elabo- 
_ essay containing many cases supporting his 

eory. 

Sir J. Y. Simpson upheld Montgomery’s theory, 


* Elementa Physiologicee Corporis Humani, 1778. 
> Dublin Journal of Medical Science, vol. i. p. 140 


on Spontaneous Amputation of the Foetal Limbs in 


and collected several cases; he suggested that frac- 
ture might cause an amputation, and at times the 
umbilical cord might be an efficient agent. 

Later (1850), Martin asserts his belief that vio- 
lence from some “external cause” must operate to 
render an amputation complete; but Montgomery 
combats this view, averring that the bones in their 
semi-cartilaginous state could be easily and com-. 
pletely divided by constricting bands. Still several 
cases reported seem to show that injuries to the 
mother during pregnancy are active in causing 
congenital deformities. | 

Gurlt® asserts that the bands or threads hav 
their origin in the foetal development; they are 
prolongations of the egg-membrane, whether from 
the navel-bladder or amnion. 

In 1862 Virchow advanced the view that an in- 
flammation of the undeveloped limb gave rise to a. 
cicatrix, which by contracting prevented the develo 
ment of the part. Simonact modifies Montgomety's 
view by assuming that pressure of the constricting 
band is followed by ulceration; a cicatrix resulting 
from this contracting amputates the member. But 
Mundé® says the evidence that intra-uterine ampu- 
= by bands or threads occurs cannot be gain- 
said. 

In the same article a good summary of the-theo- 
ries is given as follows by Mundé:— 

a. Arrest of development. 

6. Gangrene. 

c. Detachment by means of ligaments; detach- . 

ment by means of amniotic bands. 

d. Constriction in consequence of cicatrices pro- 

duced by dermatitis. 

e. Fracture. 

f. Arrest of development through cicatrices of 

inflammatory origin. 

g. Constriction through the umbilical cord. 

h. Abnormal shortness of the cord. 

The pathology of spontaneous intra-uterine ampu- 
tations has not yet been demonstrated satisfactorily. 

The umbilical cord is not infrequently a con- 
stricting agent; but no case is reported where a 
complete amputation is proved from this cause, 
Even if complete amputation did occur, little evi- 
dence could be found pointing to the funis as the 
cause. The rule is, in these cases that interference 
with the circulation of the umbilical cord causes 
the early death of the foetus, as most amputations 
occur in the early months. 

The origin of the threads of tissue is explained 
by Montgomery by supposing that, as a result of 
inflammation at any joint, lymph is thrown out and 
becomes organized, taking the form of threads, as 
it is known to do in other situations. , 

Gurlt’s view of the amniotic origin of the bands 
was made more complete by G. Braun in 1854, who 
believes that the small amount of liquor amnii 
allows the amnion to come in contact with the foetus. 
Adhesions then form, and, with the growth of the 
embryo, a fold of amnion is drawn out, becomin 
later the amputating agent. According to Hager,’ 
Rokitansky, Schaller, Hecker, and Fiirst hold this 
view. 

Noeggerath*® speaks of amniotic bands as un- 


859. 
7 Drei Neue Falle von ntan-Amputation, 1879, 
® Am, Jour. Obst., N. Y., 1872, iv. ip 


» 
| 
= 
SS 
SS = SSS 
— 
q IPP So th 
> 


500 BOSTON MEDICAL AND SURGICAL JOURNAL [Novemper 22, 1888. 


doubtedly the cause of a partial amputation de- 
scribed. The bands were the result of more or less 
circumscribed inflammation of the amnion, from 
which there had been an exudation. The fetal 
member, being in contact at the time, became agglu- 
tinated, and the exudation organized and contracted. 

Mundé® gives the result of a microscopic exaimi- 
nation of the remnant of a band of tissue; this 
consisted of “young fibrous tissue (fusiform cells) 
intermingled at intervals with epithelium.” This, 
Mundé says, speaks for its amniotic origin. 

In the process of amputation the growth of the 
foetus drawing the bands tight, and possibly con- 
traction of the band, gradually constrict the part 
ligatured. ‘The parts pressed upon, muscles and 
bone, atrophy, and the extremity below the ligature 
ceases to develop or is stunted. The skin is carried 
inwards all the while, and finally the limb separates ; 
and in some cases at birth a granulating surface 
exists at the end of the stump, while the other cases 
show a scar at the bottom of a dimple in the same 
situation. 

The cases recorded embrace a great variety both 
in the situation of the amputating bands, and in 
the part or parts amputated. In order of fre- 
quency the parts ligatured are, first, fingers and 
toes, then the forearm and leg, and lastly the upper 
arm and thigh. The bands may run from any part 
of the foetus to the amnion, or between any two 

ints of the fetus. The latter arrangement 

ontgomery considered an argument against the 
amniotic origin as claimed by Gurlt. The extreme 
to which amputation may go is shown in the cases 
reported, where all extremities are truncated, the 
arms near the shoulders, and the thighs at the 
ong In one instance” of this kind the child 
ived, and was expected to reach an age when arti- 
ficial extremities could be applied. None of the 
missing extremities were found in the secundines in 
this case, a failure not at all rare. The explanation 
given is, that the amputation occurs in early foetal 
life, and the soft tissues may then be dissolved in 
the liquor amnii. 

Simpson claimed that nature at times attempted 
repair, and cites cases that show rudiments of fin- 
gers on the stump, five little nodules with minute 
nails in a row existing in one case." 

Other rare cases show well-formed fingers on the 
stumps. One case ™ is described where both arms 
were amputated; but there was one finger with four 

halanges on right shoulder, and two fingers on the 
eft stump. Sometimes other deformities, as club- 
foot or hair-lip, exist in a case of intra-uterine 
amputation, but not as a rule. Neither does any 
law of heredity operate. 

As between arrest of development and amputa- 
tion, where a part of an extremity is lacking at 
birth, the former idea has hardly been recognized 
since Haller’s time, as finding illustrations in the 
class of cases considered. When the part is com- 
pletely absent, no rudiment existing, and the bones 
and tissues are apparently normally developed to 
the line of loss, the inference is that the parts 
beyond once existed, but were lost by amputation. 
Add to this the presence of a scar, usually dimpled, 


9 Loc. cit. 

10 Med. @imes and Gaz., Lond., Dec., 1853. 

1 Month. J. M. Se. Edinb., 1848, viii. 890. 

% Gatly. Lond. Med. Gaz,, 1851, N.S. xii. 627. 


and the evidence accumulates: and when the’ miss- 
ing part is found at birth, no question can be raised 
as to the process. 

My thanks are due to Dr. W. E. Paul for his 
kindly assistance in the preparation of this paper. 


RECENT PROGRESS IN DERMATOLOGY. 
BY G. H. TILDEN, M.D. 

ALOPECEFIA AREATA; CONTAGIOUSNESS OF ALOPECEIA 
AREATA; ERYTHEMA NODOSUM COMBINED WITH 
PURPURA AND CUTANEOUS GANGRENE}; CUTA- 
NEOUS ERUPTIONS OBSERVED IN MALARIA, 


In an interesting communication’ upon the path- 
ology and treatment of alopeceia areata presented 
before the last International Medical Congress, 
Robinson, after mentioning the various theories 
with regard to its pathogenesis, sums up the results 
as follows: “ While, therefore, the upholders of the 
parasitic theory have not definitely proved anything, 
although the course of the disease and the results 
ot treatment favor this view, the defenders of the 
neurotic theory have shown that hairs can fall out 
from injury to cutaneous nerves, and that the man- 
ner of falling out and the shape of the bald patches 
may resemble very much that of alopeceia areata 
as ordinarily encountered.” 

He then gives the results of his own investigations 
with regard to the etiology and histology of the 
disease. These consist in the microscopical exami- 
nation of portions of affected skin removed from 
the scalps of seven individuals. The duration of 
the disease in these different cases varied from one 
week to several years, and the clinical characters 
from a rapidly disappearing to a permanent alo- 
peceia. 

The first specimen was taken from a recent case of 
one week’s standing, which subsequently recovered 
within four months,—an acute case. The epidermal’ 
layers of the skin were normal. The papillary 
layer of the corium was but slightly altered, some 
of the papille only, showing evidence of slight 
inflammatory changes. In the corium proper, be- 
neath the papillary layer, there were evident signs 
of inflammatory processes, shown by a marked 
embryonic cell infiltration situated around dilated 
blood-vessels. This cell infiltration was not general 
throughout the corium, but was limited to certain 
areas. ‘There were no signs of special serous exu- 
dation, the changes resembling those observed in a 
small-celled infiltration such as oceurs in chronic 
interstitial nephritis. As arule the inflammatory 
changes were not more marked around the cutaneous 
follicles than elsewhere. The connective-tissue 
corpuscles were more distinct than usual, and there 
seemed to be an active proliferation of them in 
many places, a so-called formative inflammation. 
The subcutaneous tissues were normal. Where the 
embryonic cell infiltration existed to any extent, 
the blood-vessels were dilated and some of the 
smaller arteries contained a fibrinous coagulum. 
Some of the lymph vessels were also dilated and 
contained similar fibrinous coagula. The hair fol- 
licles were either empty or contained normal or 
lanugo hairs. In some cases no hair papilla was 
found, the contents of the lower parts of the folli- 


! Transactions of the International Medical Congress. Ninth 
Session, 1887. Vol. iv. p. 241. ° 
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cles consisting of epithelial cells devoid of pigment, 
the cells forming a small hair-shait, a lanugo hair, 
further up in the follicle. In other hairs and hair 
follicles nothing abnormal was found. Some of the 
hairs showed signs of interference with nutrition, 
such as splitting up and fibrillation of the shait. 
The anatomical changes consisted therefore in “a 
mild inflammatory condition of the corium, espe- 
cially of the upper part and occasionally of the 
papillary portion ; a small-celled, perivascular intil- 
tration and connective-tissue corpuscle prolilera- 
tion; a falling out of the hairs and their replace- 
ment by lanugu hairs; and, finally, coagulation within 
some of the blood-vessels and lymph channels.” 

In another acute case similar changes were found. 
In a third instance of six months’ duration, where 
fully one-halt of the hair of the head had been 
lost, the histological changes were of a similar kind 
but more marked in degree, the inflammatory pro- 
cesses being more extensive and severe. None oi 
these patients had used any local applications to 
the scalp, yet in each the inflammatory changes 
were distinctly visible in the corium, while the 
epidermis was normal. Where lanugo hairs existed, 
the hair papilla was absent, or only an indication 
of its existence could be detected, the lower part 
of the follicle being filled with epithelial cells, 
corresponding to those of the external root-sheaths 
and the slight hair-shaft commenced to be formed 
high up in the follicle. All the lanugo hairs seen 
in this disease had their origin in this manner, and 
probably continue to be produced so long as the 
external root-sheath is composed of well-formed 
epithelial cells. In the author’s opinion, if this 
Observation is correct, an absence tor any length 
of time of hair of any description would indicate 
atrophy or destruction of the hair follicle, and in 
Consequence permanent alopeceia. 

In two instances where the disease had existed 
for years, the same inflammatory changes already 
described were observed, but to a greater degree, 
and in addition theré was thickening of the walls 
of many ot the blood-vessels and atrophy of others. 
In some vessels the lumen secined almost closed. 
while the walls were several times thicker than 
normal. In both cases there was thinning of the 
epidermis and diminution in the size of the epicer- 
mic cells. In one of these cases, which eventually 
recovered, the sebaceous glands were as a rule par- 
ticu.arly well developed; in the other case, which 
remained bald, more or less degeneration was fre- 
. quently noted in some of these glands, while others 
were unattected. In another case, where permanent 
alopeceia had affected almost the entire scalp for 
years, sections of the skin showed more or less 
atrophy of all the structures except the walls of 
the blood-vessels, degeneration of many of the se- 
baceous glands, and in the hair follicles, where the 
pathological processes had advanced to an extreme 
degree, there was shrinking and atrophy of the 
follicle sheaths, thickening of the basement mem- 
brane, and entire disappearance of the hair papilla, 
ho structures remaining from which a hair could be 
formed. In follicles showing an earlier stage of 
this process of degeneration, the follicle had lost 
its usual form, the papilla was still normal as re- 
gards shape, and pigment was deposited in it, in 


lrregular masses, while between the papilla and the 


epithelium lining the follicle there was an empty 
space, the two being separated —the condition 
showing interference with the growth of the hairs 
from disturbance in the circulatory apparatus {rom 
which they derived their nutrition. 

In all the specimens examined, therefore, there 
were found inflammatory changes, a round-celled 
infiltration of limited extent confined in great part 
to the perivascular region, with increase in the 
connective-tissue corpuscles of the parts. This 
inflammation was not especially perifollicular, only, 
as the glandular structures have a richer supply of 
blood-vessels than the tissue proper of the corium, 
the inflammation was often more marked around 
these structures. In the more recent cases there 
was coagulation of lymph in a number of lymph 
vessels, and coagulation of fibrin in the large and 
small arteries, and in the more advanced cases a 
thickening of their walls. As regards the glandular 
structures, only the hair follicles were affected in 
recent cases; in more advanced ones the sebaceous 
glands were also affected, and later on, slight but 
marked atrophy of all the cutaneous tissues was 
evident. The seat of the inflammatory changes 
pointed to a causative agent not acting especially 
upon the hair follicles, but in a more general manner 
throughout the corium, and the coagulation within 
the lymph and blood vessels denoted that this 
‘ausative agent had nct a central but a local seat. 
The pathological process is therefore an inflam- 
matory affection of the corium, and not a disease 
primarily of the hair structures. 

Joseph, in his experiments,” produced, by excisicn 
of spinal ganglia and portions of the posterior and 
anterior nerve rocts, a falling cut of the hair in 
animals, which was the result of simple atrophy of 
the hair structures; and he distinctly states that 
there were no signs whatever of an inflammatcry 
character in the sections of skin tiken trom these 
areas of baldness. In Robinson's opinion, theietore, 
the ; rocess in the cases which were the object of 
his own histological examinaticn was not the same 
as in the instances described by Joseph, namely, 
not a tropho-neurotic process. Nct being due to 
trop ho-neurosis, nor to a vaso-mctor disturbance of 


}central origin, of which there is no evidence, the 


cause must be a local one; and with reference to 
leeiding this point the author studied sections of 
skin taken trom regions affected with alopeceia 
areata, with regard to the presence therein of 
micro-organisms. 

The results of this examination were as follows, 
On the surtace of the skin, around hairs and some- 
times around the shatt, organisms were found which 
occasionally resembled the fungus of tinea tricho- 
phytina and tinea versicolor. In one instance 
iiero-organisms were found apparently like those 
described by Von Sehler. 

Upon staining sections from the most recent case, 
by Graim’s method, and with the different aniline 
dyes, and decolorizing with alcohol, examination 
with the microscope showed in the lymph spaces of — 
the corium, and in the walls of some of the small — 
blood-vessels, small, round bodies arranged in groups 
and deeply colored. ‘They were all about the same 
size, were arranged in groups and zooglea inasses, 
and were unaffected by acetic acid or alkalies. The 
2 Vide Dermatological Report in this Journal of May 12, 1887, ~ 
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majority were found in the lymph spaces of the 
middle part of the corium; a tew were present in 
some ot the papillae, and occasionally they were 
found deep down in the corium. When these mi- 
cro-organisims were studied by high powers, it could 
be seen that an arrangement in pairs was quite tre- 
quent. In a case ot several months’ duration simi- 
lar organisins were found in similar situations, but 
were more numerous, being present both in inflamed 
and normal tissue, and they were especially to be 
observed in the corium, occupying the lymph spaces 
and extending by travelling through these channels. 
In two cases of several years’ duration they were 
also found, but in much tewer numbers. 

These micro-organisms are assumed by the author 
to be the local cause of the disease, the presence of 
which was indicated by the evidence of inflamma- 
tory processes in the corium. ‘Their deep seat ac- 
counts, in his opinion, for the rarity of contagion in 
this malady and tor its obstinate resistance to the 
action of antiparasitic remedies. 

Behrend,’ by the microscopic examination of hairs 
from cases of alopeceia areata, found that they pre- 
seuted a peculiar and abnormal condition, namely, 
the presence of air in their roots. That normal 
hairs contain atmospheric air has been known for 
some time, but in the case of normal hairs the pres- 
ence ot air is confined to the hair-shait, above the 
follicle trom which it grows. ‘This phenomenon is 
explained by the tact that the young cells compos- 
ing the hair-Lulb are prickle cells, which, joimed te- 
gether by their spine-like projections, thus form 
interceliular chaunels, through which circulate the 
fluids which serve the nutrition of the hair. As 
soon as the growing hair, however, emerges trom its 
follicle and comes into contact with the atmosphere, 
this intercellular tiuid evaporates and the intercel- 
lular spaces become tilled with air, while the epider- 
mal ceils composing the hair-shait become cornitied 
and dry up. Under normal conditicns. the portions 
of the hair contained within the follicle, being cut 
ott trom contact with the atmosphere, are neve) 
found to contain air. 

‘Lhat air or gas can be generated in a hair-bulh, 
or can reach it irum the blcol-vessels of the skin, is 
al asswuption most improbable in itseli; and mi- 
croscopic examination of these hairs showed that 
the air existing in the bulb had penetrated it from 
without, trom the surface of the skin, and that its 

resence was due to evaporation of the intercellu- 
ar fluids contained in the bulb. 

‘This being the case, the question is, what changes 
in the relation of the hair-shait and its follick 
render it possible for the hair-bulb to come intc 
contact with the atmosphere, and thus lead to evay- 
oration of its contained fluids? An exact answe) 
to this question is only to be given by turther mi. 
croscopic examinations ot sections of affected skin 
but Lehrend is of the opinion that the change: 
found in the loosened hairs themselves, iurnis] 
grounds for some conclusions with regard to th 
nature of the pathological process in alopeceii 
areata. 

Assuming that under normal conditions an evay- 
oration of the intercellular fluids contained in tl.« 
hair-bulb is prevented by its closely fitting hai:- 
sheath, a loosening or detachment of the latter frou. 
§ Virchows Archiv, vol. 109, part 3, 1887, p. 493. 


the hair would enable such evaporation to take 
place. This condition of things was found to exist 
in the hairs examined, and in some instances the 
roct-sheaths were found to be separated frcm the 
hairs to a point as far down as the bulb. The root- 
sheath was in these cases dried up, withered, and 
shrunken, being itself as well as the hair a victim 
of the disease. 

The assumption of the author is, that the hairs 
and root-sheaths are alike subjected to a drying- 
up process, that primarily there takes place a sep- 
aration of the root-sheath trom the inner wall of 
the hair follicle, and that this separation is due to 
an interference with its supply of nutrition, namely, 
to some pathological condition affecting the blood- 
vessels of the skin, which is the essential cause of 
alopeceia areata. ‘The quickly appearing, circum- 
scribed and temporary reddening ot the skin which 
is often coincident with the falling out of the hairs 
in the initial stage of the disease, also points to 
some such connection, and is not to be explained by 
the assumption of a purely tropho-neurotic origin 
of the malady. 


ETIOLOGY OF ALOPECEIA AREATA. 


At a meeting of the Academy of Medicine, in 
June, 1888, Leloir presented an address upon this 
subject concerning which there is at present much 
diversity and coniusion of opinion. Leloir has seen 
during the past few years one hundred and forty-two 
examples of alopeceia areata. Ut these cases ninety- 
two were under close observation for a length of 
time suflicient to render them useful as material 
.rom which definite conclusions could be drawn. 
The author divides them into three distinct classes. 

IT. So called alopeceia trophoneurotica. In this 
class he places all those cases in which there is to 
be detected ne evidence of infection or contagion 
either in the patient himself or in his surround- 
ings, but which, on the contrary, manifest charac- 
teristic neurotic phenomena sutticient. to account 
ior the occurrence ot baldness. - 

In the thirty-six instances of this variety of the 
lisease observed by Leloir, the baldness was devel- 
vped in so-called neurotic individuals. Headeche or 
ueuralgia, more or less severe, oiten occurred betore 
the appearance of alopeceia, and were generally 
confined to the side of the head which was affected 
vy the latter. 

Disturbances of cutaneous sensation, such as 
neuralgia, hypereesthesia, or a feeling of numbness, 
sometimes proceded or accompanied the develop- 
ment of alopeceia. 

In four cases of this class there could be detected 
slight but distinctly marked cutaneous anesthe- 
sla, Situated in the regions affected by loss of hair. 
in several instances alopeceia {followed a violent 
shock to the emotions, aud this connection was so 
triking as to induce the author to include these 
‘ases among those dermatoses which succeed, and 
ire apparently caused by, severe mental shock. 

In three instances alopeceia followed injury to 
‘he head, and in one case universal alopeceia occurred 
a patient who was suffering from locomotor ataxia. 

A certain number of this class of patients had 
1ad syphilis, but the proportion was nvt so large as 

0 suggest anything more than an accidental connec- 
“lon between the two diseases. In one instance 
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observed by the author, and in another mentioned 
by Fourier, alopeceia of the occipital region pre- 
ceded an outbreak of cerebral syphilis. 

Leloir has had an opportunity to make micro- 
scopical examination of the peripheral and cuta- 
neous nerves situated in regions of skin affected 
with this variety of alop2ceia areata. In one in- 
stance there was found parenchymatous neuritis of 
the cutaneous nerves; in another case, however, 
these nerves were entirely normal in appearance, 
so that, thus far, histological examination throws 
no detinite light upon the subject. 

IJ. In the second class, which includes thirty-five 
cases, the author places those examples of the 
disease which present no symptoms pointing to its 
neurotic origin, and in which no evidence of its in- 
fectious nature is forthcoming. 

III. The third division made by the author, and 
consisting of twenty-one cases, includes those which 
after sufficient observation he feels oblized to re- 
gard as of infectious origin and contagious. The 
following instance is an example of this class ol 
cases. A young man, twenty-six years of age, and 
in robust health, suffered for three months from 
alopsceia of the beard. H2 consulted Leloir, since 
the bildness had affected the head also. A few 
months afterward he brought to Leloir his fellow 
loiger, who had developed during the past few 
weeks alopeceia of the beard. Several months later 
on, the fellow lodger’s mistress was attacked by 
characteristic alopeceia areata of the scalp. The 
first mentioned patient had in the meanwhile gone 
to his home to pass the holidays, and the whole 
family used brushes and combs indiscriminately 
and incommon. Some months after the end of the 
holidays the young man brought to Leloir his 
mother, brother, and sister, all suffering from alope- 
ceia areata. 

With regard to the last variety of the disease, the 
author has made microscopic examination of the 
hairs and epidermal scales in ninety-two cases, and 
states that in no instance did he find a constant or 
definite form of pathogenetic micro-organism. He 
also inoculated ten guinea pigs, six rabbits, two 
dogs and five cats with the hairs and epidermal 
masses from regions of skin affected with alopeceia 
areata, but always without result. 

But of ninety-two eases ef alopeceia areata there- 
fore observed with eare, and for a length of time 
sufficiently long te warrant deductions therefrom, 
there were thirty-six instances of alopeceia areata 
trophoneurotica, thirty-five cases in which neither 
a neurotic nor infectious origin could be deter- 
mined, and twenty-one examples in which the evi- 
dence seemed to justify the assumption of an 
infectious origin. The clinical distinctions, how- 
ever, between these different varieties of the disease 
are not yet evident. 


CONTAGIOUSNESS OF ALOPECEIA AREATA. 


In a lecture delivered before the dermatological 
section at the meeting of naturalists at Cologne, 
September 18, 1888, Eichhoff, after referring to 
Robinson’s article upon alopeceia areata, and to 
the addresses of Leloirand Besnier before the Acad. 
emy of Medicine, upon the same subject, in all of 
which the probability of an infectious origin of the 


4 Monatsheft fiir prakt. Derm., No. 20, 1888 


disease is advocated, gives an experience of his 
own which goes to demonstrate the contagious 
nature of the malay. 

During the two years from April, 1884, to March, 
1886, there was a sudden and notable increase in 
the number of cases of alopeceia areata seen by 
him in practice. Asa rule he had from four to six 
vases a year come under his observation; but during 
these two years the number seen was thirty-six 
cases, without any corresponding iner2ase in his 
practice as a whole. These cases were all ones of 
undoubted and typical alopeceia areata, great care 
being taken to exclude the possibility of confusion 
with tinea capitis. 

Investigation with regard to the etiology of 
these cases showed that out of the thirty-six pa- 
tients, ten were customers of the same barber, and 
had all noticed the appearance of the disease 
shortly after a visit to his shop. ‘Two groups of 
seven and four patients came from the same neigh- 
borhood respectively. Three patients were affected 
with the disease after violent emotional disturb- 
ince; anlin the remaining twelve instances of the 
lisease no definite cause could be made out. After 
the barber in question had disinfected his brushes, 
combs, and various utensils, no more cases of alo- 
peceia areata occurred in thit plaice. Since this 
epidemic the number of cases of the disease had 
lropped to the usual number of five or six a year 
in the sp2aker’s practice. 

From the above experience Eichhoif concludes 
that alopeceia areata is not a pathologic unit, a 
lisease sui generis, but that it comprises at least 
two varieties, alopeceia areata trophoneurotica, 
ind alopeceia areata pirasitaria. 

Unna, in a letter from Paris to the Monatsheft 
fiir prakt. Derm. (No. 13, 1888), relates the following 
instance of the transference of alopeceia areata by 
contagion, as one of the most striking mentioned 
by Besnier. In one regiment there were observed 
eighty cases of this disease. Investigation 
showed that the officer whose duty it was to attend 
to the distribution of the uniforms and accoutre- 
ments among the men was affected with the mal- 
ady. These men were all sent away and their hel- 
mets burned. One helinet, however, accidentally 
escaped destruction, and the soldier to whom this 
helmet was given was subsequently attacked by 
the disease. 
ERYTHEMA NODOSUM COMBINED WITH PURPURA 

AND FOLLOWED BY ACUTE MULTIPLE GANGRENE 

OF THE SKIN. 


Demme has observed a severe form of erythema 
nodosum with unusual complications occurring in 
three boys and two girls, varying in age from three 
to eleven years. Three of these children were 
from the same family, which suggests a transmission 
of the disease from one to the other by contagion. 

The illness began suddenly, as a rule, being 
ushered in by violent vomiting, delirium, and stupor. 
A rapid elevation of temperature to above 40° C. 
immediately preceded the appearance of a widely 
spread nodular erythema, which was situated 
mostly upon the legs and forearms. There was 
also developed severe pain in the extremities, in 
the elbows and ankles, but unaccompanied by 


effusion into the joints. Between the fourth and 
$ Fortschritte der Med., 1888, No. 7, 
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sixth day of the disease there appeared numerous 
purpuric spots, attended in one instance with 
vomiting of blood and bloody evacuations from the 
bowels. In the two most severe cases there 
appeared also gangrenous spots in the skin, 
situated upon the numerous’ erythematous 
lesions, especially upon those situated the 
neighborhood of the ankle and elbow joints. These 
first showed themselves as bullw and pustules, 
which upon breaking down became surrounded by 
a grayish-yellow, irregularly jagged border, which 
itself was surrounded by azone of hyperemia. There 
soon developed a line of demarcation about the 
gangrenous process, and healing took place, th 
necrosed portions of skin becoming of a greeni:h- 
brown color, and being cast off. 

In spite of the rapid exhaustion attending these 
cases, they all recovered. ‘Lhe whole course of thy 
malady gave cne the impression of a severe diseass 
of an infecticus nature, in which the develc pment 
of ndular eryth ma was an essential feature anc 
uct merely an accidental accompaniment of som 
other pathological process. The fever, which wa: 
at fist high and continu us, fell to a mirkes 
degree aiter the appearance of the erythematcu 
eruption, while Curing the develoym nt cf th 
cutmecus gangrene the tmperature was subnorm | 
as a rule. 

Examination with reference to the presence o. 
bacteria, discovered none in the blcod, either in 
the circulation or in that effused into the skin; Lut 
in the tissue fluids of the intact erythematous 
lesicns, as well as in the contents of the bull and 
pustules and in the patches of cutanecus gangrene. 
there were found micrococci and also bacilli arranged 
in groups. Pure cultures of these bacilli, when 
inoculated upon the abdominal skin of guinea 
pigs, produced a well-marked eruption of erythein- 
atous lumps, followed by gangrene and resembling 
the gangrenous rocess as seen in the cases 
described. Inoculation with pure cultures of the 
micrococci was productive of no result. 


ERUPTIONS OF THE SKIN OCCURRING DURING THE 
COURSE OF MALARIA, 


Retiwzew® makes an analysis of the cutaneous 
eruptions observed by him as cccurring during the 
course of intermittent fever, in two thousand cases 
of the latter disease. 

1. Roseola, which differed from typhous roseola 
in the fact that it very seldom became petechial, 
was seen in 2.5 per cent. of all cases. 

2. A large macular form of erythema, which was 
localized principally upon the extremities, occurred 
in 3 per cent. Sometimes this erythema involved 
the whole surface of the body, and it was attended 
with itching and burning sensations. Occasionally 
a hemorrhagic form of erythema was seen. 

3. Urticaria occurred in 45 (4.5?) per cent. of 
all cases and soon disappeared. It was sometimes 
combined with erythema, but a hemorrhagic form 
was not observed. 

4. Herpes facialis was quite frequent, being 
noted in 22 per cent. of the cases. In one instance 
the author met with an herpetic eruption upon the 
palms of the hands and forearms, combined with 
purpura of the lower extremities. 


poe” in Vierteljahrerschrift fiir Derm. und Syph., Heft 2, 1883, 


5. Herpes zoster was seen in only one case. 

6. Miliaria was encountered, but evidently was 
merely an accidental complication due to profuse 
pers] lration. 

7. The most common eruptions met with during 
the course of malaria were |.rimary purpurice spots, 
urpura simplex; and hemorrhages, which were 
usually ccimplications of the severer forms of inter- 
mittent fever. These petechia were usually 
situated upon the chest, abdomen, and inner sides 
of the thighs, occasionally spreading over the 
whole body. 


ficports of Zorictics. 
PROCEEDINGS OF THE OBSTETRICAL 
SCCLETY OF BOSTON. 


CHALLES M GREEN, M. D, SECR TAKY, 


OcTeBER 13, 1888, tle PRestpENT, Dr. 
L. RienaArpson, in the chair. 
Dr. J. G. BLAKE read a jayperon 


INTRA-UTERINE FCETAL DEFORMITIES.? 


Dr. Lyman alluded to three cases of intra-utcrine 
etu detomuity which he had already re] cited, 
two cases there was am] Utation Leicw the eliew ; 
in the third case, rep cited and figured in the ‘Lrais- 
wctions of the Keston Scciety ter Medical liny icve- 
ment. January 15, 1862, two fingers were absent, 
and there was a cicatricial constriction just above 
one ankle. ‘There was no arrest of develop ment 
below the contraction; but there was no muscular 
evelopment betwee the contraction and the knee. 
None of the amputated members were found; but 
the amputation } robably tock place early in preg- 
nancy, and the paits were dissolved. 

Dr. Asbsor queried whether the rudimentary 
members in Dr. Blake’s case might not be the 
analogues cf the anterior limbs of some of the 
lower animals, like the seal, for example. 

Dr. SincLrair believed such cases as that re- 
ported were due to arrest of development rather 
than to amputation, and cited a case in one of the 
dime museums which had no arms, but did have 
rudimentary fingers at each shoulder. Dr. Jeftries 
Wyman had in his museum a humanembryo which 
had gill-like openings on the sides of the neck: 
this went to prove Agassiz’s idea of development, 
that is, that man may go back to earlier forms of 
animal life, as alluded to by Dr. Abbot. Perhaps, 
however, the rudimentary fingers were an expres- 
sion of nature’s effort to repair the loss. 

Dr. Brown suggested that the rudiments of the 
missing bones might be present, but too small to 
appreciate. 

Dr. BLAKE said, in reply to a question by the 
president, that there was no known hereditary in- 
Huence in his case. In Dr. Lyman’s third case 
the deformity was obviously caused by a constrict- 
ing band, which gave way in time not to stop all 
development or to cause amputation. His own 
case seemed to him inexplicable on the grcund of 
constrictions by the funis or by amnictice bands, 
but rather to be an instance of arrested ‘develop- 
ment from some unknown cause. 


1 See page 498 of the Journal. 
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NEUROSIS OF THE BLADDER, 


Dr. BuakeE spoke of the case of a virgin twenty- 
eight years of age, of nervous temperament, and who 
had suffered great mental distress from various 
causes, who was afflicted with an almost eunstant de- 
sire to pass water. At night she was obliged to empty 
her bladder from five to tifteen times, and in the 
day time every fifteen or twenty minutes. There 
was more or less pain after the bladder was emp- 
tied, and there was some loss of power, so the urine 
would dribble away. No cause, other than the 
general nervous condition, could be found to ex- 
plain the affeiction: no local lesions could be found 
in either uterus, urethra, or bladder. Galvanism, 
strychnia, and all sorts of local treatment had been 
tried without avail. 

Dr LyMAn had seen a similar case last summer. 
The patient, a young woman, hail been sick for nine 
months, was pale aud nervous to the last degree. 
an | was unable to go about on account of an almost 
constant desive to pass water. There was cutting 
pain in the blalder a.ter micturition: the urine 
was clear, cont ined no mucus. but was very acid. 
He proscribed twenty-five grains of ac: tat? of potish 
every four hours, with suppositories of opium and 
bellalouna: in ten days she was well. It was a 
case of irritable bladder from acid urine. 

Dr. AsBor 8s; oke of a similar case, in which the 
urine was intensely acid and contained mucus. He 
had prescribed bicarbonate of soda, and salol in 
tive grain doses t.i.d., and the patient was well in a 
week. He had also found salol effective in cysti 
tis associated with alkaline urine and rheumatisin. 

Dr. BLAKE remarked that in his case such a con- 
dition of urine did not exist, and he could find noth- 
ing to treat. 

Dr. Davenrort thought that in Dr. Blake’s case 
it would be warrantable to make a vesico-vaginal 
fistula, and thus by relieving the bladder to give 
time to build up the general health, when perhaps 
the fistula could be closed. The fistula must be 
kept open by passing the finger through it every 
day for perhaps a month, after which time the 
elges cicatrize and the fistula remains open. It is 
of course necessary for the patient to wear a towel, 
and she is to some extent debarred from society. 
Chating will by caused by the constant dribble of 
urine, unless the parts are protected by the use 
of ointments. He had watched the course of a 
number of these cases, and believed that cures 
effected had been permanent. A year is allowed to 
elapse before closing the fistula, and then only 
when a cure is apparently effected. 

THE PRESIDENT said that six or seven years ago 
he had a case similar to Dr. Blake’s, in which he 
tried constant irrigation of the bladder with a 
stream of carbolized water, at a temperature of 100° 


F. during thirty-six hours: there was complete 
cure. 


A CASE OF SPINA BIFIDA, WITH WEB-LIKE ATTACH- 
MENTS ON ARMS AND LEGS. 


Dr. J. SrepMan reported the case of a young 
woman, one year married, who, when six months 
pregnant, suffered accidental rupture of the foetal 
membranes. The patient was kept in bed, and the 
liquor amnii gradually drained away. ‘Two weeks 
after rupture of the membranes labor came on: the 


foetus had spina bifida, and the arms were at- 
tached to the sides, and the legs to each other, by 
a web-like membrane, The foetus did not breathe, 
motion having ceased a short time before its birth. 


AMERICAN ACADEMY OF MEDICINE. 


TweLrtn annual meeting, Tuesday morning, 
November 13th. 


FIRST SESSION, 


The Academy met in the governors’ rooms of the 
New York hospital, the Presipent, Dr. FREDERICK 
Hrexry Gerrisu, A. M., M. D., of Portland, Maine, 
in the chair. 

The deaths of the following members were re- 
ported: C. R. Aznew. New York; M. H. Borland, 
Pittsburgh; Howard Pinkney, New York; Theo- 
(lore ‘T. Wing, Susquehanna, Pa.; E. S. Dunster, 
Ann Arbor; Stephen B. Kieffer. C urlisle. 

Leartus Connor, A. M., M.D., Detroit, Mich., 
made the 
REPORT OF STANDING COMMITTEE ON THE RE-. 

QUIREMENTS FOR PRYLIMINARY EDUCATION IN 

THE VARIOUS MEDICAL COLLEGES OF THE UNITED 

STATES AND CANADA. 


In speaking of the preliminary requirements, 
stress was laid upon the importince of a sound 
body. In no learned profession is the mortality so 
ereat as in the medical. Reference was made to 
the methods of determining whether or not the 
colleges fulfilled the statements made in their an- 
nouncements. One of these was by means of 
decoy letters. This plan last year indicated that 
the majority of colleges fulfilled these statements. 
Another method of julging is by examinations of 
the graduates by disinterested parties as the army, 
navy, etc. Positive data are not at present avail- 
able, but in regard to these examinations the prin- 
cipal deficiency seems to be in the preliminary 
education. The general verdict of editors is that 
the average doctor is lamentably deficient even in 
what is known as common-school education. 

There are in the United States one hundred and 
sixteen medical schools. According to their an- 
nouncements, eighty-nine exact certain educational 
requirements, but nineteen of these require no 
more than they can help. It is futile to endeavor 
to directly influence medical colleges to make these 
requirements. It can only be obtained by awaken- 
ing in the mind of the profession and people a sen- 
timent that a definite preliminary education is 
necessary to the medical student. 


THE CAUSES AND PREVENTION OF THE OPIUM 
HABIT AND KINDRED AFFECTIONS, 


by J. C. Winson, M. D., of Philadelphia. 

These affections are prevalent to a large extent, 
although we possess no reliable statistics concern- 
ing their frequency. ‘The causes may be grouped 
under three heads. First, example, as shown in 
the case of those who become opium eaters through 
the example of friends. Second, suggestion, as 1s 
shown in those who fall into the habit through the 
reading of literature concerning it, or from familiar- 
ity with the drugs, as in the case of doctors, drug- 
gists, nurses, and students of medicine. A large 
proportion of individuals who are led by these 


causes to contract such habits do so in the absence 
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of sickness and pliysical pain. Third, medical 
prescriptions. It 1s an unfortunate fact that the 
greater number of the victims of habitual vicious 
narcotism become so through the prolonged abuse 
of narcotics originally prescribed for the relief of 
ain. 

: Among the measures suggested for the prevention 
of the formation of such habits were, first, the 
dissemination of a wholescme knowledge of the 
methods by which the opium habit and kindred 
affections are induced; of the serious character of 
these affections; and of the dangers attendant upon 
an ignorant and careless employment of narcotics. 
Second, a reasonable and temperate presentation of 
the facts in the popular works upon hygiene. 
Third, the exercise of every possible precaution on 
the part of »hysicians in prescribing narcotics. It 
is good practice to keep the patient in ignorance oi 
the character of the anodyne used and of the dose. 
Physicians should personally control as far as pos- 
sible the use of such drugs, and see that they are 
taken infrequently, and in the minimum amcunts 
capable of producing the desired effect; the occa- 
sional alternation of anodyne medicaments is <e- 
sirable. Prescriptions jor drugs of this kind should 
not be renewed by druggists without the wmitten 
order of the physician. Finally, a merely palliative 
treatment should not be allowed to assume to» great 
importance in the management of curable paintul 
affections. 

Under no circumstances, except in the final stages 
of hopelessly incurable painful affections, should 
the hypodermic syringe be placed in the hands of 
the patient. 

Uniform and efficient laws to regulate the sale of 
narcotic drugs are desirable. Existing laws relating 
to this subject are a dead letter; they are neither 
adequate to control the evil nor is their enforcement 
practicable. 

Dr. R. L. Srppet, Carlisle, thought that the 
“a jpemeen should not tell what he is giving when 

e prescribes opium. He also thought that we 
should never write a prescription in which the word 
opium appears. 

Dr. LeEartTus Connor, Detroit, considered it 
unsafe for the physician to administer a narcotic 
in his own family. He could give a large number 
of instances where the wives and other members of 
physicians’ families had become addicted to the use 
of opium in this way. It is unsafe for the physi- 
cian to administer opium to himself. 


THE IMPORTANCE OF PRACTICAL OBSTETRICS IN 
THE COURSE OF INSTRUCTION GIVEN BY MEDICAL 
SCHOOLS, 


by TuEopuitus Parvin, A.M., M.D., Philadelphia. 
The science of obstetrics is admirably taught in 
our medical schools, by pictures, models, illustrations 
of various sorts, with preparations of pelves, etc., 
but the vast majority of American medical students 
raduate without having witnessed a case of labor. 
n many medical schools the diagnosis of pregnancy 
by auscultation and by palpation is not taught so 
that the graduate sees with his own eyes and feels 
with his own hands. There is also reason to believe 
that the mortality of private practice is greater 
than that of hospital practice. Then, too, the 


work of the gynecologist. Whilst attendance on 
poor women at their homes is better than no prac- 
tice at all, yet the student will derive more benetit 
from the study of cases collected in a maternity 
hospital, where many cases can be studied under 
the instruction of a competent teacher. The prac- 
tical teaching of obstetrics is to be directly associ- 
ated with its scientitic instruction. Chere should, 
therefore, be a maternity belonging to every medi- 
cal school in which obstetrics is taught. In large 
cities there would be no trcuble in obtaining suffi- 
cient material for this method of teaching. Through 
the efforts of the author, the trustees of the Jeffer- 
son Medical College authorized the establishment 
of a maternity department in connection with the 
hespital. Thirty-tour women have been contined 
without a death. The room being insufficient, an 
cut-door department was established. Here there 
have been one jiundred and fiity-one applicants; 
one hundred and six have been confined, with but 
one death. This cccurred two weeks after labor. 
The cause of death was not positively asc e.tained. 

The author then described the method employed 
at the Bavarian University, basing his remarks on 
a report furnished by Dr. J. Clitton Edgar. Obstet- 
rics is there taught by 1) didactic lectures, (2) 
obstetric clinics, (3) touch courses, (4) operation 
ccurses on the phantcm, (5) management of labor 
cases, (6) bedside instruction in the puerperal wards. 
The student is required to attend obstetrical clinics 
for nine months. In this time he would at a low 
average thoroughly examine eighteen gravid or 
parturient women, and deliver four women. 

In concluding, Dr. Parvin said : * Why would it not 
be wise for this Academy, which should be a light 
and a guide to the American profession, leading it 
to higher and giving it larger views on those duties 
and responsibilities, with hearty unanimity declare 
that practical obstetrics should be made a part of 
the regular course in every medical college ? With 
the seal of your approval, those who are laboring to 
this end will be given strength and hope. May 
the time.soon come when every medical school upon 
the continent, which does not take these steps to 
make this necessary reform, shall perish under the 
common and condign popular and professional 
damnation.” 

Adjournment of morning session. 


AFTERNOON SESSION. 


Dr. F. H. Gerrisu, M. D., of Portland, Me., 
delivered the 


PRESIDENTIAL ADDRESS. 


Reference was first made to the necessity for 
something more than a mere grammar-school educ- 
ation as a preparation for the study of medicine. 
The course of a student without proper preliminary 
education was traced at length. Until recently 
any male of the human species, who would pay the 
necessary fees, found no difficulty in entering. A 
few years ago several medical schools established a 
preliminary examination. This was attributed by 
the speaker largely to the action of the Illinois 
State Board of Health, to the effect that if the 
schools wished their diplomas to be recognized in 
that State they must have a preliminary examina- 


_ Unqualitied. obstetricism contributes largely to the 


tion. He thought that the labors of the Academy 
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should be rather to elevate the standard of med- 
ical education, than the investigation of scientitic 
problems. 

The next portion of the paper was devoted to a 
consideration of the methods by which the member- 
ship of the Academy could be increased. 

‘HE PRESIDENT then referred to certain amend 
ments which had been proposed at previous meet- 
ings. One of the amendments considered related 
to Article VIII. Section 1, which now reads: “The 
fellows of the Academy, in their relations with each 
other, and with their tellowmen, agree to be gov- 
ered by the principles embodied in the present 
code of ethics of the American Medical Association, 
and by the constitution and by-laws of the Acad- 
emy.” The amendment suggested: “The fellows of 
the Academy will be governed by those principles 
which actuate educated, cultured, and honorable 
men in every profession, and by the constitution 
and by-laws of the Academy.” The speaker favored 
the adoption of the amendment. 

Never before had it been appropriate to address 
the Academy as “ Ladies and Gentlemen,” but 
to-day it was his privilege to use this significant 
expression. It is not creditable to our country, or 
in keeping with the liberality which theoretically 

_ characterizes our institutions, that a discrimination 
should so long have been made against women in 
scientific associations. It is noteworthy that some 
of the standard upholders of a strict preliminary 
examination, as ascertained by the detective work 
of our committee on the subject last year, were 
the schools managed by women. 

Since the last meeting, the grave had closed over 
several members of the Academy, and the speaker 
spoke briefly of the various deceased members. 

In order to facilitate the procuring of essays for 
the annual meetings, it was suggested that a special 
committee charged with this work be appointed. 
In reference to the Congress of American Physicians 
and Surgeons, he thought it advisable for the 
Academy to consider the expediency of associating 
itself with the other societies comprising the Con- 
gress, thus bringing it into more prominent notice 
than it has hitherto enjoyed. 

The next paper was entitled 


A FEW WORDS CONCERNING OUR ACADEMY, 


by Dr. R. Loury Sinset, Carlisle. 

The Academy was organized in 1876, at a 
time when the standard ot medical education was 
at its lowest point. Medical institutions were 
humerous, and their doors thrown open to all, 
lrespective of qualifications. At this time there 
were also at least a dozen of so-called diploma mills. 
It was at this period that the Academy began to 
explore these novel methods of manufacturing 
medical practitioners. ‘The addresses by the Presi- 
dent and the papers by the fellows have generally 
been on some branch of this semi-medical subject, 
aud widely distributed among professional anu 
educated classes. These addresses have also pointed 
Out the true and only method by which men may 
become safe and honorable practitioners. ‘The 
Academy has strongly insisted upon the necessity 
of preliminary education. At the time of the 
organization ot the Academy there were in no State 
laws relating to the practice of medicine that could 


be enforced. Most of the States now have laws 
which can be carried out, and many have State 
boards of examiners. Graded courses have been 
adopted in the best medical schools, with prelim- 
inary examination and frequent written exaimina- 
tions. The “diploma mills” no longer exist. 

The Academy is the only society in which an 
academic qualitication is required. The Academy 
had set a high standard tor admission, but he 
believed that the doors should not be closed against 
those eminent practitioners who, although they 
did not possess the degree of A.B., had pursued 
protracted courses of preliminary study in literary 
schools. 

(To be continued), 


NEW YORK COUNTY MEDICAL ASSOCIA- 
TION. 


STATED meeting, October 15, 1888. 
Dr. I. ADLER read a paper entitled 


SOME REMARKS ON AKROMEGLIA. 


He said that in 1886 Marie first described a new 
affection to which he gave the name of akromeglia. 
This designation, which simply meant enlarged ex- 
tremities, was not very satisfactory, but it had now 
been generally accepted, and in our present totai 
lack of knowledge regarding the pathology of the 
disease, it would perhaps answer as well as any 
other. Since Marie’s paper had appeared, several 
cases had been reported in Europe, but that now 
reported was the first ever known in this country. 

The patient, who was present, was a native of 
Germany, female, thirty-tour years of age and mar- 
ried, and first came under observation in February 
last, at the German hospital. Her mother had 
died from the effects of a tall, and her father was 
still living. She also had three brothers living, all 
in the enjoyment ot robust health. She was strong 
and healthy, she stated, up to her eighteenth or 
twentieth year, the time of the onset of her present 
trouble nut being very clearly remembered. She 
began to menstruate in her fiiteenth year, but the 
periods were always very irregular, and at the end 
vt turee years disappeared tinally. She thought 
she was about tweity when she first noticed that 
her teet would swell irom time to time, although a 
bandage or tight-fitting shoe, she said, wculd 
always readily reduce the swelling. About this 
time she also noticed some enlargement of the sub- 
maxillary and other glands. 

‘The patient was unable to give any exact history 
of the present abnormal growth. She was married 
in her twentieth year, and when she was twenty- 
three her wedding ring became so deeply imbedded 
in the tissues ot the tinger that it had to be re- 
moved with a saw. She sutfered principally all 
along from pain in the back and weakness, and was 
also subject to frequent attacks ot migraine. The 
pain in the back she attributed to a long ride, 
irom the ef.ects of which she never recuperated. 
She was unable to walk, and spent most of her 
time in a semi-recumbent position. 

On looking at the woman, one was at once struck 
w:t. the immense size of the head and the marked 
projection of the lower jaw. At the first glance it 
looked like a case of myxcedema, or one in which 
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there had been complete extirpation of the thyroid 
gland. The entire cranium was greatly enlarged, 
and the protuberance of the occiput was especially 
marked. The lower jaw was immense, and the 
tongue was greatly hypertrophied and flabby. 
There was no alteration in the teeth, except that 
those in the lower jaw were separated to some 
extent from each other ; and the hair was abundant. 
All the lymphatics of the neck were greatly en- 
larged. On a superficial inspection there was an 
apparent lack of the thyroid gland, but a more 
careful examination, especially during the act of 
deglutition, showed that the leit lobe and the isth- 
mus could still be distinctly felt, although the 
right lobe seemed to be wanting. No trace of the 
thymus gland could be detected. The clavicles were 
markedly enlarged, especially at their sternal 
extremities. The ribs were also greatly en- 
larged, and beginning kyphosis and __ peculiar 
bulging shape of the chest, due to the costal hyper- 
plasia, could be observed. There was compara- 
tively little adipose tissue atany point. The bones 
of the arm and fore-arm all showed enlargement of 
the extremities, and there was some reason to 
believe that slight lengthening of the shait had also 
taken place. ‘The hands were immensely enlarged, 
although there was no deformity of the nails, as 
has been noted in some of the other cases of akro- 
meglia. The muscles everywhere were flabby and 
atrophied. The skin was markedly hypertrophied, 
but remained for the most part soit and pliant. 

The same general condition of affairs was found 
in the pelvis and lower extremities. The feet 
were enlarged even more than the hands, being 
simply colossal in size, and there was aiso enormous 
hyperplasia of the epiphysial regions and the patel- 
le in the legs. It was noticed that there was 
marked hyperesthesia in all the hypertrophied 
parts, even slight pressure causing the patient to 
wince. 

As regards the internal organs, a careful exami- 
nation of the eyes with the ophthalmoscope failed 
to reveal any organic disease. Repeated chemi- 
cal and micrescopical examinations of the urim 
showed no evidence of any kidney trcuble, and the 
red and white cor} uscles of the blood were beth 
found to be normal in number and appearance, 
although to the eye the patient locked aneiic. 
The heart and lungs and all the cther organs, as tar 
as could be ascertained, were entirely normal. ‘The 
appetite was fairly good, Lut the bowels showed a 
tendency to obstinate constipation. 

The electrical examination showed scme depar- 
tures from the normal. ‘The resistance of the skin 
to the faradic current was enormous. Otherwise 
the cutaneous sensibility was not diminished. As 
rega ds the galvanic current, there was considerable 
diminution of electrical excitability, which was 
most marked in the peronei of both lower extremi- 
ties. Still, there was no evidence of any degenera- 
tion going on in the nerves, and tne want of elec- 
tric excitability cculd well be explained on other 
grounds, ‘There was evidence of well-marked psy- 
chical degeneration in the patient. She was de- 
scribed as having been a bright and lively girl, but 
she was now very dull and apathetic. 

Dr. Adler then went on to make more general 
remarks on akromeglia, founded on the observation 


of European authorities. In most particulars, he 
said, this case coresponded very closely with those 
met with abroad, though there was one feature 
which was peculiar to it (being noted in none of 
the others), viz., the widespread hyperplasia of the 
lymphatics. As regards the pcst-mortem appear- 
ances in this affection, Klebs was the only author 
who had made anything like a satisfactory report. 
He had found a general hyperplasia of the connec. 
tive tissue and marked proliferation of the blood- 
vessels. ‘There wasalso enlargement of the various 
nerves, especially the ganglia of the sympathetic. In 
the brain he found well-marked hyperplasia of the 
hypophysis cerebri, and the question naturally arose 
whether there was any connection between the en- 
larged hypophysis and the enlargement of the 
nerves. Klebs was inclined to attribute the disease 
to the proliferation of blood-vessels, but this was 
purely fanciful and speculative, and at present the 
true pathology remained shrouded in profound 
inystery. As regards the matter of prognosis, this 
was not particularly bad so far as life was con- 
cerned. In Europe two of the cases, which had been 
first observed as long ago as 1867, were still alive. 
In some of the cases there were abnormal conditions 
of the heart. In most of them the thyroid gland 
was diminished in size or apparently wanting alto- 
gether; but in two it was markedly hypertrophied, 
and was no doubt diseased. Amenorrhoea was a 
constant characteristic of the disease. ; 

Dr. W. R. Birpsaut expressed the great pleasure 
it afforded him to see this case, the first of its kind 
ever recorded in America. He did net think he 
could throw any light on the pathology, though 
there seeined to him to be some mysterious con- 
nection between akromeglia, myxcedema, and extir- 
pation of the thyroid. He said that he had at 
present under observation a young girl suffering 
trom amenorrhuea, who had developed some enlarge- 
inent of the extremities of the phalanges of the 
hanus, and to a less extent of those of the feet. It 
might possibly be an incipient case of akromeglia, 
Lut it was as yet too early to form a definite opinion 
in regard to it. As regards the electrical reactions 
in Dr. Adler’s case, he thought we ought to be very 
guarded in drawing ccnelusions. 

Dr. ADLER said that it seemed to him that the 
hyperplasia in and abcut the nerves migl.t of itself 
otier a sufficient exjlanation of the diminished 
electric excitability. 

Dr. A. L. Carrot said that profcund gratitude 
was due Dr. Adler tcr the mcst admirable clinical 
demcustration which he had given of his unique 
case. Ever since he had first seen an account of 
this new disease in the journals, he had been wait- 
ing in the hope that some one would tind a speci- 
men of it in this covntry, and it now afforded him 
extreme pleasure to have the opportunity of seeing 
the tirst case reported. 

The question ot treatment having been suggested, 
Dr. ADLER stated that, in the total absence of 
knowledge of the cavfse of the disease, all treat- 
ment, so far as interference with its progress was 
concerned, was without avail. The patient was 
simply kept in bed, and her functions regulated as 
well as pcssible. ‘The attacks of migraine to which 
he had referred could always be efficiently com- 
bated with antipyrine. 
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Dr. J. Lewis presented a 


CASE OF INFANTILE HEMIPLEGIA WITH MARKED 
SPASTIC CONTRACTURE AND SLIGHT ATHETOID 
MOVEMENTS IN THE FINGERS. 


The patient was a young girl of eighteen, in his 
service at Charity Hospital. She gave a history of 
scarlatina complicated with diphtheria and followed 
by genera] dropsy, at the age of seven. It was at 
this time. according to her statement, that she first 
noticed the paralysis of the left side of the body, 
from which she still suffered. About a year later 
the arm began to be drawn backward behind the 
body, and it could now be seen in that position, like 
a rudder, with tonic contraction of the extensor 
muscles, and the fingers thrown far back. Soon 
after the appearance of the paralysis, the patient 
began to suffer from epilepsy. The attacks were 
for a time of the nature of petit mal, but had grad- 
ually grown more severe, and now constituted grand 

l 


mal. 

Dr. Smith then read a communication concerning 
the case, prepared, at his request, by Dr. M. ALLEN 
Starrs, in which the latter gave a résumé of some 
of the latest researches by Seeligmeler and other 
authorities in regard to the condition here met 
with. In it he stated that all recent writers men- 
tion athetosis as a frequent complication of spastic 
infantile hemiplegia connected with epilepsy. In 
this condition club foot was apt to be present, as 
was the case here, and the patient walked on the 
toes. Such cases presented indubitable evidence of 
an irritation carried down to the spinal cord from 
the cortex. 

Dr. BrrpsALu said that these cases were mostly 
instances of infantile heminlegia, and all that he 
had observed had begun before the age of ten 
years. There could be no question that Dr. Starr’s 
explanation of the pathological condition was the 
correct one. There was a destruction of tissue in 
the cortical areas, by reason of which the impulses 
from the brain were transmitted irregularly, and 
not ina co-ordinate manner. The condition varied 
from the ordinary contractures met with in hemi- 
plegics in there being more mobility, and it also 
differed from ordinary athetosis, in which there were 
more movements with but little contracture. Athe- 
tosis, as was now well known, was a symptom of 
hemiplegia, and particularly infantile hemiplegia. 
In infants, an athetoid condition of the fingers was 
normal, these members being constantly in motion, 
and the earlier the paralysis occurred the more 
marked would be the athetosis. 

Dr. Dante Brown read a paper on 


THE ARREST OF SECRETIONS IN THE ERUPTIVE 
FEVERS. 


He took scarlatina as the type, and said that it 
was not so much the disease itself that proved fatal 
as the accidents and sequele liable to attend it. 
Unless the secretions could be kept in efficient oper- 
ation, serious inflammations were likely to result 
from the congestion incident to the irritation pro- 
duced by the poison in the system. He was in the 
habit of commencing his treatment with small 
doses of the bromides to allay nervous irritability, 
and of tincture of aconite to diminish the frequency 
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of the pulse. In a short time he began the admin- 
istration of carbonate of ammonia, which for the 
last twelve years he said he had regarded as his 
sheet anchor in the treatment, on account of its 
stimulating effect upon the secretions. The dose 
was a very small one, only one-half or three-quarters 
of a grain, and it was usually repeated every hour 
or so, in a solution containing elixir of cinchona. 
The skin was kept anointed with iodine, and at 
night he often gave small doses of calomel and 
jalap, as advocated by Prof. Wm. H. Thomson. 
Under this plan of treatment he found that the 
eyes or ears were seldom affected, and kidney 
trouble rarely occurred as a sequela. The treat- 
ment must be varied, of course, according to cir- 
cumstances, but the chief thing he always had in 
view was the maintenance of the secretions. 

Dr. C. A. Lean said that he would be very glad 
if he could find a remedy which would act as a pre- 
ventive of complications and sequele. Carbonate 
of ammonia, however, he should think would only 
add another foreign element, and he believed that 
pure water would answer a better purpose in kee 
ing the secretory organs free. The two great o 
jects in the treatment were to eliminate and to 
sustain. 

The President, Dr. J. R. MacGreEcor, said that 
there were a certain number of cases of scarlet 
fever in which death resulted, not from any acci- 
dent or sequela, but from the direct violence of the 
attack ; the poison introduced into the system being 
so malignant as to promptly overwhelm the nervous 
centres and the powers of life like an avalanche. As 
regards the glandular system, there was always 
danger of trouble. For instance, in the kidneys, 
as the result of over-stimulation and over-action in 
eliminating a poison to which the organs were not 
accustomed, the epithelium of the glomeruli was 
apt to be thrown off, and in consequence of this, 
this tubular nephritis would result. In the zymotic 
diseases in general he thought other methods of 
treatment, besides those aimed at securing elimina- 
tion, were often called for. 

Dr. Brown said that he did not by any means 
claim that he could cure all his cases. He quite 
agreed that the malignant cases referred to did 
sometimes occur; but in these he believed that if 
only a few doses of such remedies as the bromides 
could be given to allay the nervous irritability pro- 
duced by the poison, there would result a certain 
amount of improvement, even if the effect was not 
sufficient to prevent a fatal termination; while in 
others which would unquestionably prove fatal if 
left to themselves, death might be averted by the 
prompt measures adopted. 


—Dr. J. B. Hamilton, supervising surgeon-gen- i 
eral of the marine hospital service, it is said, has — 
been appointed editor of the Journal of the Amer- 
ican Medical Association, and is reported to be 
about to resign his present official position. He is 
a strong Republican, and will not present his resig- 
nation, probably, until after Mr. Harrison becomes 
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THE TREATMENT OF DELIRIUM 
TREMENS BY STRYCHNINE. 


To Luton, of Rheims, is due the systematic treat- 
ment of delirium tremens and alcoholism by large 
doses of strychnine. Luton recommended doses 
of five milligrammes, one-twelfth of a grain, by 
hypodermic injection, or by mouth, these doses to 
be repeated twice or three times a day. 

Amagat, by some curious experiments on hares, 
which were given toxic and even fatal doses of alcohol, 
found that all dangerous effects might be averted 
by giving to each animal, simultaneously with the 
poisonous dose of alcohol, one milligramme of 
strychnia.? 

Dujardin Beaumetz has repeated the hospital ex- 
periments of Luton, with uniformly good success.® 
He says: “Since the communication of Luton, I 
have many times had recourse to this strychnine 
treatment in my wards at St. Antoine, and always 
with successful results. I administer the sulphate of 
strychnia in subcutaneous injections, and I begin, 
a as does Luton, with a dose of five milligrammes, 
a which I repeat in five hours; sometimes a third in- 
| jection during the day is needed.” Beaumetz, by ex- 
periments on animals, has found “that there exists, 
r within certain limits, a real antagonism between 
| the action of alcohol and strychnine, and vice versa.” 

In the Bulletin de Thérapeutique, 1885, vol. eviii. 
p. 177, there is a communication from Drs. Journet 
and Bounaud, in which they give favorable results 
from a series of trials in private practice of this 
remedy in delirium tremens. One patient took in 
the course of three days upwards of two grains of 
strychnine subcutaneously, not only with no toxic 
result, but with the most marked benefit, the in- 
somnia, agitation, and delirium disappearing under 
2 Bull. gen. de Thér., 1880, t. xii. p. 241. 


2 Jour. de Thér , 1876, p. 378. 
5 Bull. gen. de Thér., t. cvi. p. 1. 


the use of the remedy. Sleep was in some instances 
induced where opium, chloral, and other hypnotics 
had failed. 

Lastly, in the current number of the Bulletin, 
October 15th, appears an article by a Brazilian phy- 
sician, Dr. Manoel Ramos, “On the employment of 
strychnine in delirium tremens,” in which he extols 
the effects of this remedy. He also has witnessed 
the superiority of strychnia over other remedies, 
notably opium, morphine, chloral, and paraldehyde 
in controlling the disordered manifestations of alco- 
holism. Hypodermic injections of strychnine, one ~ 
twelfth of a grain, followed by hypodermics of 
morphine, one-sixth of a grain, in delirium tremens, 
have in some cases in his practice been followed by 
deep and prolonged sleep. 

Dr. Ramos thus concludes his communication : — 

“T believe, with M. Luton, that in chronic alco- 
holism there is inertia of the excito-motor proper- 
ties of the spinal cord, which enables the patient 
to tolerate large doses of strychnine; in some cases 
as much as four cgs., nearly one grain, may be re- 
quired. I believe that strychnine has in these cases 
a substitutive action on the nerve centres, thus 
antagonizing the excitant action of the alcohol. 
These centres are habitually over-excited by alco- 
hol; when the stimulant fails, the troubles of the 
cerebrum cause delirium, and those of the cord, 
trembling; for we may say, with Torres-Hommen, 
that “delirium is the trembling of the brain, while 
trembling is the delirium of the spinal cord.” Itis 
necessary, then, to find another excitant. Morphine 
and other preparations of opium tolerably fulfil 
this indication, but better than all, and especially 


when opiates fail, are the large doses of strych- 
nine. 


MEDICAL INSPECTION OF THE MASSA- 
CHUSETTS INSANE. 


THE appointment of a medical man as inspector 
of the charitable institutions of Massachusetts — 
a position which involves so many possibilities for 
the improvement of our insane collectively, and 
therefore individually, calls for something more 
than the brief notice in our last issue. 

Feeling confident of the advantages to follow this 
new departure, we do not need to await results 
before congratulating the medical profession, the 
general public, and especially the insane who are 
among the objects of this important advisory and 
supervisory department, on a distinct advance in 
lunacy administration in this State. This the ap- 


pointment in itself implies by its recognition of 
the vital importance of medical inspection for the 
insane. 


The ideal method of central administration, viz., 
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f through a paid Board of Commissioners in Lunacy, 
composed of prominent men in several callings, the 
medical predominating, seems unattainable with 
us; but we have much to be thankful for in having 
secured a physician, trained by practical experience 
in the hospital care and treatment of all classes of 
the insane, as the agent and probably to a large 
extent the advisor of the Board of Lunacy and 
Charity. 

| Our dependent insane are blessed with asylums 
admirably administered and medically equipped. 
No men in the Commonwealth are better qualified 
to give advice on the larger questions of the dis- 
posal of patients of this class than are the superin- 
tendents of these institutions. In order to obtain 
for the State at large something of the judgment 
and administrative knowledge which is at present 
chiefly expended upon individual asylums by these 
medical directors, their hearty co-operation is essen- 
tial, and this can best be had through the medium 
of an official who is a fellow-physician. 

The problems to be solved, viz., the proper revision 
of our lunacy laws ; the best disposal of our surplus 
insane in hospitals through suitable provision for 
the chronic class; the care of thecriminal lunatics, 
the inebriate, the almshouse and boarded-out insane 
—questions understood in many respects but 
settled in none, — might daunt the most determined: 
but, as half the battle is in proper equipment for 
work, a medical man has necessarily great advan- 
tages, and we believe we can assure the new incum- 
bent of a large share of professional encouragement 
and support. 


ON SPECIAL SERVICE. 


Very nearly twenty years ago a brilliantly 
aggressive member of the Massachusetts Medical 
! Society asserted that specialists were the officers, 
and general practitioners the rank and file, of the 
profession. This sentiment was by no means heartily 
re-echoed at the time, the medical specialist being 
then a comparative rarity, and the “rank and file” 
largely in the majority. Nor has this assertion, it 
is safe to say, found more favor in the later years, 
although the specialists, have greatly increased in 
number,— for, with the subdivision of labor, and 
the exploration of hitherto comparatively unknown 
regions of research, there has come a sense of in- 
terdependence and community of interest, which is 
a most valuable and wholesome thing in either an 
army or a brotherhood, and from which springs 
naturally an appreciation of the necessity for 
community of knowledge. 

To carry out the military simile in another form, 
while the general practitioners constitute the main 


-| arrangements such a classification of its occupants 


are all promoted from the ranks, the specialists 
form a skirmish line of volunteers going out in 
different directions to explore, to gather information, 
and, most important sequence, to report back to 
the main body the line upon which it may, after 
corroborative investigation, with safety advance. 
One of the duties, therefore, of the specialist, and 
particularly of the specialist with material for in- 
vestigation at his hand, is to investigate, and another 
of his duties is to teach, in so far as the gift of 
teaching has been given him, to report as simply 
and as plainly as he can that which he has learned, 
since the knowledge which he has acquired is not 
his, but is held in trust as the property of that 
main body of which he is one of the rank and 
file on special service. 

IMPROVED PROVISION FOR THE INSANE 

AT PROVIDENCE, R. I. 

Not the least important work of the late Dr. 
William B. Goldsmith for the advancement of the 
standard of hospital treatment for the insane is to be 
seen in the new ward for men at the Butler hospital 
in Providence. This building, called, in honor of 
Dr. Goldsmith’s predecessor, the John W. Sawyer 
Memorial Ward, probably as well represents to-day 
all that is desirable in hospital construction as any 
structure in this country. 

The building is especially intended to accommo- 
date patients of the class to whom association with 
large numbers of others is objectionable, if not 
injurious, and for those whose means enable them 
to pay for comforts and luxuries not commonly to 
be found in hospital wards. By its architectural 


is provided for as will remove from it as far as 
possible the unpleasant features of asylum organiza- 
tion. 

Through especially arranged apartments excel- 
lent provision is made for the treatment of acute 
or excited cases, while those suffering from the 
milder forms of mental disease, whose sensibilities 
are still keen, and whose appreciation of the com- 
forts and freedom of home life is still active, are 
admirably provided for. Altogether this new fea 
ture of the Butler hospital is a gratifying evidence 
of the increasingly liberal tendency in the hospital 
treatment of the insane, and is well worthy the 
careful investigation of those interested, profession; 
ally or otherwise, in institutions of the class to ~ 
which it belongs. The building was formally opened 
in June, 1888, and will doubtless serve, to a greater 
or less extent, as a model for the improved accom 
modations for those suffering from mental diseases 
which are demanded by the advances in medical 


body and strength of an army, the officers of which 


science and a more enlightened public feeling. 
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THE SPREAD OF TUBERCULOSIS. 


At a meeting of the Society of Medical Juris- 
prudence and State Medicine held November 8th, 
Dr. G. J. Johnson read a paper on tuberculosis in 
animals, in which he expressed the conviction that 
nearly all human tuberculosis was caused by eating 
the flesh of animals or poultry, or drinking the milk 
of cows affected with the disease. While it was 
almost impossible to estimate the prevalence of 
animal tuberculosis, he believed that in a consider- 
able percentage of all cattle the bacilli of the disease 
existed, and that the danger of putting upon the 
market the meat or milk from affected animals 
could not be over-estimated. 

To substantiate his position Dr. Johnson stated 
that in the few countries where no cattle exist a 
case of tuberculosis has never been known among 
the inhabitants; and hence he claimed that if tuber- 
culous cattle could be exterminated consumption 
would die out among men. In furtherance of this 
end he thought that the government should pay 
farmers liberally for killing all their affected cattle. 
The germs of the disease are no doubt spread to a 
large extent by the habit which is so common among 
the animals of licking each others’ noses; the 
excessive discharge at the nostrils incident to the 
disease being filled with the bacilli. 

In Europe this matter has already received con- 
siderable attention on the part of the authorities, 
and in Belgium the government had gone so far as 
to order that any calf from which vaccine virus is 
taken shall be killed and a post-mortem search 
made for tuberculosis in order that by no possibility 
may the disease be conveyed to those vaccinated. 

In the discussion which followed the reading of 
the paper, Dr. E. F. Brush, who has made a special 
study of bovine tuberculosis, agreed substantially 
with the views of Dr. Johnson, but thought the 
danger from eating meat or drinking milk infected 
with its germs was not quite as great as represented 
by the latter. 


MEDICAL NOTES. 


IN MEMORIAM DR. JOSEPH SARGENT. 


Tue following minute was adopted at a meeting 
of the Worcester District Medical Society, Novem- 
ber 14th: — 

e The death of Dr. Joseph Sargent is an event of 
marked interest and importance in the history of 
the Worcester District Medical Society. His con- 
scientious devotion of great natural and acquired 
abilities to the service of this society during an 
unprecedentedly long term of membership, has 
given him a claim to our highest consideration and 
affectionate regard. And no less has the honor 


he has conferred upon our profession in this com- 
munity, by a noble and exceptionally useful and 
honorable life, entitled him to a permanent and 
enduring remembrance. Every member of our 
society, and every member of the profession within 
the wide circle of his acquaintances and service 
will hold in kindly remembrance the genial friend, 
wise counsellor, and beloved associate; and those 
who may come after us will find no page in all our 
history more interesting and instructive than that 
which records his virtues and the story of his life, 

Upon the privacy of that domestic circle, where 
the blow has fallen with a force that even those of 
us most intimate can scarcely comprehend, we 
have no right to intrude with any expressions of 
our sorrow; and yet, whether it shall come to the 
ear of the afflicted family or not, we can enter here 
upon our records an expression of that affectionate 
sympathy which springs spontaneously from a keen 
sense of the great bereavement they have been 
called to suffer. 


—J.M. French, M. D., will contribute to the De- 
cember Popular Science Monthly an article on “In- 
fant Mortality and the Environment.” Dr. French 
points out the chief causes of infant mortality, both 
those which are due partly to heredity and to the 
surroundings. 7 


— “Dr.” Hostetter, the millionaire patent-medicine 
maker of Pittsburg, Pennsylvania, died without 
leaving a will. The reason has just become known. 
A few weeks age he made a will which contained a 
bequest giving Pittsburg a fine art gallery and me- 
chanics’ hall, to cost $1,000,000. Mr. Hostetter 
was bondsman for a city contractor, and a judg- 
ment had been rendered against him. Anexecution 
was issued on some of the doctor’s possession‘s 
He said he would willingly have paid the claim 
if the process had not been taken, but he was an- 
gered by this action on the part of the city officials, 
at once tore up the will and refused to make another 
His bitters seem to have struck in. 


—Cable dispatches to the daily papers announce 
that the wonders of the telegraph have just been 
illustrated by a consultation by land lines and 
cable between physicians in Victoria, B. C., and 
London, England. Lord Ennismore, heir to the 
English earldom of Listowell, is lying at the point 
of death in the hospital at Victoria with typhoid 
fever, accompanied by other complications. A tele- 
graph circuit was formed from London to Victoria 
by the Mackay-Bennett cable and the Canadian 
Pacific Railway telegraph, and Sir Andrew Clarke, 
the distinguished London physician, was placed in 
direct consultation with Dr. Hannington in Victoria. 

A conversation lasting three hours concerning 
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Lord Ennismore’s condition was carried on. An 
unbroken circuit was worked from Victoria to the 
cable office in New York, where the telegrams were 
repeated to London. Replies were received in 
three and four minutes. 


— Medical men, we think, are likely to feel a pecu- 
liar interest in one form of education of the brain 
which enables men to overcome a deeply seated 
instinct, namely, the instinct of giddiness in high 
places. Weclip from a letter in the New York Sun 
a description of the work upon the Eiffel Tower in 
Paris: — 

“The Eiffel Tower, after a three or four days’ 
strike in September, is ascending rapidly. The 
height is now about five hundred feet, or. one-half 
the total elevation. As it narrows gradually in its 
upward progress, the quantity of material to be 
hauled up to the dizzy working platforms becomes 
less and less. Besides, they have begun to employ 
a new system of machinery. Certainly, it is to me 
a wonderful spectacle to watch the squads of men 
suspended aloft on their narrow plank footing— 
some turning gigantic cranes, some blowing into a 
fierce blaze the furnaces in which they heat their 
bolts and other fastenings, while on all the four 
sides of the tower these hardy workers in iron are 
seen swinging their hammers, driving home the 
bolts that fasten uprights and cross-beams, with 
nothing beneath them, frequently, but a platform 
the width of two planks. 

It is a fearful but a marvellous sight, this monu- 
mental tower, growing up, up, up till it surpasses 
anything ever attempted by human daring. How, 
high up in mid-air, far above the summits of the 
loftiest hills around Paris, these poor workmen will 
be able to continue their labors through the cold and 
snows of autumn and winter is a problem of human 
endurance, skill, and ‘Perseverance which I cannot 
solve.” 


— The Quarterly Therapeutic Review quotes Dr. 
A. Sharkhovski, writing in the Russkaya Meditsina, 
who strongly recommends hourly doses of salicylic 
acid or salicylate of soda in malignant scarlet fever, 
saying that since he adopted this treatment his 
mortality has been very greatly reduced, only three 
cases having proved fatal out of one hundred and 
twenty-five, all of them malignant, these three 
being cases were some other disease or bodily defect 
was present. The prescriptions which he gives 
are: Forty grains of salicylate of soda in six ounces 
of distilled water: a teaspoonful or a tablespoonful 
to be taken every hour according to the age of the 
patient. Or, better still, fifteen grains of salicylic 
acid in six ounces of hot distilled water and one 
ounce of syrup of orange. This does not deposit 


on cooling, and is not disagreeable, so that children 
take it readily. 


— The Lancet believes that much of the coughing 
to be heard in public assemblies, especially in 
church, could be avoided by a little care and atten- 
tion on the part of the coughers. It advises that 
clergymen may cautiously and courteously call the 
attention of their congregations to the matter; and 
suggests that notices posted on the church doors 
might be received in better part than verbal admoni- 
tions from the desk. Meantime it recognizes that 
faulty heating and ventilation are responsible for 
some of the necessary coughing which would be left 
even if the numerous careless and imitative coughs 
could be suppressed. 

NEW ENGLAND. ; 

— City Treasurer Turner, who acted as treasurer 
of the fund raised in Boston for the relief of the 
yellow-fever sufferers at Jacksonville, Florida, has 
closed the account. The amount contributed was 
$16,302.97. 


— Thetwenty-fifth annual meeting of the corpora- 
tion of Rhode Island Hospital was held at the hos- 
pital, Nov. 14, with the president, Governor Taft, in 
thechair. Mr. Arnold Green read the report of the 
board of trustees, showing the condition of affairs 
at the hospital during the past year. The average 
number of patients each day during the year had 
been 34 13-100 ; the largest number at any time was 
106, and smallest number 67. 

The receipts for the year were $42,187.60, and 
the expenditures $50,263.29. 


— At theseventeenth annual meeting of the New 
Haven Dispensary, held November 13, Dr. Fleisch- 
ner, secretary, presented his report, which showed 
that the work had been conducted as in preceding 
years, and that the donations had been liberal, but 
inadequate to meet the requirements of the insti- 
tution, and confined to a limited number of people. 
He stated that the usual deficit on account of rent 
due Yale University would be eliminated from 
future reports, the university having offered the 
dispensary quarters in the medical school free of 
charge. It is thought that the institution will 
now be solvent. 


NEW YORK. 


— The twelfth annual meeting of the American 
Academy of Medicine was held in the governor’s 
room of the New York hospital, November 13th 
and 14th, with the President, Dr. Frederick H. 
Gerrish, in the chair. Among those present from a 
distance were Drs. Wm. B. Canfield, of Baltimore ; 
R. J. Levis, J. Preston Morris, W. B. Atkinson, 
Theophilus Parvin, Richard J. Dunglison, and James 
G. Wilson, of Philadephia; Henry O. Marcy and 
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Samuel Nelson, of Boston; W. S. Todd, of Bridge- 
port, Connecticut ; E. N. Stoddard, of Rochester; 
George J. Fisher, of Sing Sing; Trail Green, of 
Easton, Pennsylvania; Leartus Connor, of Detroit ; 
E. H. M. Sell, of Allentown, Pennsylvania; C. E. 
Webster, of Portland, Maine; and R. L. Sibbet, of 
Carlisle, Pennsylvania. 

The annual dinner was held at Martinelli’s on 
the evening of the 13th. During the meeting about 
one hundred new fellows were elected. 


— The forty-first anniversary of the New York 
Academy of Medicine was celebrated November 
15th, when Dr. D. B. St. John Roosa delivered the 
address, taking for his subject, “The means of 
perfecting the unity of the medical profession.” 


—The annual meeting of the Society for the 
Relief of the Ruptured and Crippled was held 
November 14th, at the hospital building at the cor- 
ner of Forty-second street and Lexington avenue. 


’ During the past year three thousand three hundred 


and eighty cases of rupture were treated, making 
forty-two and one-fourth per cent. of the whole 
number of patients. Dr. Virgil P. Gibney was ap- 
pointed surgeon-in-chief, and Dr.W. T. Bull surgeon 
in the hernia department. 


APiscellanp. 
THE ARMY MEDICAL CORPS. 


SURGEON-GENERAL Moore has reported to the 
Secretary of War that the Army Medical Board, 
convened at New York, which adjourned on October 
31st, examined twenty-seven candidates for admis- 
sion to the Medical Corps and fourteen assistant 
surgeons for promotion. Of the former, six were 
rejected as physically disqualified, seven as profes- 
sionally disqualitied, while twelve withdrew and only 
two were approved. Of the assistant surgeons, ten 
were found qualified and four disqualified. The 
working methods of this board, says the Surgeon- 
General, differed radically from those of any of its 
predecessors. ‘The candidates for admission to the 
corps were grouped for examination in classes of 
fifteen and twenty-two, the members being exam- 
ined simultaneously during a week. Since the ad- 
journment of the board a vacancy in the Medical 
Corps has occurred by the death of Assistant- 
Surgeon Weisel; another will take place on No- 
vember 14th, by the retirement of Surgeon Baily, 
and a third in April, by the retirement of Surgeon 
Magruder. It is accordingly recommended that the 
board be reconvened in May, 1889. 


THE BACILLUS OF DIPHTHERIA. 


D’Esrine of Geneva has made a series of re- 
searches confirmatory of Liéffler’s claim that a cer 
tain bacillus discovered by him in diphtheritic false 
membranes is the causal agent of diphtheria. The 
results are published in the Lyon Médical. D’Espine 
has never failed to find Léffler’s bacillus in cases of 
true diphtheria or diphtheritic croup; and he has in 


many instances succeeded in reproducing the disease 
in hares and guinea pigs by inoculating the products 
of a series of pure cultures; bacilli from a twenty- 
fifth culture were proved to have the same patho- 
genic properties, and speedily induced the disease. 


GIRDING UP THE LOINS. 


Tne drift of public discussion in England, not 
only among scientists, but also among athletes and 
others interested in physical training, seems, accord- 
ing to an editorial in Science, to be against the ac- 
ceptance of Professor Roy’s defence of stays and 
corsets at the recent meeting of the British Asso- 
ciation. Some of the leading journals of London 
were instant in their approval of Professor Roy’s 
theories; but where they have done so, immediate 
protests have come from their readers. The Sypee- 
tator, for instance, in a recent number, after quoting 
Professor Roy’s assertion that the desire for waist- 
belts is instructive, and has been displayed by all 
athletes, and persons of whom exertion is required, 
since the beginning of history, adds, “It will be 
observed that this argument, which is certainly true 
of all runners, Asiatic or European, applies to men 
equally with women, though men gird themselves 


only to meet special calls upon their strength.” To. 


this a recent graduate from Cambridge, where he 
was distinguished qs a runner and long-distance 
bicycle-rider, protests that neither runners nor ex- 
perts upon the wheel, at that university, ever used, 
or showed a desire to use, tight waist-belts. On 
the contrary, it was their custom to gird themselves 
as loosely as possible in order to allow free move- 
ment of the diaphragm. If rowers even wear 
waist-belts, they are so loose as to cause no inter- 
ference with the freest movements of all the mus- 
cles of the body. It is probable that the habit of 
“ girding up the loins” preparatory to physical ex- 
ertion originated in Oriental countries, where in 
ancient times, and now as well, the peculiar form 
of the prevailing costume made it necessary in 
order to secure free movement of the limbs. A 
custom once established needs no further explana- 
tion. It may survive long after there is any reason 
for it. The Hittites wore peaked-toed, turned-up 
shoes thousands of years after their ancestors had 
come from the mountains of the north, where the 
form of their snow-shoes suggested the peculiar 
fashion; and the daily life of every people is full 
of instances that might be cited. Nobody to-day 
places restraint upon any of his organs if he desires 
to excel in feats of strength or speed. He may 
wear a waist-belt, but it is never so tight, as has 
already been remarked as to rowers, as to interfere 
with the free play of the muscles, 


Correspondence, 


THE BUSTLE. 


Mr. Eprtor,—The political organization that de- 
manded on its transparency ‘* More bustle in the White 
Hovse,” shows how firmly man is wedded to his idols, 
though the ‘great bargains” advertised by the far- 
sighted dealers indicate that the bustle is already pass- 
iug away. Yours truly, © 


JUVENTUS. 
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REPORTED MORTALITY FOR THE WEEK ENDING NOVEMBER 10, 1888. 


Percentage of Deaths from 
Estimated Reported eaths 
Cities. Population | Deathsin | under Five 

euch, fears, Infectious | Consump- | Diarrheal | Typhoid Diph. & 
iseases. | tion. iseases, Fever. Croup, 

New 1,526.081 627 226 17.76 14.08 2.40 I. 
Philadélphia 1,016,758 334 96 13.05 15.08 1.16 
Brooklyn. 751,432 255 go 19.11 11.31 1.56 1.56 10.92 
Chicago eee 7 .000 — anne 

Baltimore 437,155 118 4 17.00 8 47 8 6 

Boston 407.024 1So II.1L 16.66 
Cincinnati eres 325.000 77 — 14. 19 11.61 9.03 3-87 
New Orleans 248,000 115 44 17.00 11.15 9-35 2.55 
Buffalo 230.000 _ — aus 
Washington -+++++++. 225,000 69 23 21.75 15-95 2.90 10.15 5.80 

Nashville....2 65,153 31 17 19.28 23 2 6. 
Charleston 60.145 28 13 14 14.28 
Portland ...cccccccees .000 12 I 8 33 8 33 8.33 om coat 
Worcester 76.328 22 10 22.75 9.10 4-55 9.10 4:55 
Cambridge ....-eeeee. 64,079 17 7 17.64 23-52 5.88 = 11.76 
Fall River....cseeeees 61.203 26 9 19.25 15 40 — 3.85 2.85 
Lynn 51,467 15 20 0O 26.66 6.66 12-33 
pring fie es 952 I 4 13-33 26.66 
Somerville ...secceses 33.307 4 3 50.00 25.00 — 25.00 
Salem. 28.781 8 2 ome 25.00 on 
Cheleea 27.552 8 2 12.50 25.00 12.50 
Haverhill. 24-979 6 4 16.66 16.66 _ 
Taunton 24.796 8 25 00 25.00 — 12.50 12.50 
Malden 18,932 9 I 22.22 _ 
Fitchburg 17,534 4 fe) 25-00 
Waltham 16,651 4 fe) 25.00 25.00 — 25.00 


Deaths reported 2024: under five years of age 657; principal in- 
fectious diseases (emall-pox, measles, diphtheria and cioup; whoop- 
ing-cough, erysipelas and fevers) 339, consumption 278, lung diseases 
278. diphtheria and croups 25, typhoid fever 56, diarrheeal diseases 
52, scarlet fever 47, malarial fever 23, whooping cough 23, measles 
10, cerebro-spin:] meningitis 4. Small-pox, New York 1. From 
ecariet fever, New York 26, Philadelphia 12, Brooklyn 5, Fall River 
8, Baliimorel. From malaria fever, New Orleans 9, New York 7, 
Brooklyn 4, Nashville 2, Baltimore 1. From whooping-cough, New 
York 10, Baltimore 4, Brooklyn 8, Washington 2, Poston 1. From 
measles, New York 8, Fall River 3, Brooklyn and Cincinnati 1 each. 
From cerebro-spinal meningitis, New York, Boston, Worcester, 
and Fall River | each. 

In the 28 greater towns of England and Wales with an estimated 
population of 9,398,273 for the week ending October 27th, the 
death-rate was 21.8. Deaths reported 3930: under one year of age, 
1022; measles 169, diarrhoea 93, fever 63, searlet fever 53, diphtheria 
on whooping-cough 45, small-pox (London and Preston) one each 
—two. 


The death-rates ranged from 15.7 in Derby to 32.8 in Manchester; 
Birmingham 19.3; Bradford 20.7; Hull 22.4; Leeds 24.4; Leicester 
16.0; Liverpool 22.8; London 21.2, Nottingham 21.0; Portsmouth 
22.1; Sheffield 20.3; Sunderland 22.2. 


In Edinburgh 16.1; Glasgow 20.2; Dublin 27.9. 


OBITUARY. HENKY B. SANDS, M.D. 

Dr. Henry B. Sands, widely known as a surgeon and lecturer 
on anatomy, died suddenly Sunday afternoon, November 18, 
in his own earriage on Fifth Avenue, probably of apoplexy. 
He had recently been in the best of spirits and apparent good 
health. He attended chureh in the morning, and then ate a 
hearty meal before sturting out to make a professional visit. 
Returning he was conversing animatedly with a friend, Dr. 
A. A. Smith, when he suddenly turned to raise the carriage 
window. This seemed to his companion to be a Jittle singular, 
as the doctor had remarked a few moments before that the after- 


noon was rather cold. Dr. smith immediately noticed that Dr 
Sands’ head was bent forward, and that he acted ns though he 
was stifled. Dr. Sands then tel] on the shoulder of his associate 
and in a few minutes was dead. The sadness of the death was 
accentuated by the fact that a number of gentlemen were as- 
sembled at Dr. Sands’ house for a musical afternoon, andto his 
wiiting friends only bis dead body was brought home. Dr, 
Sands was born September 27, 1:30, in New York, and bad 
made that city and Brooklyn his only home. On entering the 
College of Physicians and Surgeons in this city he became 
known as a faithful and energetic student, He graduated from 
the college in 1854 and after a service as interne in Bellevue Hos. 

ital and a year or more of study abroad, on his return, in 1°57, 

e was made Demonstrator of Anatomy in the College of Phy- 
sicians and Surgeons. From that date he became well known 
all through the city. He has lectured on anatomy and surge 
in the Medical College of Physicians and Surgeons to the 

resent time. He has also during the past twenty-five years 

yeen connected with every hospital in the city. His last posi- 
tion was visiting surgeon at Roosevelt Hospital, from which he 
resigned only Jast spring. e was married in 1859 to Miss 
Curtiss of Brooklyn. Two of his children by this marriage — 
Dr. Robert A. Sands and Miss Josephine Sands— survive him. 
His second marriage, in -_ was to a daughter of Peter Hayden. 

ne son by this marriage is living. 

ns Sands was-a Director of the Vanderbilt Clinic, a member 
of the New York Academy of Medicine, the County Medica) So. 
ciety, the Pathological Socicty, the Physicians’ Mutual Aid Asso. 
ciation, the Society for the Relief of Widows and Orphans of 
Medical Men, and of the Medical and Surgical Society. He was 
also connected with the New York Philbarmonic Society. 

Dr. Sands has often been before the public from his connection 
with the cases of celebrated men, having been called as a con. 
sultant in the cases of President Garfield, General Grant, Roscoe 
Conkling, and other public men. His private and hospital sur- 
gical practice was large and varied, and he bad achieved excep- 
tional success in laparotomy. In him, certainly, America has 
lost one of her foremost surgeons. 
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The meteorolozical record for the week ending November 10, in Boston, was as follows, according to observations furnished 
by Sergeant J. W. Smith, ot the United States Signal Corps: — 
. ; lative Direction of Velocity of State of 
Pater. | Thermometer. Humidity. Wind. Wind. Weather.» | Rainfall. 
Week end’g 
Nov. 10, 1888. s | 33 
30.22 | 48.0) 56.0) 40.0) 63 47 55.0 | W. 12 4 C. Cc. 0 
30.27 | 540) 61.0! 45.0) 63 | Tl 67.0 |S. W./5. W. 18 | 33 F. | O. 
6 2.06 63.0 | 70.0 | 56.0 84.0 |S. We 8 21 0. 0.05 | T. 
o 67 30.16 52.0 60.0 | 440) 69 51 60.0 | W. IN. W. 17 13 F. Cc. 
30.44 45.0 | 47.0 | 39.0, 63 79 71.0) E. E. ll 13 O. R 2.10 01 
29.94 57.0 | 66.0 | 45.0) 93 85 89.0 ' W. |S. W. vi 12 oO. oO. 7.00 | 
10 29.66 | 46.0 | 5C.0 | 43.0 | LUO 96 93.0 |N. E.|N. E 18 2 R. R. 24.00 | 1.14 
Means : for ‘ 
the Week 


*0O., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 

DUTIES OF OFFICERS SERVING IN THE MEDICAL DE. 
PARTMENT, UNITED STATES ARMY, FROM NOVEMBER 
10, 1888, to NOVEMBER 16, 1888. 


By direction of the Secretary of War, the retirement from active 
service, this date, by operation of law, of Colonel ELISHA J. BAILY, 
surgeon, unler the provisions of the Act of Congress, approved 
June 30th, 1882, is announced. Colonel Baily will repair to his home. 
Paragraph 1, 8. O. 266, A. G. O., Washington, November 14, 1883. 
By direction of the President, Lieutenant-Colonel BAIL 
Norris and Major Henry R, TILTON, surgeons U. 8S. Army, 
are «letailed as members of the Army Retiring Board appointed to 
meet at San Francisco, Cal., by War Department order, dated Octo. 
ber 27, 1888. Published in Special Orders, No. 253, October 30, 1888. 
From Hea! quarters of the Army, vice Colonel Elisha. Baily, surg 
eon, and Captain John J. Cochran, assistant surgeon, hereby re- 
“ Paragraph 13, S. O., 261, A. G. O., Washington, November 
’ 


MCCLELLAN, ELY, Major, surgeon, is relieved from duty at 
Jefferson Barrack~, Mo., and will report for duty at Chicago, Ils., 
as attending surgeon and examiner of recruits. Paragraph 15, 
S. O., 251, A. G. O., Washington, November 8, 1888 
BARTHOLF, JOHN H1., Major, surgeon, is relieved from further 
duty in the Department of ‘Texas, and will report to the command 
ing Officer at Plattsburgh Barracks, N. Y. Paragraph 1, S. 0. 261, 
A. G. 0., Washington, November 8, 1888. . 

ARTHUR, W. H., assistant surgeon, upon being relieved by 
acting assistant Surgeon J. L. Ord, will proceed to comply with 
paragraph 21,8. O. No, 250, ¢. 8. Headquarters of the Army. Par- 


agraph 5, S. VU. 123, Hdqrs. Department of Arizona, Los Angeles, Cal., 
November 5, 1838, 


OFFICIAL LIST OF CHANGES IN THE MFDICAL CORPS OF 
THE UNITED STATES NAVY DURING THE WEEK END- 
ING NOVEMBER 18388. 


SWAN ROBERT, passed assistant surgeon, before Retirin 


SOCIETY NOTICES. 

RosTON SOCIETY FOR MEDICAL IMPROVEMENT.—A Regular 
Meeting of the Society will be held at the Medical Library on 
Monday, November 26, 1t 7.45 P.M. Reader, Dr. H. L. Morse: 
ect, “Treatment in cases whose symptoms point to Inflammation 
nthe Mastoid Antrum and Mastoid Cells, but which do not eal 
for an Artificial Opening into the Mastoid Process.” 

*, B. HARRINGTON, M. D., Secretary. 


NORFOLK DISTRICT MEDICAL SocreTy.--A Meeting for Scien. 
tifle Improvement will be held at the hall of the Roxbury City 
Guard, 67 Warren St., Roxbury, November 27, 1888, at 7.45 P. M. 
Communications : Case of difficult Fever 
en-on, M. D.; “The Treatment of Chronic Ulcer of the Leg,” by 
J. Gillespie, M. D. by 


8. ALLEN PoTTeER, M. D., Secretary. 


THE SOUTHERN SURGICAL AND GYNECOLOGICAL ASSOCIATION 
will hold its annual meeting at Birmingham, Ala., December 4th, 
Sth ani 6th, 1888. An exceedingly full programme is offered, as 
well as interesting excursions and entertainments. 


ASSOCIATION OF ACTING ASSISTANT SURGEON 
U. 8. ARMY.— 18388. 


THOSE amiliar with the Army Medical History of the frontier 
for the past twenty or thirty years will readily bear witness to 
the faithful and intelligent discharge of their duties by the Acting 
Assistant Surgeons of the U.S. A. In fort and in camp, on the 
Jong overland expedition, or in the Indian wars, these men have 
done their duty as faithfully and with the same professional 
seecacy as if they had been regularly commissioned officers. 
Indeed, if they have not borne the burden and heat of the day, 


corte? their honorable records deserve recognition and pre- 
servation. 

An ussociation of past and present Acting Assistant Surgeons 
of the United States Army has been formed for the purpose of 
securing, So far as possible, « correct history of those who have 
— in this capacity, and also for mutual protection and 
benefit. 

The Association desires to obtain a complete list of all medical 
men who have served as Acting Assistant Surgeons in the United 
States \rmy, and, so far as possible, their complete medical his- 
tory, date and place of birth, date and piace of graduation, date 
of xnppointment, medical service and stations, list of contribu. 
tions to medical literature, inventions, ete., date of termination 
of service, professional positions held in civil life, present resi- 
dence and address. 

All information from friends concerning deceased Acting As- 
sistant Surgeons will be gratefully received. 

All past and present Acting Assistant Surgeons are cordially 
invited to become members of the Association. 

The badge of the Association is the Geneva Red Cross. 

The enrolment fee is $1.00. 

The necessary blanks will be forwarded upon application. 

W. THORNTON PARKER, M. D., 
Recorder A. A. A. S., 
Newport, R. I. 


BOOKS AND PAMPHLETS RECEIVED. 


The Preferable Climate for Phthisis; or, the Comparative import. 
ance of different Climatic attributes in the arrest of Chronic Pul- 
monary Diseases. By Charles Denison, A.M., M.D 


Medical Diagnosis. A manual of Clinical Methods. BY. J. 
Graham Brown, M. D., etc., etc. Second Edition illustrated. New 
York: KE. B. Treat, 1888 

Miss Parloa’s New Cook Book. By Maria Parloa, Principal of 
the School of Cooking in Boston, etc. Limited Edition. Boston: 
Published by Estes and Lauriat. 

( linical Lectures on certain diseases of the Nervous System. By 
Prof. J. M. Charcot, ete., ete. Translated by E. P. Hurd, M.D, 
Detroit: George S. Davis. 1888. 

The Life Insurance Examiner. A practical treatise upon Medical 
Exami: at ons for Life Insurance. By Charles F. Stillmann, M.S. 
M.1).,etc.,ete New York and Chicago Spectator Co, 1388 

Treatise on the Diseases of Woman. For the use of Students and 
Practitioners. By Alexander J.C. Skene, M.D. With 251 engrav- 
—_ and 9 chromo-lithographs. New York: D. Appleton & Co. 

5. 


Cataract Extractions, with only the ye operated upon closed by 
Adhesive Strips. The other Eye lett open for the Guidance of the 
Patient. By Julian J. Chisolm, M.D., Professor of Kye and Ear 
Surgery in the Nap yt of Maryland, and Surgeon-in-Chief of the 
Presbyterian Eye and Ear Cha ity Hospital of Baltimore City. 
fead in the Section on Ophthalmology, at the Thirty-ninth Annual 
Meeting of the American Medical Association, May, 1883. Reprinted 
from the ** Journal of the American Medical Association,” Novem- 
ber 3, (588. Chicago. 1888 

The Great Value of a 0.25 D. Cylinder in the Relief of Headache and 
Eye Pains. By Julian J. Chisolm, M. D., Protessor of Eye ant 
Ear Diseases in the Universi y of Maryland, and Surgeon-in Chief of 
the Presbyterian Kye and Ear Charity Hospital of Baltimore. Read 
in the Section on Ophthalmology and Otology, at the Thirty-ninth 
Annual Meeting of the American Medical Association, May, 1888. 
Reprinted from the “Journal of the American Medical Associa- 
tion,’’ October 27, 1888. Chicago. 1888. 

Our Present Knowledge regarding Muscular Atrophies and Hy- 
pertrophies, By Landon Carter Gray, M.D. Reprint. 

Three Successful Cases of Cerebral Surgery. emenge 5 (1) the 
removal of a er intracranial fibroma; (2) exsection of amaged 
brain tissue; and (3) exsection of the cerebral centre for the left 
hand; with remarks on the general technique of such operations. 
By W. W. Keen, M.D., Professor of Surgery in the Woman’s Medi- 
cal College of Pennsylvania; Surgeon to St. Mary’s, St. Agues’s 
and the Woman’s Hospitals, ete. From the American Journal ot 


the Medical Sciences, October and November, 1888. 
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Priginal Articles. 
EXCISION OF THE BREAST FOR CANCER! 

> R. M. HODGES, M. D. 

Tux technical simplicity of excision of the fe- 
male breast leads — or has led — to its being per- 
formed with but little hesitation even by those not 
accustomed to surgical operations of similar im- 
portance, Tumors of the breast are frequent, and 
excite so much anxiety in the minds of women, 
that a degree of familiarity with their character is 
acquired by every practitioner. The traditional im- 
portance ascribed to excision, over-persuasion of 


her advisor by the patient, or of the patient by her 


ofticious entourage, and commiseration for dis- 
tress, encourage on all sides a disposition to “do 
something.” The question of interference being 
decided affirmatively, family physicians often be- 
come surgeons for the occasion. The financial 
value of this operation is such, that were it stricken 
from the list of permissible surgical procedures, the 
fact would be perceptibly recognized by many a 
professional income. In other words, excision of 
the breast is one of the most common of the major 
operations of surgery; the inducements to perform 
it are numerous ; and the judgment with which it 
is undertaken not always so discriminating as 
might be desirable. 

Within the last decade, however, a new departure 
in the operative surgery of cancer of the breast — 
suggested more than twenty years ago by the late 
Mr. Charles H. Moore, of Middlesex Hospital, 
London, in a paper entitled, “The Influence of In- 
adequate Operations in Cancer ” ekg Chir. Trans., 
vol. l. p. 225) — has offered itself for consideration. 
Its requisitions eliminate excision of the breast 
for cancer from the category of commonplace oper- 
ations, and are certainly calculated to diminish the 
frequency of its performance. 

According to Mr. Banks, of Liverpool (British 
Med. Journal, December 9, 1882), one of its oldest 
and most earnest advocates, the attitude of this 
innovation in regard to the-removal of a cancerous 
mamma is, that the integuments are to be sacri- 
ficed without heed to the question of covering the 
wound; [i. ¢, extent of disease should not be an 
obstacle in operating ;] that the fascia is always to 
he dissected from the pectoral muscle, with as much 
fibre of the latter as may be deemed advisable; and, 
whether involved or not, that the axilla is to be 
cleared, not merely of glands, but of all its tissues, 
—nerves and vessels excepted,— with a complete- 
ness only equalled in a dissection for anatomical 
demonstration. Furthermore, if recurrence of the 
disease takes place, operation after operation should 
be performed, with the most callous and exacting 
effort at thorough extirpation. } 

The partisans of this “completed method,” as it 
is called, inculeate the necessity of its adoption in 
the earliest stages of a growth’s development, on 
account of the alleged “local origin” of cancer. 

The claim of this radical measure is, a prolonga- 
tion of life, not otherwise attainable, and an actual 
“cure” of cancer in a percentage of cases far from 
inconsiderable, sufficiently great to justify its 


iwlmitted danger and moftality. One of its up- 


' Read before the Boston Society for Medical Improvement, No- 
vember 12, 1888, 
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holders says, “There are so many examples of final 
cure after repeated operations, that faith in the 
knife should not be too easily shaken. It is some- 
times a question which should wear out the sooner, 
the blade or the disease. There are instances of 
cure after five, six,seven operations. If need be, 
we should say, seventy times seven, rather than 
grow weary in well doing”? (New York Med. 
Record, January 22, 1887). 


In the following paper I propose to consider the 
treatment of mammary cancer by excision, espe- 
cially the method of excision just described ; and 
in so doing I shall help myself, without scruple, to 
the writings and observations of others. 

Before entering upon the details of this subject I 
venture to make the remark that our knowledge of 
cancer is very defective, in fact, almost hypothet- 
ical. The question, “What is cancer ?” includes the 
more important one, “ What isthe cause of its malig- 
nancy, or of that potentiality, the essence of which 
is the production of secondary formations?’’ Neither 
of these natural inquiries has yet received an answer. 
The laws governing the conditions or the time re- 
quired for a metastatic development of cancer are 
absolutely unknown, and whether or no the theory 
of its “local origin” is a justifiable one has not 
been definitively settled. A blow on the breast 
may be followed by — perhaps even occasion —a 
cancer of that part. Such an event, extremely 
rare in comparison with the frequency of blows in 
the region, implies a pre-existing state, sensitive 
in an exceptional way to the influences of an injury, 
and lying in wait, as it were, for some local dis- 
turbance to set its peculiar forcesin motion. But 
it does not follow that the tumor which happens to 
develop in that particular spot is therefore a dis- 
tinctly local affair. 

The statements of Dr. M. H. Richardson are 
of importance in this connection. In his elaborate 
analytical “Observations on the Surgical Treatment 
of Malignant Growths” (Boston Med. and Surg. 
Journal, August 30 and September 6, 1888) he says, 
“T have never made this dissection (¢. e., of the 
axilla in connection with excision of the breast) 
in any case where I have not found some of the 
glands affected, even when nothing could be felt on 
the outside. The investigations of Dr. Whitney 
have also shown that this mass of fat (7. e., the 
axillary) contains or may contain elusters of cancer 
cells, wholly independent of the glands, and when 
the glands themselves are not visibly affected. 


2 « Surgeons are beginning to know that cancer can be cured by 
thorough operations, if it attacked before it has disseminated 
itself extensively locally, or has tainted the general system. 
favor of this modern doctrine the life history of the affection shows, 
first, that it is primarily a local degeneration of the mamma, and 
that its tendency is to advance toward the su: face before it invades 
the deeper structures, the lymphatic glands, and the viscera; and, 
secondly, that local infection does not ensue, on an average, before 
the expiration of thirteen months, the skin being involved in four- 
teen months, the lymphatic glands in fifteen months, the walls of 
the chest in twenty-two months, and the viscera in twenty-one 
months. Hence if the local trouble can be go:ten rid of before it 
has contaminated the adjacent and distant structures, there is no 
reason why the remedy should not prove to be as final as it is for 
the non-carcinomatous neoplasms "’ (‘‘A Practical Treatise on Tum. 
ors of the Mammary Gland.” 8S. W. Gross, New York, 1580, p. 223.) 

At the seventeenth congress of the German Surgical Socicty, 
held in Berlin, April 4, 5, 6, 7, 1888, Herr Bergmann, president of 
the congress, exhibited a patient upon whom he had_ performed 
resection of the jejunum four times for carcinoma. The mesen- 
teric glands had also been removed. The patient was perfectly 
well, and had gained forty pounds of flesh since the last operation. 
The most careful examination of the abdomen failed to reveal the 
slightest swelling in any portion. Herr Bergmann “ felt justified, 
rom the result in this case, in making the assertion that cancer is 
curable” (New York Med. Recerd, May !2, 1588, p. 334), 
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Other observers have found the lymphatics affected 
with malignant disease when not perceptibly en- 
larged:” This being true of the axillary, it is also 
presumably true of the contiguous cervical, inter- 
nal mammary, and mediastinal glands, or possibly 
of more remote lymphatic connections; but these 
facts certainly do not indicate, —they rather dis- 
prove, in a surgical sense, at all events, —a local 
initiative of cancerous developments, even when 
the paternity of any given case is seemingly recog- 
nizable. The testimony of dissections, as well as 
the principle of thoroughness upon which the doc- 
trine of completed operations is based, would seem 
therefore to be at variance with, if not a surrender 
of, the theory of local origin. The more extensive 
the operation performed, the greater must be the 
assumed dispersion of the disease. Excision of the 
axilla in every instance of cancer of the breast 
would lose its meaning unless the locality were 
believed to be always pervaded by the disease, in 
its elementary forms at least, though it may be in- 
visible to the naked eye. 

The assertion that the “cure of the disease by the 
removal of the local growth is an unanswerable argu- 
ment in favor of local origin ” would certainly be true 
if “ cures” occur often enoughto make the averment 
aconvincingly correct one, — often enough, for ex- 
ample, to satisfy observers that diagnosis has not 
been at fault, or that too much has not been 
arrogated when patients are claimed to have 
been “cured.” “It is believed by some,” says Mr. 
Paget, “ that cancer of the breast is in the first in- 
stance a local disease. If this opinion were true we 
ought to find the average interval between removal 
of the disease and its recurrence bearing an inverse 
proportion to the time of duration of the cancer 
before removal. No such proportion, however, 
exists ; nor does it even appear that recurrence is, 
on the whole, later after early than after delayed 
operations ” (“ Lectures on Surgical Pathology,” by 
James Paget, 3rd ed., London, 1870, p. 653). 

Beyond the fact that cancer is not a “blood- 
disease,” — an abandonment of the idea that there is 
any special cachexia belonging to the cancerous, — 
and an acceptance of the general correctness of the 
theory of its epithelial origin, — we know but little 
about the affection (vide Lancet, July 7, 1888, p. 
29). At all events, whether we hold cancer to be at 
first “local,” or at first “ constitutional,” the result 
of surgical operations with a view to its cure must 
be the same in either case, unless we acquire, in 
some way, an ability to detect the disease before it 
has time to develop its tangible or obvious mani- 
festations (Paget, loc. cit., p. 655). 


Up to the present, or rather, a recent time, of all 
chronic affections, cancer has been regarded as the 
most surely and absolutely incurable, progressing 
inexorably to a fatal result. “There is a striking 
contrast between the certain issue and the uncer- 
tain progress of cancers of the breast. Cases are on 
record in which life has been ended in four months, 
and others in which it hasbeen prolonged twenty- 
five years; but I am not aware,” says Mr. Paget, 
whose words I am quoting, “of a single clear 
instance of recovery; of such recovery, that is, as 
that the patient should live for more than ten years 
tree from the disease, or with the disease stationary ” 
(loc. cit., pe 649). | 


As “cancer curing” has always been, considered 
an opprobrious expression, it may properly be asked 
what do educated surgeons meanat the present 
time by a cure of cancer of the breast ? 

Dr. 8. W. Gross (“A Practical Treatise on Tumors 
of the Mammary Gland,” New York, 1880, p. 223), 
whose definition appears to find a certain degree of 
acceptance, says, as already stated, that the cura- 
bility of cancer is confirmed by the practical test 
of the results of operations. Having shown by 
the numerical method that, in an average of cases, 
metastatic tumors develop in thirty-one months, and 
that death, preceded or not by operation, takes 
place in thirty-three months, he then alleges, if 
three years (thirty-six months) elapse after the 
last removal, one or more operations having been 
performed, that “local reproduction ” takes place 
in less than one per cent. of all cases operated on. 
Therefore, if the patient survives three years after 
the last operation without appreciable recurrence 
of the cancer, or dies of some intercurrent malady 
under the same circumstances, she has recovered. 
Applying the “severe test of recovery,” viz., that 
the patient should live “more than ten years free 
from the disease,” Dr. Gross claims (Joe. cit., p. 142) 
that his tables “will show that rather more than 
one in six fulfils this condition.” 

Statistics of results, which are supposed to 
represent the experience of surgeons whose practice 
has been influenced by Mr. Moore’s article on “ Inad- 
equate Operations in Cancer,” indicate, for example, 
that, in ninety-seven cases of cancer of the breast, 
pursuing its natural course, not including thirteen 
still alive in bad condition, and fourteen whose 
fate was unknown, the average duration of life 
was 27.1 months; while in two hundred and 
twenty-four cases which died after operation with 
recurrence of the disease, the average duration of 
life was thirty-nine months. A collation of the 
two averages would seem to suggest that operation 
adds twelve months to the life of the patient 
(Gross, loc. cit., p. 163 et seq.). 

From a comparison in results between the two 
dictinct procedures, amputation of the breast alone, 
and amputation of the breast together with excision 
of the axilla, it appears “On The Operative 
Treatment of Malignant Disease,’ by Henry T. 

Butlin: Philadelphia, 1887, p. 384 et seg.) that, 
in one hundred and forty-one cases where the 
breast alone was removed, twelve died of the 
operation ; forty-three were lost sight of after their 
recovery;* twenty-seven were alive and well at. 
various periods after the operation, but only 
eighteen of them had passed “the three years’ 
limit.” If to these eighteen is added the case of a 
patient who died of another disease long after the 
operation, there are nineteen cases of what are 
termed “complete cures” due to operation, to be 
compared, not with the total number of one hundred 
and forty-one, but with a total of ninety-eight, 
procured by deducting the forty-three cases of 
patients lost sight of after the operation. 

The results of one hundred and seventy operations, 


3 Rosty stant were dead or dying, or had been quite recently 
treated for recurrence in situ; three were dead or dying of affection 
of the glands without local recurrence; three died of other causes 
han cancer, one of the three more than four years after the opera- 
tion; three appear to have died of dissemination of the disease, 
without local recurrence. 
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which embraced amputation of the breast and re- 
moval of glands in the axilla, were: thirty-nine died 
of the operation; twenty-six were lost sight of soon 
after recovery;* twenty-five were known to 
alive and well at various periods after the operation ; 
but the time which had elapsed was under a year 
in ten of these cases, and over three years also in 
ten of them. Add to these ten the case of a patient 
who died of apoplexy more than three years after 
operation without any sign of cancer, and deduct 
from the grand total of one hundred and seventy 
the twenty-six who were lost sight of, there will re- 
main eleven instances of cure in one hundred and 
forty-four cases. 

In view of these thirty cases (nineteen and eleven) 

cured out of three hundred and eleven operations, 
reduced to two hundred and forty-two by the pa- 
tients lost sight of, Mr. Butlin says: “I am confi- 
dent that we may regard operations for the removal 
of mammary cancer as successful in effecting a 
complete cure in rather more than 10 per cent. of 
all cases treated. I believe,” he adds, “that a per- 
centage of 12 to 15 per cent. is nearer the truth.” 
* The total mortality in these three hundred and 
eleven cases was fifty-one, that of the larger oper- 
ation being much more than twice as great as that 
of the lesser. Of three hundred and ninety-four “ad- 
equate” operations performed at the Bethany Hos- 
pital, Berlin, between 1873-76, 18.02 per cent. were 
fatal, and the mortality was two-thirds less where 
the axillary glands did not require removal. Thus, 
of two hundred and sixty-four cases in which the 
breast was amputated bodily and the axilla was 
cleaned out, 61, or 23.10 per cent., died; while, of 
one hundred and thirty cases in which the breast 
alone was removed, 10, or 7.69 per cent., only were 
fatal (Gross, loc. cit., p. 227). 


There are, on the other hand, a good many tables 
whose balance sheets are not at all in accordance 
with the exhibits which have just been given. It 
is shown, for instance, by the somewhat abused sta- 
tistics of Leroy d’Etiolles, quoted by Lebert (“Traité 
Pratique des Maladies Cancéreuses,” Paris, 1851, 
p. 183 et seq.), that of 2781 cases of cancer in general, 
in 1192 not operated on, still living, or who have died 
cancerous, eighteen survived more than thirty years 
after the development of the disease; while of 
eight hundred and one operated on, four only lived 
that length of time. Thirty-four non-operated cases 
and fifteen operated lived from twenty to thirty 
years; two hundred and twenty-eight non-operated 
and eighty-eight operated lived from six to twenty 
years. Thecompiler of these figures says: “It ap- 
pears, therefore, that the advantage, so far as long 
duration of life is concerned, is not with those who 
are operated on;” and Lebert, from his personal 
tables of cancer of the breast alone, declares “that 
the duration of life is, on the average, no longer for 
women who have undergone one or several opera- 
tions than for those who have not been operated 
on at all” (doe. cit., p. 359). 

Mr. Paget makes the average duration of life, 
from the patient’s first observation of the disease, 
in sixty-one cases of mammary cancer, tabulated 

4 Sixty-two died of recurrence of the disease, or of general car- 


cinomatous disease; seventeen were alive with recurrence; one 
died of apoplexy, more than three years after ioe opeantien, with- 
erefore be clai to 


have been 


out any sign of , and h 
ou” gn and may t 


without selection, in which the growth ran its 
course uninterrupted by operative treatment, to be 
a little more than forty-nine months; and, in forty- 
seven cases in which the cancer was once or more 
removed by operation, the average duration of life 
was again something more than forty-nine months.® 
He believes, therefore, that removal of the local 
disease makes no material difference in the average 
duration of life (loc. cit., p. 649). 

The sources from which these latter dissentient 
figures are derived antedate the period of modern 
surgical methods, so far as antisepsis, drainage, etc., 
are concerned. The locality of the operation pre- 
sents well-recognized difficulties in their applica- 
tion; but with the best efforts, even of experts, . 
the mortality of cases in which antiseptic dressings 
have been adopted appears by more than one esti- 
mate to be numerically higher than when no such 
expedients have been made use of. The experi- 
ence in Esmarch’s clinic sustains this statement. 
In one hundred and eighty-four operations there 
were sixteen deaths, or 8.7 per cent. under ordinary 
dressings; while in seventy-seven conducted upon 
the antiseptic principle, 7, or 9.1 per cent. were 
fatal (Gross, loc. cit., p. 235). If the fact, that 
antisepticism permits and encourages greater thor- 
oughness and severity in excising canzerous breasts, 
is used as a plea to extenuate and explain this 
mortality, we are asked to accept a surgical paradox 
which would offset the security of asepsis by the 
more critical operations which it inspires. 


The “completed operation” is no longer sub judice. 
Dr. Gross’ volume published in 1880, Mr. Banks’ 
first article in 1882, and Mr. Butlin’s detailed dis- 
cussion of the method in 1887, have each dealt with 
the question on the basis of a large personal expe- 
rience and of numerous cases. Indeed, it may be 
said to have been on trial ever since Mr. Moore’s 
paper in 1867. All of these writers admit its great 
mortality, and there is no unanimity in its accep- 
tance by surgeons at the present day. Even those 
who adopt the method lend it but a hesitating alle- — 
giance. Mr. Butlin, whose firm belief in thorough 
excision persuades him, as already quoted, that it 
is successful in effecting a complete cure in from 
12-15 per cent. of all cases treated, is also equally 
ready to declare that he entirely disapproves of the 
“completed,” “thorough,” “wholesale,” method of 
operating, —I use his own words, —and considers 
it an unscientific, unsurgical proceeding, needlessly 
eruel to many women (loc. cit., p. 375). 

In a discussion at the Harveian Society, March 3, 
1887 (Lancet, March 12, 1887, pp. 538, 627; Brit-- 
ish Medical Journal, March 12, 1887, p. 572), fol- 
lowing a second paper by Mr. Banks, on “The 
Advisability of Extirpating the Axillary Glands in 
all cases of Amputation of Scirrhous Mamme” 
(his first paper having appeared five years before), 
Mr. Thomas Bryant remarked, while, theoreti- 
cally, the completed operation was-all which could 
be desired, that, turning from theory to. practice, 
he felt it was worse than the incompleted. Accord- 
ing to his own experience the average duration of 
life after the severe operation was not much greater 
than that following the milder procedure. Statis- 

5 Mr. Paget pening because in the first list he 


includes five, c cases, still living more than 
forty-nine months from the first observation of the disease. 
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ties showed that with the incompleted operation 
yne-third of the cases lived for six years, and one- 
quarter for ten years or more, It might fairly be 
questioned whether the completed gave better 
results. 

Mr. Vick was not prepared to agree with Mr. 
Banks that clearing out the axillary space was 
either necessary or judicious. 

Mr. T. Smith thought the greater mortality of 
the completed operation was lawful if the return 
of the cancer could be shown to be less frequent, 
but the fact was “the patients lived longest who 
had never been operated on.” ° 


It has been an established practice of surgeons 
- to open the axilla if its glands are tangibly enlarged ; 
but, as has already been shown, it is not possible 
to tell by the sense of touch to what extent the 
glands are affected, and they are always found to 
be more numerously and deeply implicated than 
a supposed. That it may be impracticable to dissect 
cS out all which are even visibly involved is confessed by 
ee Mr. Banks (loc. cit., p. 1138), who states that “in 
three cases there were still glands so adherent to 
the vein that they could not be removed, while the 
condition of the patient was such that it was clear 
the sooner she was off the table the better, lest an 
immediate sinking should oceur.” 

In the forty-six cases of Mr. Banks’ earljer paper 
there are five in which the breast alone was removed. 
The results in these were very decidedly better than 
those of the completed operation ;* while, from an 
analysis of his own collection of three hundred and 
eleven cases, one hundred and forty-one in which 
the breast only was removed, and one hundred and 
seventy of amputation of the breast and of removal 
of the glands in the axilla, Mr. Butlin says (loc. 
cit., p. 384, 385), “setting aside the question of 
mortality, two points stand clearly out: first, the 
cases in which the breast alone was amputated 
afforded by far the largest proportion of cures; 
second, the proportion of cases in which the dis- 
ease appeared in the axilla, without recurring in or 
near the scar, was singularly small, scarcely more 
than 3 per cent.” 

A Belgian surgeon, Dr. Bougard (“ Etudes sur le 
Cancer,” Bruxelles, 1882), claims to have cured no 
fewer than sixty-two out of one hundred and sixty- 
two patients whose cancers of the breast were 
treated by the application of caustic, a period of 
three years having been safely passed since the de- 
struction of the disease. Mr, Butlin declares that, 
prejudiced as he was by such a statement, a close 
study of the book in which it is made has led him 
6 The cases on which Mr. Banks’ first paper (British Med. Journal, 
Dec. 9, 1882, p. 1140) was based, and of which his one with 
thirty-five cases added, was but an amplification, resulted as fol- 
lows. Of forty-six cases, in five the breast alone was removed, and 
in forty-one the breast and the axilla were both excised. One was 
operated on for reliet only. Six were fatal from the operation,— 
mainly from septicemia. In eleven the disease reappeared, and 
ten of these had proved fatal at the time of the report. ‘Three died 
within two years from other causes than caneer. Two were free 
from return after Py of two to ten years. Five were free 
from return at the end of two years. One was lost sight of. 

7 One of these cases was quite well three years and four months 
after the operation. One died at the end of two years of some un- 
known disease, but without recurrence. One died of paralysis at 
the end of eighteen months, also without recurrence. One, suffer- 
ing from a rapidly growing sarcoma, died, shortly, of recurrence 
in situ. One died of affection ot the axillary glands, apparently 


without recurrence in the breast. Judging from his last paper read 
at the Harveian Society, Mr. Banks would now feel compelled to 


excise the axilla in every one of these five patients; or, in other 
words, to subject them to a much more dangerous operation than 


to the opinion that the author’s results are truth- 
fully set forth, and that his success has been largely 
due to a much more rigid selection of cases for treat- 
ment than most operating surgeons are in the habit 
of practising (loc. cit., p. 387). 

If “cures ” by caustic are to be accepted as re- 
liable facts (which I cannot readily concede), they 
must also stand as an argument against the com- 
pleted operation. The numerous observations of 
Dr. Richardson (“about sixty”) and others (see 
ante, p. 517), indicating that there is no period, how- 
ever early, where invasion of the axilla has not prob- 
ably taken place, no exception to its being dissected 
out in cases where the cancer is apparently confined 
to the mammary gland can be made by those who 
promote this severe measure. Its uniform adoption 
means, therefore, in practice, a formidable imme- 
diate mortality ; and, in accepting the responsibili- 
ties of so fatal a course of proceeding in every case 
of excision, it should not be forgotten that cancer, 
not unfrequently, is diagnosticated from other tu- 
mors of the breast with something more than dif- 
ficulty, unless it has already perceptibly involved 
the axillary glands. . 


The liberal quotations of figures and their analy- 
sis with which I have indulged myself, tempt me 
to ask if statistics, however useful in the study of 
other maladies, are really of value in the scrutiny 
of a disease like cancer. Those which have been 
collected as to the comparative duration of life, 
with and without operation, are simple, and doubt- 
less in a measure reliable. Testimony in regard to 
recurrence, the rate of progress, the complications 
of the disease, the sufferings, or the relative condi- 
tion of women whose breasts have been excised, 
and those who have been left to take their chances 
without the intervention of surgery, is necessarily 
indefinite; while that derived from the inmates of 
charitable institutions during the short period re- 
quired by the: exigencies of an operation, or from 
inquiries addressed to them or to their representa- 
tives, long after the operations were performed, or 
representing the opinions of physicians who have 
not followed the cases from the outset, can hardly 
claim the precision which is essential to practical 
conclusions. Data thus gathered are usually ad- 
mitted to include with cancer a certain number of 
sarcomata, adenomata, epitheliomata, and of tumors 
imperfectly diagnosticated. Mr. Paget’s admirable 
and elaborate discussion of cancer will impress any 
one, as that gentleman confesses himself to be, 
with the difficulty of drawing inferences or indica- 
tions from an arithmetical dissection of the disease. 
A multiplicity of cases only complicates their ap- 
praisement, and in nothing more than by bringing 
to one dead level the important influences of the 
age at which the malady has developed itself, the 
varying kinds, or, rather, phases of cancer, and the 
widely different amounts of cachexia which follow 
its progressive evolution. 

Cases of cancer of the breast present the great- 
est range of clinical dissemblance. In practice they 
must be taken as they come — circumscribed, nodular, 
en cuirasse, infiltrating, diffused, sloughing, atrophic, 
in the young and in the old, in the lean and in the 
fat. The ideal conditions of early diagnosis, and 
the opportunity of prompt removal, for which so 


t l uired, for the 
might follow. 7m questionable benetit which 


much is claimed, cannot be commanded. ‘Treat- 
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ment operation, under all circumstances, being 
an unce.~ain recourse, — for we cannot assure our- 
selves or ur patients that the tumor or the glands 
we extirps' 2 are the only parts which have under- 
gone a mor id change,—answers to the questions of 
expediency .nd propriety of its adoption, in any 
single instance, must hinge, not upon the concep- 
tions drawn from statistics, but upon a judgment 
enlightened above all by the extent of an acquain- 
tance with cancerous breasts from the beginning 
to the end of their existence. There should be no 
difficulty in estimating the success of an operation 
which has been adopted for so long a period and so 
generally ; and there would not be if surgeons could 
appeal to an accumulation of individual experience 
recording a personal knowledge of cancer. The 
computed duration of life in those operated on in 
hospitals and in private practice presents a re- 
markable contrast, being, on an average, fifty-seven 
months in the former and forty-three months in 
the latter (Med. Chir. Trans., vol. 45, 1862, p. 406). 
The lives, shorter by fourteen months, of those 
operated on in private can only be explained by the 
supposition that a greater accuracy of data for 
averging applies to the cases of patients watched 
in their own homes, and gives them a worse record 
than the computations made up from the less trust- 
worthy facts obtainable in regard to those who 
have died after leaving a hospital. 

Accepting as admitted, that patients not operated 
on, sometimes live twenty-five years with cancer of 
the breast, and in considerable numbers for more 
than three years; that cases of long duration raise 
the statistical average of life for tlrose of short; 
that atrophic and colloid cancer (with their slow 
progress of four and of twelve years, respectively, 
us against the average two to three years), together 
with cases of mild malignancy or of temporary 
healing, may have been grouped in one common 
numerical estimate, and, on the strength of it, that 
patients are liable to be subjected to what Mr. 
Butlin calls the “surgical blunder” of a large and 
dangerous operation, as if all were suffering from 
an equally malignant disease; that the condition 
of patients, as tabulated at the end of three years, 
is not usually set forth, except so far as their cica- 
trices and axilla are concerned, — it does not seem 
unreasonable to conclude that “cures ” by the knife, 
— equally supposed to have been accomplished by 
compression, electrolysis, escharotics, Chian turpen- 
tine, belladonna, and cicuta,— must chiefly belong to 
the class of “exceptional” cases in which it is not 
gainsaid that excision may justly be practised or 
even a permanent result anticipated.® 

Nothing distinctly controverts Mr. Paget’s declar- 
ation in 1870, when he said that, “in deciding for 
or against the removal of a cancerous breast in any 
single case, we may dismiss all hope that the oper- 
ation will be a final remedy for the disease. I will 
not say such a thing is impossible, but it is so highly 
unprobable that a hope of its occurring in any single 
case cannot be reasonably entertained ” (loc. cit., p. 


* **'Po deal with single cases,” says Mr. Paget, “is but a sort of 
surgical gambling. One man will tell of a case where no operation 
was performed, and the patient Hved twenty years; and another 
Will tell ot a life prolonged for almost the same time after operation; 
each statement quite true, but neither of them of any useful appli- 
cation, To reckon from such cases is mere pembiin ; and, as in 
xambling of other kinds, the best luck at firet brings the most grief 
al last *( Medical Times and Gazette, Sept. 27, 1862, p. 319). 


655). If it is within the observation of other men 
that cancers are cured, such a statement as the 
above is a remarkable one to emanate from the 
cautious and judicial pen of the surgeon of St. 
Bartholomew’s. The existing methods of operating 
have not changed the nature of cancer. Neither | 
antiseptic nor searching surgery has modified the 
facts of malignancy. If they had, cures might be 
es perhaps,— they would occur more fre- 
quently,— but they must have happened previously; 
and the questions become pertinent, why were they 
never met with in the large field of observation of 
the distinguished practical surgeon I have quoted? 
and why are they not familiar to medical men gen- 
erally? That the disease is undiscernible is not 
evidence of cure. It may exist unrecognized within 
the thorax, beneath the sternum, in the liver, in 
the mesenteric glands, all of which are common 
hiding-places of secret metastatic deposits, and the 
patient die as truly of her cancer as does the fat 
woman from whom a voluminous breast has been 
excised, and in whose redundant subcutaneous adi- 

se tissue the disease swiftly returns in the very 
ine of the cicatrix. 

Little weight is attached to “authorities” in these 
days, but it is not without interest to know, as a 
matter of history, that Hippocrates (Aphorism 
XXXVill. sec. vi.), Celsus (“De Re Medica,” lib. v. 
cap. xxvil.), and other ancient writers, denied the 
utility of operations for cancer. In the time of 
Alexander Monro many Scotch surgeons were for 
a long time discouraged by his example from having 
recourse to excision of the breast (“ Edinburgh 
Medical Essays,” 3rd ed., vol. v. p. 346). y 

The learned and accomplished pathologist, Lebert, 
says: “I do not hesitate to assert, cont to the 
opinion of a majority of surgeons, that” (as between 
operation and medical palliative treatment without 
operation) “the latter method of treating cancer 
of the breast ought to be the rule and by operation 
the exception.” He adds that Dieffenbach, who 
previously was the surgeon most addicted to exci- 
sion in Germany, had just written him a letter, 
saying, “the greater his experience became, the more 
he was disposed to renounce every operation for can- 
cer of the breast.” In another place he still further 
declares that “surgeons, who for many years have 
operated on cancerous tumors, struck by their fre- 
quent recurrence, have at various periods completely 
abandoned the operation” (loc. cit., pp. 359, 183). 
It is probable that he here refers to Boyer (“Traité 
des Maladies Chirurgicales,” t. vii. Pb. 240, 241) 
and to Delpech (“Sur les Maladies Chirurgicales,” 
t. iii. p. 161), both of whom taught that an operation 
ought never to be undertaken when the disease had 
been ascertained to be genuine cancer. 

Mr. John Macfarlane, of Glasgow, in an admir- 
able paper published a good many years ago, but 
as learned as if written at the aan day, entitled, 
‘Remarks on Carcinoma of the Mamma, and on 
the Inefficiency of Surgical Operations in that 
Disease” (London Medical Gazette, 1838, N. 8., vol. 
ii. p. 417), says: “Of thirty-two cases operated 
on by myself, in which the carcinomatous nature 
of the disease was distinctly ascertained, the cure 
was not permanent in a single instance.’ In eighty- 


9 The a of these patients varied from 42 to 59 years. In 
twenty the glands of the axilla were more or less affected, but not 
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six additional cases, the results of which were ob- 
tained from his friends, and in which the mamma 
was extirpated for well-marked carcinoma, in not 
one was a cure effected. In a majority the opera- 
tion was performed at an early period, and under 
the most favorable circumstances; the affected 
parts were freely and extensively removed, and in 
many there was no distinct indication of constitu- 
tional deterioration ; yet in all the disease returned, 
both externally and internally, and proved fatal. 
Thereupon Mr. Macfarlane observes: “I feel myself 
bound to state as my decided and conscientious 
opinion, that in no stage or form of the disease is 
an operation to be depended upon, either as means 
of permanent cure or as a palliative. Of the late 
and well-known Dr. Kearney Rodgers, of New York, 
it is told, “though he had removed a bushel-basket- 
ful of cancerous breasts, he had determined never 
to perform the operation again” (New York Med- 
ical Record, 1870, p. 422); and it is mentioned as a 
“eurious delusion” of Dr. Bougard’s (to whom 
reference has been made) that a large number of 
surgeons have ceased, or well-nigh ceased, to operate 
for cancer of the breast, on account of the ill suc- 
cess which has attended operations with the knife ” 
(Butlin, Joe. cit., p. 387). 

The distinct conflict of opinion for and against 
excision shown by the various citations I have 
put in evidence, lends strength to the contention 
that a way to cure cancer of the breast, save in 
occasional instances, not having yet been dis- 
covered, we may well call a halt in the course which 
has been so long pursued, and attended by a mor- 
tality over and above that natural to the disease. 


Formerly I endeavored to teach that there were 
in reality but three conditions in which removal of 
the breast for cancer should be, or ever has been 
thought admissible, viz., (1) for extreme pain, —a 
rare occurrence; (2) for the relief of unendurable 
odor, in the exceptional instances of this popularly 
supposed inevitable accompaniment, —a condition 
now wholly within the control of local treatment ; 
and (3) when the patient, after a fair statement of 
the nature and sure return of her disease, and the 
small prospect of a prolonged life, took upon her- 
self to decide for excision. The provisos attached 
to this enumeration of justifying excuses for oper- 
ation practically limited its application to cases of 
the last category, and the questions therein involved 
few patients would be competent to rule upon for 
themselves. 

The removal of cancerous breasts is excepted to, 
therefore, because of the danger to life. In every 
fatal case the operation destroys in a week or two 
a life which otherwise might have lasted as many 
years. The prolongation of a life here and there 
does not compensate for the cutting short of many 
others. Recurrence after operation being held by 
many to be as certain as anything in surgery, to 
submit a patient to the risk of dying within a brief 
period for the sake of the interval of health which 
will or may exist between the operation and the 
return of the disease, is a point of practice which 


certainly admits of question (Paget, Medical Times 
and Gazette, 1862, vol. ii. p. 319). It is true that 
the danger of a fatal result is one which painstak- 
ing, cleanness, and drainage may steadily diminish, 
though the candidates for operation do not offer 
good material to work upon. Usually they are not 
young, they have borne families, and have known 
much mental or physical hardship. They are apt 
to be in the critical and transition period between 
middle life and advancing age, when organic diseases 
of internal organs increase very much in their pro- 


portion, and consequently are unfitted to endure 


the risks of a possibly slow and uncertain conva- 
lescence, hitherto enhanced by erysipelas, abscess, 
fever, etc. These complications are fortunately, at 
present, to a certain degree controllable.” 

But a weightier reason for protestation is, as I 
look at it, the inadequate character of the under- 
taking. Even the enthusiasm of so strenuous a 
champion of operation as Mr. Banks must have had 
its moments of discouragement, for he permits 
himself to say, “The popular idea that operating 
prolongs life is quite wrong. I believe it to be a 
perfect delusion. I believe that all these patients,” 
[i. e., those whose breasts have been amputated, but 
whose axillary glands — diseased or not diseased — 
have been allowed to remain,] “would have lived 
longer if they had never been touched. Yet you 
hear the operation being constantly advised on the 
ground that, if it do not cure the patient, it will 
give her a little longer lease of life. On the con- 
trary, the excitement that is set up by the opera- 
tion makes everything that is left behind of a 
malignant character grow with double and treble 
speed, and I am inclined to think that the deaths 
after reappearance are more painful than those 
where the cancer has never been touched. If a 
surgeon do not see his way to a clean sweep, I can 
only implore him to let things alone, for in few 
diseases does meddlesome interference work more 
mischief than in this. It is but right that, while 
pleading early and free operation, one should also 
admit that if it fail thoroughly to cure, it does not 
improve the patient, but makes her decidedly 
worse” (British Med. Jour., Dec. 9, 1882, p. 1140). 
And this opinion is equally that of other experi- 
enced operators. 

If patients, therefore, are not cured, but are not 
even relieved by an excision,—if in performing 
“excision for cancer of the breast” you cannot also 
perform “excision of cancer of the breast,’”’— it is 
certainly not mere pessimism which leads one to 
the conclusion that any operation which proves 
itself so futile in a general sense should be an act 
reserved for circumstances within narrow limita- 
tions. 

10 (Edema of the arm, the worst and most distressing incident 
of cancer of the breast, rarely tails to accelerate the fatal event. 
It is more likely to occur when an excision has been extended 
into the arm-pit than when the disease has been left to itself; 
p'ainly, as it would seem, from the destruction of the lymphatic 
glands, combined with the influence of cicatricial contraction 
upon the veins returning the blood of a limb, the major part of 
which is always in a position of dependence, and flexed at the 
axilla itself. The president of the ltiarveian Society, Mr. Owen, 
in the discussion already quoted from (ante, p. 519), in adivocating 
axill excision, Claimed that clearing away the glands dimin- 
ished the risk of subsequent pressure, from secondary malignant 
enlargement, upon the axillary vein and the nerves ofthe brach- 
ial plexus; obviating, as he believed, edema and neuralgia 
of the arm so often met with when the glands are untouched. 


This is wholly at variance with what, as it appears to me, 
must be the natural consequences of such a dissection as is re- 


\ 


commended, and contrary to the impressions left by my own 
observation. 
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ay exten-ively; they were all removed, and in the remaining twelve 
=a no disease in the axilla could be detected. In nine cases the disease 
Tir returned in the integuments of the chest, or in the axilla, with 
sat: in a period varying from six weeks to three months after the 
‘ag operation; in thirteen cases from three to nine months; in four 
we is cases from nine to twelve months: in three cases within two 
mo years, and in one nearly three years ¢lapsed before ita return 
was discovered. Two of the operations proved fatal, 
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Were the subjects of cancerous breasts candidly 
told there was no reason to believe or to hope that 
an operation would eradicate the disease ; ‘or, by the 
most sanguine estimate,—that it could only do so 
once in six times; if they were reminded that, 
unoperated on, they would escape the risk of sudden 
death,— an accessory which, though it may be de- 
sirable in itself, is not within the surgeon’s province 
to befriend,— and encouraged to think themselves 
likely to live a definite length of time,— two to three 
years, perhaps more; that they would be spared 
the mental distress inevitable in all surgical epi- 
sodes, the more or less sure physical pain, and the 
contingencies so vividly delineated by Mr. Banks; 
that they would be exempted from the accidents 
liable to attend the slow granulating of a large 
wound, and the woeful results of its contraction 
which are apt to follow; if they were assured that 
they will not be the subjects of an increasing 
agony, or become repulsive to those about them, 
and informed of the solace which anodynes can 
afford; if they could be made to see all these 
compensatidns as surgeons see them, I feel confident 
that patients themselves would decide almost unan- 
imously against excision. 

The balance of opinion being that life — with the 
exception of a variably estimated percentage of 
“cures ’—is as long and as free from suffering 
without as with operation, hesitation, if any, dis- 
closes itself only in regard to those who are thus 
alleged to be “cured.” | 

Far from disputing the correctness of other sur- 
veons’ statements, I can only say that such results 
have not fallen within my experience. I have 
never known but one instance of seemingly pro- 
longed life after removal of cancer of the breast. 
Many times I have had occasion to congratulate 
myself on having successfully dissuaded women 
from being operated on, and I am not aware of an 
instance in which the patient or her friends re- 
gretted the course pursued.!! The considerable num- 
ber of persons in civilized communities with cancer 
of the breast who have lived lives of average dura- 
tion and of comparative comfort, without ever 
having been surgically advised, or who have died of 
disease wholly disconnected with the mammary 
affection, is a significant matter of fact. 

The sanguine forecast with which certain sur- 
geons regard the success of completed operations 
for cancer.of the breast is undoubtedly due in a 
great measure to the fact that patients, with their 
restlessness for cure,— cure which there are never 
wanting dishonest empirics to promise,— desirous 
that their desperate condition should be actively if 
not heroically dealt with, and unwilling to turn their 
backs upon the familiar narratives of operative 
treatment, — stimulate their physicians to attempt 
that which is beyond their power. There is a great 
deal of unneeded sentiment.in regard to the respon- 
sibility of “leaving womeu to their fate” when 
they are the subjects of scirrhous breasts, by refus- 
ing them the chances of an operation. The 
“doom” of such patients is not alleviated by an 


11 In a recent compilation of cases of cancer operated upon, 
the writer alludes to the criticisms, common among the laity, 
that harm has been done by operation instead of good, and that 


life has been shortened rather than prolonged. He remarks, 
“although often undeserved and unjust, many such have come 
to me among the responses to my letters.” 


excision. Something innate in their sex stirs the 
courage of the weakest, and calms and controls the 
instincts of those whose fate is predetermined by 
a mortal disease. They who say that the “burden 
of inspiring hope rests mainly on the consultant,” 
—i.é@, on the operating surgeon,— “who may not 
be. able to tell other than the old story, but who, 
perchance, may point it with a new moral,” —i.e., 
find a new excuse for, or a new way of, operating— 
are not, as I venture to think, necessarily driven to 
this way of thinking by the demands of humanity 
or of an unquestionable judgment. For moral 
effect, an incompleted operation is at least of as 
much service as a so-called completed one. 


It may seem as if I had formed a too unfavorable 
and gloomy opinion of the surgical treatment of this 
formidable disease. If I have done so it has not 
been hurriedly or inconsiderately. There is less 
fear now than formerly of severe operations. A 
close approach to vital parts, immense wounds, the 
extensive sacrifice of integument, the ligature of_ 
large veins, ete., are contemplated nowadays with 
indifference, so far as mere operative surgery is con- 
cerned ; but, from my point of view,— which is not 
that of one, as Macaulay says, who “ would rather 
die on precedent than live on innovation,” —I can- 
not expunge the belief that patients with cancer of 
the breast are, as a rule, better off without than 
with operation, or that their cure, if cured they are 
to be, lies in some as yet undiscovered remedial 
measure of coming surgery, rather than in extend- 
ing a mutilation which, whether limited or com- 
prehensive, must always remain “immedicabile vul- 
nus. 

THE DIAGNOSIS AND MEDICAL TREAT- 
MENT OF ACUTE INTESTINAL OB- 
STRUCTION.’ 

BY REGINALD H. FITZ, M. D., 


Professor of Pathol Anatomy in Harvard University, and 
hysician to the Massachusetts General Hospital. 


As the result of the foregoing analysis the symp- 
toms, apart from stoppage of the bowels, upon the 
presence of which the physician must rely to estab- 
lish a diagnosis of acute, internal obstruction, are 
abdominal pain, nausea or vomiting, abdominal 
tympany, and abdominal tumor. The presence of 
fever, the occurrence of hiccough or parse ab- 
normal conditions of the urine, are all occasional 
and subordinate. 

The cardinal symptoms are, then, pain, vomiting, 
tympany, andtumor. The vomit may become fecal, 
and the tumor may be simulated by visible intestinal 
coils. The relative frequency, in percentages, of 
the occurrence of these symptoms in the main var- 
ieties of acute intestinal obstruction, as occurring 
since 1880, is here shown :— 


Strapgu-| Intussus- Gall- | Stricture or 
lation. ception. Twist. Stones. | Tumor. 

82 70 60 33 60 
Nausea or 

vomiting 69 Th 37 7 SO 
Fecal vomiting. 47 13 15 61 33 
Tympany.......-| 56 33 55 56 66 
Tumor......+..-- 10 69 18 27 
Visible coils .... ll 7 20 


t Concluded from page 495. 
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But the presence of these cardinal symptoms is 
evidence of other disease than acute, internal, me- 
chanical obstruction of the bowels. They may re- 
sult from external causes of obstruction, and the 
various hernie are to be excluded. They may be 
the symptoms of a peritonitis in the absence of 
mechanical, intestinal obstruction. The various 
causes of peritonitis are therefore to be excluded. 
These include those arising from the gastro-intes- 
tinal, genital, and urinary tracts, the biliary passages, 
suppurating or necrotic lymph-glands, embolism 
of the abdominal arteries, and from the continu- 
ance of inflammatory processes through the thoracic 
and abdominal walls. 7 

The diagnosis of acute, internal obstruction is 
then made, in the first instance, by exclusion. 

The second question relates to the part of the 
bowel which is the seat of the obstruction. It 
appears from the above analysis that the chief 
varieties of obstruction were situated as follows :— 


Large intestine. mall intestine. 
Stricture and tumor 1 


117-57 per cent. 89— 43 per cent. 

It is obvious that obstructing gall-stones in the 
large intestine are not of much consequence from 
their seat in that part of the bowel, as they have 
usually produced their important symptoms before 
reaching the colon. 

The obstruction, therefore, is likely to be either 
in the small or in the large bowel in not far from 
equal proportion. In order to determine which is 
affected, the patency and capacity of the large in- 
— must be ascertained as thoroughly as pos- 
sible. 

Rectaljexamination by the finger alone may make 
the diagnosis clear, as in certain cases of intussus- 
ception, stricture, and obstruction from abnormal 
contents. The limits of this method are easily 
reached, however. Exploration by the introduction 
of the entire hand into the rectum may then sug- 
gest itself as a means of determining the seat of 
the obstruction. The cases are but a few where 
such a method has been used in intestinal obstrue- 
tion with success. They are so few and the evi- 
dence thus to be obtained is so indefinite, that this 
method of exploration may be placed among the 
possibilities in any given case, but as of doubtful 
expediency. 

There remains the introduction of the rectal 
sound or tube. These have the advantage in 
length over the finger or hand; they have the dis- 
advantage of giving rise to errors of judgment. The 
information to be furnished by the rectal sound is 
limited to the determination of the length and 
calibre of the rectum and sigmoid flexure, at the 
most as far as the junction of the two legs of the 
bowel which form the loop. This may lie at the 
navel, as in a case recently examined by me afte’ 
death. It has been my experience to fail to pass 
either the rigid or the flexible tube beyond the 
sigmoid flexure in numerous attempts both on the 
living and dead. After repeatedly introducing the 
flexible tube its entire length, it has been found 
compactly coiled within the rectum on passing the 
finger through the anus, In these respects my 


experience corres} onds with that of Treves " and 
others. 

The use of the rigid tube is not without danger, 
T have known it, in the hand of a skilful and ex. 
perienced surgeon, to perforate the intestinal wall 
above a stricture of the rectum. 

The capacity of the large intestine, beyond the 
reach of the finger, or a short ‘ube, is best deter- 
mined by an attempt to disterd the bowel with air, 
gas, or water, under a certru degree of pressure. 
Air may be introduced by connecting the end of an 
inserted rectal tube with the nozzle of a syringe or 
a pair of bellows. 

Air or gas may be allowed to escape from a 
siphon of aerated or carbonated water. Ziemssen ! 
recommends that the intestine be charged, alter- 
nately and in small quantities, with solutions of bi- 
carbonate of soda and tartaric acid,—twenty gram- 
mes (five drachms) of the former and eighteen gram- 
mes (four and a half drachms) of the latter. 

The simplest and best agent, however, is warm 
water. It is easily procured, and the quantity 
used can be simply and accurately measured. 

Some arrangement is necessary by means of 
which the injected fluid shall be prevented from 
escaping from the anus. Forcible compression of 
the buttocks against the rectal tube suffices for 
moderate degrees of pressure. But the column of 
fluid may be under considerable, even extreme, 
pressure, especially when this diagnostic procedure 
becomes a remedial measure, as in cases of intus- 
susception. 

Lund figures and describes an apparatus for 
this purpose, consisting essentially of an annular 
air-cushion through which passes a tightly fitting, 
rectal tube. The latter is connected with the in- 
jecting syringe. A similar apparatus was impro- 
vised by Forest,!® who wound a roller bandage tightly 
around a glass, vaginal syringe from which the 
piston was removed. The mouth of the syringe 
was closed with a perforated cork. A glass tube 
was pushed through this and was connected with 
the injecting syringe. This latter is most con- 
veniently a fountain-syringe or a funnel and rubber 
tube. These may be elevated gradually to any 
desired height above the patient’s level, and will 
permit an accurate measure of the pressure usec 
and the quantity injected. 

The force necessary to distend the large intestine 
sufficiently to determine its calibre may be slight. 
But the physician should be prepyred to increase it 
sufficiently, within safe limits, to make it clear that 
the large intestine is or is not obstructed. “These 
limits are determined by the time which has elapsed 
since the obstruction became apparent, the age of 
the patient, and the quantity of fluid injected. 

Thomas‘ records a case where, on the third day, 
enenema, under light pressura, was followed by death 
in an hour and a half. The case proved to be one 
of intussusception ; a rent was found in the sheath 
and a lilf tumblerful of water in the pelvis. The 
earlier, therefore, this method of- exploration 1s 
employed the better, especially in the case of sus- 
pected intussusception. 

12 Lund. Lancet, 18838, i. 588. 

13 Forest. Am. J. Obst., 1886, xix, 679. 

4 Thomas. Lancet, 1586, ii. 1219. 


10 'Treves,op.it, 398. 
™ Ziemsser., Arch. f, klin, Med., 1853, xxxiil. 236, 
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The age of the patient is important, since obstruc- 
tion in children is most likely to be from intussus- 
ception. Lower degrees of pressure will produce 
rupture in them than in the adult, and the ecapa- 
city of the large intestine is less. 

The quantity, of fluid admitted is as important as 
the force necessary for its injection. For diagnostic 

urposes all that is necessary is that a certain quan- 
tity of fluid should or should not be admitted into 
the bowel. The quantity which the large intestine 
of the adult will hold with safety may be stated at 
six quarts. In a case of catarrhal enteritis recently 
under my charge, nearly five quarts were gradually 
injected, without discomfort, by means of a bulb- 
syringe and rectal tube. Six quarts of fluid re- 
turned through the tube after removal of the 
syringe. Larrabee ” states that six quarts were 
injected into the intestine, and retained, in a case of 
obstruction of the ileum. The quantity which the 
large intestine of the infant may safely receive has 
been less exactly determined than the degree of 
pressure which can be applied without causing 
rupture. 

The limits of safety as defined by the above con- 
ditions will permit the elevation of the fountain- 
syringe to a height considerably less than that 
found necessary, by experiments, to rupture the 
bowel. Recent investigations on this point have 
been made by Rotch,’® who found that more than 
seventeen feet of pressure were necessary to teat 
the bowel of an infant, removed from the body. 
Forest found that the colon of an infant would 
bear, without rupture, from twenty to twenty-two 
feet of pressure. He also found that the colon of 
an adult would bear, with a like result, from thirty 
to thirty-seven feet. Young ™ inserted a rectal tabe 
into the bowel of a patient suffering from obstruc- 
tion and connected it, on several occasions, with 
the waste-pipe of a tank which was elevated thirty 
feet. The patient eventually recovered from the 
immediate symptoms. Within safe limits will, 
therefore, be below ten feet in the infant, and 
twenty feet in the adult. 

It should be remembered that, for diagnostic pur- 


_ poses, the indication is to distend the large intestine 


if possible, and without increasing the patient’s 

danger. Angesthesia should be employed; the 

patient should be inverted or placed on the right 

side, cae the fluid may more readily pass up the 
wel. 

The objections which have been raised to the 
value of injeetions in determining the seat of the 
obstruction are based upon the condition of the 
patient and the negative value of the experiments 
made. It is asserted that the patient’s voluntary 
muscles may resist the admission of the fluid; that 
apart of his intestine may be contracted and the 
rest tympanitic, with a resulting increase of the 
intra-abdominal pressure. The rectum may be filled 
with feces, thus obstructing the entrance of fluid, 
or so distensible as to take in so large a quantity as 
to give rise to error of judgment. Again, a strictured 
bowel may be passable from below, but closed from 
above by a projecting fold of tissue. Finally, the 
experiments concerning the capacity of the large 

'S Larrabee, bg Med. News, 1881, xi. 3. 


16 Rotch. Boston Med. & 3. J., 1882, evi. 322 
Forest, loc. cit., 691 


* Young. British Med, Journal, 1884, ii. 706. 


intestine are regarded as useless, since they are 
made on relaxed tissues. 

_ These objections have a value within certain lim- 
its. If the injection is made late in the course of 
the disease, under slight degrees of pressure, and 
without anesthesia, it may prove of no diagnostic 
value. If the question to be decided by injection 
depended upon the difference of a few ounces in 
the quantity of fluid admitted, the experiments on 
the corpse would be useless. But the diagnostic 
value of the injection is dependent upon a sufficient 
degree of pressure to overcome muscular resistance 
within the limits of safety, under anesthesia. If 
the tympany is extreme enough to produce a doubt- 
ful result, the stomach and upper bowel may be 
emptied of their contents by siphonage. The quan- 
tity of fluid to be forced into the large intestine of 
the adult is one of several quarts or of a few pints. 
Since Treves?® cites the case where the rectum held 
three pints, it is evident that, when only this quan- 
tity of fluid can be forced in, the obstruction may 
be at the sigmoid flexure, and that a larger quantity 
must be injected to ensure that the intestine above 
this point is passable. With these precautions and 
with these limitations the exploration of the large 
intestine by means of forced injections seems likely 
to prove in the future, as has been claimed in the 
past, a valuable, diagnostic measure. 

It may, possibly, become unnecessary for the 
determination of the patency of the large intestine 
to use the higher degrees of pressure and the larger 
quantities of fluid. _Treves* claims that by auscul- 
tation of the cecal region it is possible to obtain 
pretty conclusive evidence of the arrival of injected 
fluid at that point. The colon must be entirely 
clear and the enemata quickly introduced, in an 
intermittent manner, without any admixture of air. 
The variety of abdominal sounds to be heard in 
eases of intestinal obstruction is so considerable 
that especial training in abdominal auscultation, 
and particularly in this affection, is regarded as 
necessary that this method of examination may 
prove of value. 

Although, in general, fecal vomiting is more 
likely to occur in obstruction of the small intestine 
than in that of the large, this relation is of no im- 
portance in determining the part of the bowel 
affected. It occurred in forty-seven cases of stran- 
gulation, fourteen of gall-stones, twelve of intus- 
susception, and five of malignant disease or strict- 
ure. It was present in four cases of stricture or 
tumor when the obstruction was at or below the 
cecum. It was noted in four cases of intussus- 
ception in the same region, below the caecum, in two 
of twist of the large intestine, and in one of strangu- 
lation of this part of the bowel. Thus, in more than 
one-eighth of the cases of faecal vomit, the obstruc- 
tion was of the large intestine. 

The physician having determined, with more or 
less success, the patency and capacity of the large 
intestine, the question which next demands consid- 
eration relates to the special variety of obstruction 
which may be present. A2%% 

This question is best answered by an appreciation 
of the relative frequency of the several varieties, 


19 Treves, op. cit., 397. 


20 Treves, op. cit., 398, 
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the knowledge of the age of the patient, the ante- 
cedent and immediate symptoms. 

The published experience of the past eight years 
shows that for all practical purposes the following 
is the relative proportion of the varieties of intes- 
tinal obstruction likely to be concerned in any indi- 
vidual case : — 


Strangulation 101 cases==37 per cent. 

272 100 


These varieties of obstruction were seated as 
follows :— 


Large intestine. Small intestine 
Strangulation ............ Tper cent. 72 per cent. 
Intussusception .......... =... 
100 100 


Since obstruction of the large intestine was in- 
tussusception or twist in four-fifths of the cases, 
the differential diagnosis of these varieties is of 
especial importance. Etiology afforded noaid. The 
relative frequency among the sexes was the same. 

If the patient is under thirty years of age the 
case is one rather of intussusception than of twist. 
Rectal tenesmus, bloody stools, and an abdominal 
or rectal tumor are significant of intussusception ; 
they are not to be expected in twist. The greater 
the capacity of the large intestine the more likely 
is the presence of intussusception than twist, for 
the latter was found near the sigmoid flexure in 50% 
of the cases, while the former was found near the 
cecum in 75%. 

Finally, if the obstruction is not relieved by dis- 
tention of the bowel and massage, with anesthesia, 
there is probably an irreducible intussusception or 
a twist, each of which demands surgical treatment. 

If the person is over thirty years of age, and there 
is neither tenesmus, bloody-stools, nor a tumor 
characteristic of intussusception, the case is prob- 
ably one of twist, tumor or stricture, or of stran- 
gulation. Twist was more than four times as 
common as strangulation, and more than twice as 
frequent as tumor or stricture. The latter was 
nearly twice as common as strangulation. The last 
is likely to be above the sigmoid flexure, while twist, 
cancer, and stricture are more likely to be at or below 
this point. Cancer and stricture are not infre- 
quently within reach of the finger, hand, or sound. 

They often have the antecedents of chronic pain, 
irregular and bloody discharges, and recta] uneasi- 
ness. 

lf the obstruction was seated in the small intes- 
tine, it was due to strangulation or gall-stone in 
more than four-fifths of the cases. The diagnosis 
of gall-stone was to be determined by its occurrence 
after the age of fifty years in six-sevenths of the 
cases, by previous symptoms attributed to ‘this 
cause in one-half of the cases, by the usual late 
occurrence of the tympany on or after the fourth 
day, and by the occasional presence of a small, 
hard tumor. 

Intussusception is to be differentiated from stran- 
gulation by its vreater frequency in edrly youth, and 
the fact that a tumor is more often found. <A twist 


of the small intestine is only to be differentiated 
by its extreme rarity. 

What may be the immediate cause of the stran- 
culation has but little practical value. At the best 
there is little else than numerical frequency to in- 
fluence the opinion. It is desirable to remember 
that nine-tenths of the cases were due to adhesion, 
vitelline remains, or vermiform appendix, in the 
proportion of 63%, 21%, and 6%. It is still more 
important to remember that, in the presence of 
urgent symptoms of acute obstruction, the source 
was to have been found in the lower abdomen in 
more than four-fifths of the cases. 

The question, what is to be done by the physician ? 
has already been partly answered. He is to re- 
member that in the light of exact knowledge 
nearly all cases of acute, mechanical, intestinal 
obstruction die, unless relieved by surgical inter- 
ference. That curative, medical treatment has 
proven of sure avail only in a limited number of 
cases of intussusception, possibly in a few of twist- 
in the large intestine, and in certain cases of gall- 
stones in the small intestine. That his first duty, 
after relieving pain, is to determine the capacity 
of the large intestine. That this is best accom- 
plished during the first two days following the 
initial pain, before tympany makes the task more 
difficult, and pathological changes cause it to be 
more dangerous. Finally, that the means employed 
for this purpose represent the most efficient cura- 
tive agent in his control. 

In case a diagnosis of intussusception is estab- 
lished, the possible benefits of medical treatment 
at an early stage result from the reduction of the 
displaced bowel. In fourteen cases where the 
condition of the bowel during the first five days 
was noted, it was found that in five, more than 
one-third, the bowel was irreducible on the third 
day. This fact should not necessarily deter the 
physician from an attempt at reduction at a later 
date. Wilson?! withdrew an intussusception after 
seventeen days of obstructive symptoms, and 
the patient recovered. On the other hand, although 


this possibility may be admitted, sloughs of the . 


intestine may be evacuated on the ninth day. 

Notwithstanding 51% of the eases recovered 
without any operative treatment, it does not follow 
that such a recovery is to be anticipated with favor, 
especially if it is to be associated with the evacua- 
tion of a slough. In this class of cases event- 
ual death from annular stenosis of the intestine 
is to be feared, if earlier death from peritonitis 
does not occur, or strangulation may take place 
under adhesive bands between the diseased bowel 
and neighboring coils. It is even possible that so 
much of the bowel may be detached as a slough 
that an insufficient quantity remains to serve for 
the necessary absorption of nutriment. Lanceus,” 
for example, reports a slough of three feet of the 
ileum. 

The medical treatment of intussusception con- 
sists essentially in the use of mechanical measures 
for the reduction of the displaced portion of bowel. 
The beneficial effect of such measures is all the 
more possible since it is evident that spontaneous 


2! Wilson. Transylvania J. M., 1835, viii. 4 


86. 
22 Lanceus (Rev. Med. Quir. Buenos Ayres). Canada Lancet 
1880-81, xiii, 260, ) 
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reduction may occur. Senn” observed this fact in 
his experiments, and Langmaid* records a striking 
illustration. His patient was an infant of tive 
months, who, on the first day, suffered from rest- 
lessness, vomiting, and bloody dejections. On the 
third day a tumor, with a central indentation like 
the neck of the uterus, was to be felt per rectum. 
A cylindrical tumor was also to be recognized in 
the region of the descending colon. After a few 
hours the invaginated bowel descended to the 
anus. In the interval between two visits the 
tumor disappeared. The patient had two natural 
dejections on the sixth day, and recovered without 
further disturbance. 

The mechanical treatment consists of rectal 
injection or inflation, preferably the former, and 
replacement by a repositor. Almost indispensable 
advantage is to be derived from the associated use 
of anesthesia. Massage of the tumor and inver- 
sion of the body are important adjuncts. 

The use of electricity is to be condemned as 
irrational where intestinal contractions induce and 
promote the disturbance. Large doses of quick- 
silver have been employed within the past few 
years as well as in more remote times. Gronau” 
reports a case, in which, on the seventh day, one 
hundred and twenty grammes were given in two 
doses. The immediate effect was to check vomit- 
ing, although the pains persisted. A week later 
two copious dejections were noted, and on the 
following day eleven inches of ileum were dis- 
charged. The quicksilver did not appear till forty- 
four days after its administration. 

The reduction of the displaced bowel by means 
of a probang or bougie, well padded at the end, 
seems useless, from reasons already stated, in any 
case of intussusception where the seat is above the 
sigmoid flexure. Even below this point inflation 
or injection have proven equally serviceable, and 
are to be preferred as freer from risk. The earlier 
they are employed the better, and their use is to 
be avoided when there is reason to suppose that 
gangrene is present at the neck of the tumor, or 
that the latter is irreducible. It has already been 
stated that the tumor may be irreducible on the 
third day, and that a slough may be passed on the 
ninth day. It remains to be shown what were the 
limits of the successful employment of injections and 
inflations since 1880. 

Recoveries from intussusception after inflation 
or injection : — 


| Diagnosis certain. Diagnosis probable. 
DATE. 
Water.| Gas. | Air. |Total| Water.| Gas.| Air. Total 

Ist day ..... } 1 3 4 2 4 6 
Lae ‘ 1 1 2 1 3 6 
é 1 1 2 1 3 
1 1 
Not given....| 4 1 5 3 3 6 

4 1 6 ll 10 1 ll 22 

43 Senn, op. cit, 


-s Langmaid. Boston Med. and Surg. Journal, 1882, evil. 33. 
Gronau, Berl. Kl., March, 1882, xix. 514. 


_ Deaths from intussusception after inflation or 
injection; — 


| Diagnosis certain. | Diagnosis probable. 
DATE. 
Water., Gas. | Air. |Tota!| Water.) Gas.| Air. |Total 
Ist day 1 1 1 1 
1 2 3 | 
3 1 4 
I 1 
1 1 
5 1 4 10 1 1 


It thus appears that there were thirty-three 
cases of recovery after injection or inflation for 
certain or probable intussusception. In seventeen 
cases air was inflated, in fourteen water was 
injected, and in two gas introduced from a siphon- 
reservoir. It is further evident that the remedy 
was used on the first day in ten cases, on the 
second day in seven, on the third in four, on 
the fourth in one, and on a date not given in 
eleven cases. The inference from these figures is 
that the successful use of inflation or injection may 
take place on the fourth day, but is most likely 
to occur during the first two days. 

The unsuccessful use of the above treatment 
resulted in eleven cases: in two on the first day, 
three on the second, four on the third, and in one 
on the fourth and fifth days respectively. Certain 
of these failures are due to an insufficient pressure, 
for after death, in these, the intussusception was 
easily reduced. In other cases the tumors returned, 
or the symptoms were not relieved. In such the 
tumors may not have been wholly reduced at the 
time of treatment. The inference is direct from 
the consideration of these tables showing the effect 
of medical treatment, that if the latter does not 
overcome the obstruction within the first two, 
possibly three, days, aid should be sought from the 
surgeon. 

Relief, by injection or inflation, from obstruction 
due to a twist is of very unlikely occurrence. 
There is no exact evidence on this point. As in 
intussusception so in twist: if no relief follows 
inflation or injection on the second or third day, 
the aid of the surgeon should be sought. 

The surgeon’s knife offers the only hope of cure 
from strangulation, 

In the medical treatment of obstruction from 
gall-stones, it is to be remembered that in the 
cases here collected a fatal result followed all 
surgical treatment after the first week, and that 
five cases recovered under medical treatment after 
this date. The condition of the patient alone must 
determine the nature and duration of the treatment. 
Opiates, cathartics, and electricity have all been 
used in cases ending with recovery. 

In the light of the published experience of the 
past eight years, the medical treatment of acute 
obstruction is limited to the use of injections 
during the first three days, under sufficient degrees 
of pressure, within fixed limits, to determine tLe 
patency of the large intestine. If it proves m- 
passable the case is no longer medical, but surgical. 
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If the large intestine is readily distended, and a 
diagnosis of gall-stones is admissible, and the con- 
dition of the patient is not urgent, opium is to be 
given; laxatives and electricity may be tried, but 
they are of doubtful expediency. If medical treat- 
ment is of no avail, and surgical treatment is 
refused, the efforts of the physician are restricted 
to the relief of pain and distress by narcotics, 
intestinal punctures, and gastric siphonage. 

In conclusion, acute, intestinal obstruction is 
diagnosticated by exclusion. Its seat is fixed by 
injection. Its variety is determined by its seat, 
the age, antecedents, and symptoms of the patient. 
Its treatment is surgical, on or after the third day, 
if the symptoms are urgent and forced injections 
fail to relieve. 


Clinical Memorandum. 


CASES ILLUSTRATING THE USE OF COM- 
PRESSION, AFTER THE METHOD OF MR: 
GAMGEE. 


REPORTED BY W. A. MORRISON. 


Tue following cases were treated at the Surgical 
Out-Patient Department, Boston City Hospital, 
during the service of Dr. H. L. Burrell. 


TREATMENT: COMPRESSION BY MEANS OF OAKUM 
PADS AND PASTEBOARD SPLINTS, 


John K., twenty-two years, brewer. March Sth 
came with following history. On Thursday, March 
1st, while working in brewery, left hand began to 
swell, and Friday it was much worse. The last three 
nights pain so acute could not sleep; hand so heavy 
that it had to be supported by right. 

On examination found left hand about three 
times larger than right, intensely red, very hot and 
painful, swelling and redness extending several in- 
ches up the arm; pain very acute, extending from 
hand to axillary glands; the latter much swollen 
and especially sensitive, the slightest movement 
causing agony, gentle pressure almost unbearable. 

Treatment: oakum compression fingers 
to axilla with pasteboard splints to immobilize; 
flexed arm across chest, then applied Velpeau ban- 
dage. “Arm very comfortable.” 

March 9. Cireumscribed space over head of 
fourth metacarpal bone soft and boggy; on slight 
pressure about two ounces of pus and blood escaped 
through very small opening; no pain; reapplied 
pads and bandages, with pasteboard splints. 

Continued treatment till March 16th, when patient 
was cured. 

Martin O., twenty years, painter. February 15th 
applied for treatment. Noticed pain in thumb ten 
days ago, poulticed with linseed meal, resulting in 
temporary relief, followed by intense pain in a few 
days. On examination found an abrasion near head 
of first metacarpal, thumb very red, swollen, and 
painful, pain extending from end of thumb to ax- 
illa; hand edematous; axillary glands very much 
enlarged. Applied oakum pads, with compression, 
from tips of fingers to axilla, and pasteboard splints 
to immobilize. 

February 16th. “Last night was the first com- 
fortable night in ten.” On examination found small 


\ 
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suppurating point over head of first metacarpal, 
which, on being opened, discharged small amount of 
pus. Dressed thumb antiseptically and reapplied 
pads with compression. 

February 18th. Arm slightly painful. On ex. 
amination found bandage loose, and swelling greatly 
reduced; skin pale, wrinkled. Applied dressing to 
thumb; reapplied pads with bandage, continuing 
treatment until February 24th, when cured. 

John 8., age forty-seven. March 15th. Patient 
gave following history. Twelve days ago slipped 
and threw out hand to save himself, resulting in an 
injury tothe hand. Four days ago the arm began to 
swell and the next day it was enormously swollen; 
cannot sleep at night on account of excruciating 
pain extending to elbow. On examination found 
hand enormously swollen, very hot, and exceedingly 
painful. 

Treatment: oakum pads with compression from 
ends of fingers to axilla. 

March 16th. Arm very comfortable. On re- 
moval of pads found swelling very much diminished. 
Reapplied pads with bandage and splints. 

Continued same treatment till March 29th; when 
last seen, recovery almost complete. 

David C., twenty years. March 10th. Applied 
for treatnrent with following history. Two months 
ago felt sharp pain and soreness in ankle on walk- 
ing, and has been troubled since then. On exami- 
nation found tender spot near inner malleolus of 
left ankle; slightly swollen, very sensitive, pain- 
ful to the touch to such a degree, that patient 
fainted on application of pressure over sensitive 
area, 

Treatment: pasteboard splints about ankle with 
compression, 

March 15th. Ankle very comfortable since ap- 
plication of splints; no inconvenience in walking. 
Removed splints and patient walked home; no re- 
currence of pain. 

James H.,age 18. March 2nd. Six weeks ago 
fell on ice and struck olecranon process; has since 
then been very sensitive. One week ago arm was 
very painful, red and swollen. 

On examination found contused wound over ole- 
eranon. Whole arm red, swollen and hot, besides 
being very painful to touch; axillary glands much 
swollen and painful; unable to sleep at night. 

Treatment: pads and bandage from tip of fingers 
to axilla, with pasteboard splints on the outside to 
immobilize. Used compression six days, when 
dismissed as cured. 

John MeD., age twenty-four years, teamster. Feb- 
ruary 16th. Two weeks ago noticed foot was very 
tender, swollen, and painful while at work; con- 
tinued to increase till present time, when it was 
almost unbearable; patient could not sleep at night; 
“foot jumped all the time.” For last three days 
had poulticed it with linseed meal, with no relief. 

On examination, foot and leg were intensely red, 
swollen and painful; near head of fifth metatarsal 
bone it looked as if about to suppurate. 

Treatment: pads with compression from the 
base of the phalanges to Poupart’s ligament. 

Patient much relieved and walked home. 

February 17th. Patient slept all last night; 
“foot very comfortable.” On removal of bandage 
swelling had decreased and a quantity of pus was 
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evacuated from circumscribed area of fifth meta- 
tarsal. 

Reapplied bandage and “age till February 27th, 
when patient resumed work. 

Hannah 8., aged forty-nine. March 17th. Six 
weeks ago, a slight abrasion was noticed on dorsum 
of hand at head of second metacarpal; hand much 
swollen, red and painful. For four weeks it was 
treated with linseed poultice. 

On examination found palmar surface somewhat 
swollen; fingers were semiflexed, and patient com- 
plained of intense pain most of the time. 

Treatment: large pad on palmar surface of hand 
and with pressure was obtained considerable exten- 
sion on fingers; then a large pad on dorsal surface 
with compression almost up to elbow, and sling. 
Patient obtained immediate relief on application of 
pressure. 

Treatment continued till March 24th. When 
last seen, patient much relieved, with fingers almost 
wholly extended. 

John M., age fifty. March 8th. Varicose veins 
for six years. Last Christmas noticed redness 
without pain in right leg. For the last month leg has 
been sensitive, very red and painful. Lymphatics 
very tender, hard and swollen on inner side of leg 
from just above inner malleolus to just below head 
of tibia. 

Treatment: oakum pads with compression from 
toes to popliteal space. 

March 19th: patient cured. 

Edward P., twenty years. March 17th. Sprained 
ankle about ten days ago, has been confined to house 
since then, with much pain, very restless at night, 
limb much swollen and very painful. 

Treatment: splints with bandage. 

Patient walked home, greatly relieved. 

Continued compression till March 24th, resulting 
in perfect recovery. 

Miss Georgie P., thirteen years. March 21st. 
One week ago noticed hand and wrist felt hot and 
uncomfortable, followed by pain and swelling reach- 
ing nearly to elbow, the slightest movement causing 
intense pain. 

Treatment : compression with bandage and pads 
from tips of fingers to elbow. 

Continued till March 24th, when patient dismissed 
as cured, 

John M., coal-heaver, age thirty-eight years. 
Saturday, February 18th. One week ago fell while 
carrying coal, and struck on olecranon; very painful, 
with considerable swelling and redness; “didn’t 
sleep last two nights.” 

On examination found arm much swollen and 
sensitive to touch; small wound over olecranon, 
from which pus was exuding. 

Treatment: pads with compression, causing pa- 
tient to obtain immediate relief; this was con- 
—_ till February 21st, when patient resumed 
work, 

John H., age forty-nine, coal-heaver. March 38rd. 
Three weeks ago sprained ankles ; called local phy- 
sician, but grew steadily worse, having continuous 
pain. 

On examination found marked redness, with 
swelling about both malleoli, a large callous on fibula 
Just above external malleolus. 

Treatment: splints of pasteboard with compress. 


Continuous treatment till March 12th, when pa- 
tient dismissed as cured. 

Michael C., age twenty years, machinist. Febru- 
ary 24th. Patient gave following history. On 
February 20th noticed swelling on hand near head 
of first metacarpal bone ; it was very red, and about 
the size of a silver quarter; this swelling steadily 
increased in size until it covered hand and wrist; 
since yesterday intense pain in hand, extending to 
axilla; glands somewhat enlarged; could not sleep 
with pain. 

Treatment: pads with compression, and paste- 
board splint to immobilize. 

February 25th. Swelling and redness receding ; 
very little pain. Pads applied as high as elbow 
with pasteboard splint to palmar surface; hand 
placed in sling high up across chest. 

February 27th. Redness size of a quarter with 
circumscribed cavity of pus near head of first meta- 
carpal. Reapplied pads with bandage from tips 
of fingers to wrist, and continued treatment till 
March 35rd, when cured. 

James F’., age thirty-eight, tailor, habitual drinker. 
February 16th. One week ago fell on ice, striking 
elbow. On examination, found small wound near 
olecranon; whole arm very much swollen, red and 
painful, axillary glands greatly enlarged and sensi- 
tive. 

Treatment: oakum pads with compression, and 
pasteboard splints to immobilize, causing patient 
to experience immediate relief. 

February 20th. Yesterday (Sunday) bandage 
became loosened and patient complained of pain. 
Reapplied compression, causing relief. 

Continued same treatment till March 5th, when 
patient “perfectly well.” 

March 12th. Patient fell while intoxicated, 
striking on elbow, which reopened wound; patient 
subsequently recommended for admission to hos- 
pital. 

REMARKS BY DR, BURRELL, 

The oakum pads as applied are of various sizes 
in length and breadth, and are usually over an 
inch in thickness; they are covered with cole- 
raine cloth. 

They are applied so that they exert an equable 
pressure over the whole limb from the extrem- 
ity upwards; particular attention is paid to exert- 
ing an extra amount of compression over the arte- 
rial tracks and the course of the lymphatics: this. 
point was particularly insisted upon by the late 
Mr. Gamgee. 

The pasteboard is cut up into various sizes, usu- 
ally six by two. These are moistened in hot water 
and are superimposed about the affected joint so as 
to gain equal pressure. 

The results in these cases show the benefit. to 
be deriyed from rest and skilfully applied pressure 
in sprains, lymphangitis, and diffuse cellulitis. | 

The pads are always used where there is a possi- 
bility of averting suppuration, and poultices have 
been: practically discarded in these cases. The 
localization of suppurating areas by this treatment 
has been very surprising. 


— A certificate of incorporation has been issued for 
a Post-Graduate Medical School and Hospital at 


Chicago. 
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fieports of Societies. 


BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. 


F. B. HARRINGTON, M. D., SECRETARY. 


NovemMBer 12, Dr. O. F. Wapswortn, President, 
in the chair. Dr. R. M. Hopees read a paper en- 
titled 


EXCISION OF THE BREAST FOR CANCER. 


Dr. Morrttt Wyman said he had not seen a 
sufficient number of cases to throw light on the sub- 
ject. Dr. Mason Warren once remarked to him after 
the removal of a breast for cancer that he wished 
he never should hear anything more from it as long 
as he lived. Sir James Paget not a great while ago 
said he believed if ever a cure for cancer of the breast 
was found it would be found in constitutional treat- 
ment, for local treatment had been pursued for five 
hundred years without success. 

Dr. Gay: One hesitates to differ from so eminent 
an authority as is Dr. Hodges upon any point which 
he chooses to discuss. I certainly am reluctant to 
do so from the fact that his experience, and his 
facilities for observation are very much larger than 
mine have been. After twenty years’ practice, how- 
ever, one comes to base his opinions quite largely 
upon his own individual experience, if he has had 
any of consequence. For this reason, if for no 
other, I cannot think that the non-operative treat- 
ment of cancer of the breast is the best one to ad- 
vise or to adopt. The first question to be consid- 
ered is the curability of cancer. The three-year 
limit for a recurrence is an arbitrary one, although 
in a majority of cases it is ample. Perhaps on the 
whole it is as good as any stated period. That there 
is a time in the growth or development of malig- 
nant disease of the breast when a correct diagnosis 
is possible, and when removal is not followed by a 
recurrence, is by no means proven to the satisfac- 
tion of any considerable number of practical sur- 
geons. Leaving all theoretical points out of the 
— for the present, how many cases of un- 

oubted cancer of the breast are removed so early 
that a return is thereby prevented? While I am 
not unacquainted with the statistics of Gross, Banks, 
Butlin, and others, I should not think of telling a 
patient, however early she applied for operation, 
and however thorough that operation might be, 
that the disease would probably never return. On 
the contrary I should expect the early cases to be 
followed by a recurrence just as early as the more 
advanced ones. In other words, a cancer of the 
breast means destruction, whatever or whenever 
any method of treatment known at present may be 
resorted to. 

As humanity is now constituted, not one woman 
in a dozen would follow the advice suggested by 
Dr. Hodges in his most interesting paper. There 
are very few persons of either sex who are philo- 
sophers when death is staring them in the face. 
Life is so desirable to the majority of mankind 
that they will not sit with folded hands at the dic- 
tum of any one and watch the steady increase of a 
fatal disease without making some effort to stay its 
progress. If skilful and honorable surgeons have 
nothing to offer these unfortunate people, they can 


hardly be blamed for resorting to the charlatan for 
aid in their last days. 

One of the greatest advantages of an operation 
upon these patients is the mental effect. It gives 
new hope and courage, and for the time being re- 
moves the object of so much terror anddread. I can- 
not but feel after, more than twenty years’experience. 
that the last days of these patients are rendered 
freer from pain, sloughing, foul discharges, and 
hemorrhages by operative treatment. I doubt if 
life is very much prolonged by excision, although 
this point is a very difficult one to determine. Spec- 
ulation as to the probable result of any case under 
different treatment is not a. satisfactory way of 
spending one’s time. 

In conclusion, allow me to say that as a rule I be- 
lieve it is good practice to remove all tumors of the 
breast in women over thirty-five years of age, un- 
less the diagnosis of their non-malignant character 
is established beyond a reasonable doubt. An ordi- 
nary practitioner’s powers of diagnosis are not 
acute enough to enable him to say, in many instan- 
ces, that a small, painless, breast tumor is not, and 
will not become, a malignant growth. I presume I 
am not the only one present who has had such an 
experience, Tumors of the breast, however small 
and painless, are apt to be the cause of great men- 
tal anguish, and for that reason alone, to say noth- 
ing of their future development, an operation is 
justifiable, unless the woman has unusual fortitude 
and a calm temperament. 

Dr. Joun Homans: When a person with cancer 
of the breast presents herself in my office the ques- 
tion in my mind is will this woman’s end and re- 
maining life be more comfortable if meddled with 
than if let alone? My feeling is that she will be 
more comfortable, as a general rule, if let alone. 
If you tell the woman you think it is best not to 
remove the breast, you hardly like to say to her 
that her end may be more comfortable if she is let 
alone than if this thing is removed, because that is 
telling her that the thing is fatal in any event. 

Again, the person may come from a distance to 
consult you, and if you say, “This thing had better 
not be meddled with,” she says, “Can nothing 
be done? I can’t be cured, then?” I think the 
sympathy of most of us would lead us to operate 
with the feeling that during the woman’s remaining 
life she would feel that she had had everything done 
for her that could be done to prolong her life. I 
don’t suppose that it is a scientific reason for oper- 
ating that if we don’t operate the quacks will get 
the cases. It hardly seems to me that that is an 
argument of science, although perhaps it is of 
humanity. 

Speaking entirely from memory, I should say 
<4 patients lived longer without operation than 
with. 

The cases where I believe operation is impera- 
tive are those where there is a fungous growth pro- 
truding from the breast, generally a small one, 
which spurts arterial blood at intervals, causes 
great weakness and an offensive odor. In that class 
of cases I think we ought to operate, 

Again, in my experience the disease has not re- 
curred in the axilla, which has always seemed to 
me a reason against cleaning out the axilla where 
it doesn’t seem to be affected. When the disease 
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does recur itis fully as apt to occur, it seems to me, 
in the cervical glands and subclavian glands as in 
the axillary. I remember a case on which I oper- 
ated eighteen months ago in which the cancer re- 
turned as abdominal cancer but not at all in the 
scar. My feeling at present is that, as a general 
rule, it would be as well not to practise excision of 
the breast for cancer as to practise it, but in certain 
cases I should make exceptions to this rule. 

Dr. J. C. WARREN: I think that many surgeons 
are apt to shut their eyes to the very grave nature 
of the disease, and perhaps there is a tendency to 
become more enthusiastic than the facts justify 
with the advantages of operative treatment. Several 
years ago I had pretty much made up my mind that 
I did not want to operate on any more breasts with 
cancer when the more radical treatment was set 
forth by the gentlemen Dr. Hodges has mentioned. 
It seemed to me that in the light of those cases, 
and under the more favorable conditions which 
antiseptic surgery affords, we were authorized to go 
over the subject again, and see if there was not a 
certain residuum of cases which were benefited, I 
might add cured, by operative measures. I don’t 
think the time has come when that question can be 
fully answered. I think the subject is sub judice. 
There are 11 per cent. or 12 per cent. of these cases 
claimed to be cures under this method. If we can 
get even so small a proportion as that, that is some- 
thing; and if the present new method of operating 
is carried out sufficiently long to demonstrate that 
that percentage can be accepted generally by the 
profession as a fact demonstrated, I think certainly 
something will have been gained. 

In regard to the question of the local origin or 
the general origin of cancer, of course it is well 
known that great authorities differ as to that. Sir 
James Paget has created a good deal of attention 
by a very able address he recently delivere, in 
which he took the position of the general origin of 
cancer. I believe cancer to be a local disease, some- 
thing very analogous to a germ disease, although of 
course that origin has not yet been demonstrated 
for it. And therefore I should lay out my treat- 
ment in accordance with that view. Dr. Hodges 
spoke of the dangers of the new method of laying 
open the axilla. I cannot see, looking back on the 
cases I have operated upon by the new method, that 
the number of deaths have been increased. Of late 
years a death from that operation has been a rare 
thing with me. I should think it was much more 
frequent in pre-antiseptic days than at the present 
time. 

The advantage of opening the axilla in all cases 
where the diagnosis of cancer of the breast is made 
seems to me to be an obvious one. I remember 
one of the first cases I operated upon by this 
method, where no glands could be felt in the axilla, 
but where a pyramidal mass of fat representing 
axillary fat was dissected out, and a small cancer- 
ous gland was found in its centre. That patient 
was operated on by me four years ago, and although 
she might have been alive to-day if not operated 
upon, her condition, I think, would not have been 
as good as it has been. Her health improved, her 
whole appearance changed. A few weeks ago she 
was married. She is now in robust health. We 


manent cure, because even after that length of 
time I have seen growths recur. I have in mind a 
case where, four and a half years after the opera- 
tion, a gland appeared in the axilla. In that case I 
did not operate upon the axilla originally. At that 
time this subject was not thought so much of as 
now, and the axilla was not opened. She has had 
a return in the axilla, but not in the breast; and 
that gland was removed and found to be a case of 
colloid cancer, a comparatively benign type of the 
disease. That case seems to me to show that it 
might have been a great advantage to her to have 
had the gland removed at the time of the opera- 
tion. There is no return in the axilla, but I think 
at the present time she comes under that type of 
cases that Dr. Hodges classes as “unrecognized 
return of cancer.” There is a cachectic condition 
that leads me to think that there is deep-seated — 
cancer somewhere in the interior of the thorax. 

I think there is a very large class of cases we 
ought not to think of touching, and I make up m 
mind about that class in accordance with the clini- 
cal history of the case. A case that has had a very 
short growth and a rapid one I think is bound to 
return, whether we operate early or not. I re- 
member one case that I operated upon a good many 
years ago in the hospital. The case was sent in by 
Dr. Samuel Cabot; and the duration of the disease 
was so short, and the size of the cancer so small, 
that I marvelled at his ability to make the diagno- 
sis. I operated and found acancer not much larger 
in its cut surface than a twenty-five cent piece, and 
removed the disease. The patient died of cancer 
3 years later. I operated a year ago on a case where 
the disease was developing rapidly. Ina few months 
it had involved the breast»and glands of the axilla 
very extensively. I operated on the theory that I 
might be able to remove all the disease, and when 
I got through the operation I felt satisfied that I 
had removed all visible disease, and yet that 
patient died with very extensive and malignant 
return in all parts of the body. I should not, 
therefore, advise operation in that t of cases, 
but in cases which are confined chiefly in the breast, 
where the history of a knowledge of a tumor has 
gone back for several months, perhaps, and the 
disease has not increased during that time, and 
there has been no extensive disease in the axilla, 
I think there is then some hope of removing the 
disease, and, if not of bringing about a cure, per- 
haps the result will be to produce considerable pro- 
longation of life. 

Dr. Bouts: It is at the best a very discouraging 
outlook, and one can hardly wonder at the conclu- 
sions that Dr. Hodges has brought to us. Still, in 
some respects, it appears to me that he has painted 
the picture too darkly. The proportion of deaths 
as result of operation I think is very much smaller 
in cases that I have seen than those he has given. 
I do not now distinctly remember but two deaths 
directly from the operation. One of these was a 
case operated on by the late Dr. Charles Homans 
when I was his house officer in the hospital. The 
patient died of an inflammation of the lung ftom 
extension of cancer through the chest wall. That 
case probably would not have been operated on if 
a careful examination of the chest had been made. 


could not, I think, however, regard that as a per- 


Another was an old woman with an enormous 
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breast, amputated last year by Dr. Bradford, with 
whom I saw her in consultation. The operation 
was done merely to relieve the patient for the time 
being of great suifering. My own number of cases 
is not very large, perhaps twenty. I have had no 
deaths as a result of the operation. I have not 
been able to follow many of my own cases long 
enough to speak with positiveness about the cure. 
So faras I know there has been none. I do remem- 
ber, however, one cure, —a case operated upon by 
Dr. Fifield twelve or fourteen years ago. It was 
undoubted cancer, with the usual clinical history 
and the typical structure of the disease when I ex- 
amined it afterwards. That woman was living a 
year or two ago with no return. 

In the discussion so far there has been no stress 
made whatever upon the few cures. The statistics 
of Dr. Hodges give perhaps 8 per cent. of cures 
in the larger number of old operations, and 9 or 
10 per cent. in those where the axilla has been 
cleared, counting absence of recurrence after four 
or five yearsa cure. Now, there are no cures with- 
out operation. Itseems to me that that fact should 
not be left out of consideration. 

There is one other advantage in operation ordin- 
arily, and that is that there are a few months of 
almost complete respite, in which the patient has 
comparatively good health, good courage, and en- 
joyment of life. This does not come without oper- 
ation. After that has passed, the history of the 
patients operated on is perhaps no better than the 
others, as a general rule. 

I quite agree with Dr. Hodges in protesting 
against the theory of indiscriminate clearing out 
of the axilla. The operation is so long, the shock 
so great, and the increased mortality so great, that I 
think that each case should be considered individu- 
ally before such operation. 

It seems to me that the operation of cancer may 
generally be considered in the light of a palliative; 
in many cases it has appeared to me very decidedly 
such. The mechanical inconvenience of a large 
cancerous breast is a very great one, the pain and 
odor may be distressing. Patients who have been 
refused operation, In my experience, come back re- 
peatedly at intervals of three or four weeks, begging 
that the breast shall be removed or something done, 
until finally the request is acceded to, and the opera- 
tion done ata less favorable time than at first. The 
offensive sloughing of the ulceration of return 
cancer is not often quite as great as that of the 
cancerous breast not operated on. The cedematous 
arm may appear in either case. I have usually 
removed cancerous breasts, particularly when re- 
quested by patients to doso. I have not often ad- 
vised against it, excepting in those broadly extended 
cases of cancer of the skin as well as of the breast, 
where the result of the operation would leave a 
very large ulceration which would never heal. 

Dr. A. Canor: It seems to me that the time has 
not yet come to form a really just opinion upon 
this question. I think there is a great deal of un- 
reliability in the statistics which are brought for- 
ward, mainly depending upon the uncertainty of 
the diagnosis. In the first place, taking the cases 
which are not operated upon, and which still are 
known to be living years afterward, I don’t under- 
stand how, unless a microscopic examination was 


made, a diagnosis of cancer could be scientifically 
accepted. I remember about ten years ago assist- 
ing my father to remove the breast of a woman, 
who had what was thought by several surgeons to 
be undoubted scirrhus. The breast was removed, 
but the axilla not cleared out. I made a very care- 
ful examination of the breast from one end to the 
other. It was not scirrhus, but a chronic inflam- 
matory condition of the breast, and that woman 
died under my care about two years ago of Bright’s 
disease. 

Another case occurred while I was a student in 
the hospital, in which the patient was operated 
upon and suffered five attacks of erysipelas follow- 
ing the operation one after the other. The patient 
finally recovered from all these, and died of heart 
disease some eight or nine years later. No exam- 
ination so far as | know was made, and I don’t 
think that case could be accepted. There is one 
case, however, of which I have knowledge and have 
examined, in which five operations were done for 
recurrences, the last operation about eleven or 
twelve years ago. That patient is still living. That 
seems to be one of the most conclusive cases of the 
advantage of the operation if we are to accept re- 
currence as proof of the cancerous condition of the 
breast. 

Dr. BrAprorp: Dr. Bolles has alluded to a case 
of mine which died. The patient was eighty years 
old, and came to the hospital because her relatives 
were unable to keep her at home. She could remain 
in the hospital only if she were operated upon. 
Though in apparently good health, and there ap- 
peared to be prospects of recovery, she died in four 
days. The operation, as was proved, was unjustifi- 
able surgically. 

It seems to me that the Society would assume a 
very grave responsibility if our dictum should go 
forth that cancer of the breast should not be oper- 
ated on. As Virchow said, there is nothing so mis- 
leading as general impressions; and this evening 
necessarily the statements have been largely gen- 
eral impressions. All statistics of cancer of the 
breast dating back a few years must necessarily be 
faulty. Surgery has advanced ; and we know that 
ina large number of cases, although no enlargements 
in the axilla are found, cancer exists in the glands 
there; therefore, statistics of cancer of the breast 
operated on without clearing out the axilla may be 
rejected as worthless, wherever they come from. 
Furthermore, if it is said that local treatmont of 
cancer of the breast for five hundred years has 
done no good, and that we must look for internal 
medication, what has been the result of internal 
medication, which must have antedated local treat- 
ment many hundreds of years? 

There is one thing which has not been alluded to, 
and that is the mental effect on the patient. I 
watched two cases that underwent operation several 
years ago. In both cases microscopic examination 
proved it to be scirrhus of the breast. One case 
was five years ago, the other three. In the second 
case there was a recurrence. Both patients are not 
only well, but in a contented state of mind. In the 
first case there has been no evidence of recurrence. 
Now, to tell such a patient that “nothing had 
better be done; you have got two years of life; 
you had better make your will and be as contented 
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as you can, and be philosophical,” may be surgery ; 
it is hardly humanity. To state that the operation 
is a grave one is to state that it is grave where the 
tumor is large and the greatest precautions are not 
taken. Given a small tumor, with antiseptics 
and careful directions one should get a first inten- 
tion in a large proportion of cases. We should get 
« confinement in bed of not more than a week or 
ten days; and it is worth the patients’ while to go 
through that for the sake of peace of mind for five 
months. Without doubt there are many cases in 
which an operation is not justifiable. 

Dr. M. H. Ricnarpson said: I have been very much 
interested in jistehing to the arguments presented 
by the reader, and to the subsequent discussion. 
It seems to me also that the time has not come 
when we can say that cancer of the breast must be 
left to take its inevitably fatal course, and that we 
must do nothing to check its progress. I think 
that a proportion of cures of one in six demands 
operative interference in an otherwise fatal disease. 

It does not seem to me, as I remember the numer- 
ous cases of untouched cancer of the breast which 
I have had the care of, that there is any less suffer- 
ing where no operation has been done than in those 
unfortunate cases of recurrence after operation. 
On the contrary, I have observed that after the 
completed operations which I have done, the return 
has very frequently been internal and invisible, 
and the patients have died without suffering and 
unaware of the nature of their trouble. Often there 
has been no greater complaint than of indefinite 
rheumatic pains. 

It seems to me that a cancer of the breast with 
invasion of the axillary lymphatics presents clini- 
cally to the operating surgeon the strongest evidence 
of local origin. In dissecting the axilla you find 
those glands nearest the breast large and hard, 
while those remote gradually become smaller and 
smaller till you ¢omé to the normal lymph gland. 

In the most favorable cases the lymph glands are 
not affected at all. The same is true of the process 
of invasion of the internal organs. I believe fully 
that these cases will be cured if the disease down 
to the last eell is removed, and not till then. Any 
other view of the nature of this disease makes the 
removal of cancer of the breast or of any other 
organ unjustifiable except as a palliative measure. 

Although I have stated elsewhere that in all my 
cases of cancer of the breast, where I have dissected 
the axilla, certainly during the past three years, I 
have found the axillary lymph glands affected, as 
shown by the microscope; yet many eases are re- 
ported, by men whose authority cannot be ques- 
tioned, that in a certain number there is no such 
invasion. Though the number where nothing has 
been found is extremely small (8%), the number 
where nothing could be felt before opening the 
axilla is quite large (20%). 

I think there is a good deal of value in the sta- 
tistics of this disease, but it must be remembered, 
whether they favor operative interference or not, 
that they are based, many of them, on -operations 
done a long time ago, not as thoroughly as now, 
and when the eases were not selected as they are 
now. It is obvious that all operations done before 


the fact was known that practically all cases are 
complicated by axillary metastasis, cannot be used 


as a basis for ascertaining the number of cures. 
The indiscriminate use of the knife has undoubt- 
edly raised the death-rate, and diminished the per- 
centage of cures. I have seen many cases operated 
on where | think no operation should have been 
done, and I have done many myself which, as I am 
now convinced, ought to have been left alone. 
_Lhave no doubt that the mortality will be much 
diminished in the future, even in the completed 
operations. The mortality at the Massachusetts 
General Hospital is the same practically, during the 
past ten years, as during the previous history of 
the hospital, about 8%, and the operations mostly 
completed ones. Lister’s operations from 1871 to 
1880 were about the same deaths in fifty-three 
cases), with or without dissection of the axilla, 
(Butlin, “Op. Surg. Malignant Disease,” p. 370). 
The colleagues of Butlin at St. Bartholomew’s dur- 


-ing the last decade have had but twelve deaths out 


of two hundred and seventy-eight operations, with 
and without dissection of the axilla. In forty- 
seven casés operated on by myself at the Massachu- 
setts General Hospital, where the axilla was dis- 
sected, there were but three deaths, though the 
method used was undoubtedly very severe. One of 
these was due to miscarriage. 

In regard to the indiscriminate dissection of the 
axilla, | would like to add that in my opinion the 
operation should never be done as a means of cure 
without the most thorough dissection of that space 
except in so small a proportion of cases as at most 
3%. Without such dissection you may as well let 
the patient die as comfortably as she can, without 
interference, as far as any hope of permanent cure 
goes. There is no use in subjecting the patient to 
the danger and suffering of an operation, in addition 
to her other misfortunes, if you are going to leave 
a nest of cells in the axilla to grow, and finally 
infect the internal organs. 

Tn regard to the time necessary for the completed 
operation, I think that in the hands of the surgeon, 
who alone ought to perform so difficult and formid- 
able a dissection, the time ought not to exceed an 
hour in any case and rarely half that. ‘The amount 
of shock must necessarily be considerable, but it 
ought to be no greater than the case demands when 
the operation is thoroughly done by men of skill 
and experience. 

I agree with the other speakers who say that the 
time has not yet come when we can say that there 
is no use in this operation. 

Dr. J. W. Exxror: I know one case that was 
operated on in 1878, and that patient is now per- 
fectly well. That is the only case I have ever fol- 
lowed a number of years. 

Dr. 8. J. Mrxrer: It seems to me that general 
statistics are more than usually valueless in deciding 
for or against this operation. Ina very large pro- 
portion of cases the microscopic examination is want- 
ing, and it is generally impossible to judge of the 
thoroughness of the operation. It is often claimed 
that a completed operation has been performed 
where the breast has been removed and some glands 
and surrounding tissue removed from the axilla. 
By injecting the breast with suitable substances the 
chain of lymphatic vessels may be shown running 
over the border of the pectoral muscle and through 
the axillary fat. ‘These vessels. are numerous, and 
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are spread out over a considerable surface, and in 
order to do any adequate operation the mass of 
tissues through which they run must be wholly 
removed. The entire contents of the axilla must 
also be dissected out, leaving nothing but the large 
vessels and nerves, the dissection being carried to 
the first rib. Few surgeons have operated in this 
manner, and only during the past few years. It is 
not from statistics from a large number of operations 
selected at random that we must draw conclusions, 
but from individual statistics; in other words, the 
best results by the best operators, whose statistics, 
including microscopical examinations, are reliable. 
A dozen such cases are of more value than all the 
results gathered from past hospital records. 

Dr. F. B. Harrineton: We recognize that cer- 
tain epithelial diseases of the skin are local for a 
time. We recognize that cancer of the lip is local 
for a time, and if we get at it early enough, we can 


get it out successfully. Certainly many cases of 


cancer of the lip are cured. Reasoning from these 
facts and from the cases of prolonged freedom from 
the disease after removal, it seems to me that we 
are certainly justified in removing these tumors of 
the breast if we can do so early. In regard to the 
axilla I think that if the glands are very much en- 
larged they should not be removed. For with large 
axillary glands in plain sight there will undoubt- 
edly exist other cancerous glands which are out of 
reach behind the axillary vessels. If the glands 
are not much enlarged, or apparently not at all en- 
larged, I think they should be removed. 

Dr. Firz: I have very little to sav and perhaps 
all that I have to say has come out i: the course 
of the discussion. Certainly from the anatomical 
side the evidence is very strongly in favor of cancer 
starting as a local process somewhere, whatever 
the organ of the body may be; and the evidence is 
also very strong that it starts rather in certain 
individuals than in others. There thus appears to 
be a general basis for the origin of the tumor as 
well as local cause of origin. 

It seems to me, however discouraging is the out- 
look from the standpoint of the past, the only hope 
lies in the attempt at getting rid of the tumor at 
the earliest possible moment after it makes its ap- 
pearance. Probably all surgeons will recognize 
that cancer of the lip, if removed before there is 
any evident invasion of the glands, is very unlikely 
to return; so it seems to me with regard to cancer 
of the breast. The time to operate is early, before 
the glands of the axilla are tangibly involved. The 
class of operations which offer the possibility, and 
perhaps probability of success are those where 
there is no external evidence that the axilla is in- 
volved; at the same time the axilla has to be cleared 
out, because the glands may be diseased although 
they are not larger than a split pea at the time of 
the examination. As Dr. Mixter has stated, it is 
not from general statistics that we are to receive 
the most light on this subject, but from the indi- 
vidual experience of the most successful operator, 
provided his experience is so presented that there 
can be no question as to the truth of his state- 
ments. 

Dr. Wit11AM F. Wuitney spoke of the difficulty 
of classifying malignant growths, and called atten- 
tion to the fact that a tumor in the greater part of 


its history might be benign and then take on a 
malignant character. The diagnosis, therefore, is 
not always and absolutely sure from examining a 
small portion. The greater portion of the tumor 
should be carefully looked through. Usually these 
growths can be pretty readily shown to be of one 
character or the other, but occasionally cases occur 
which may perhaps in time, if we can follow them 
up and watch them, throw some light on the sub- 
ject of their natural history. 

Dr. Casotr: In connection with the question of 
the local origin of cancer of the breast, I should 
like to mention a case of Dr. C. B. Porter’s, in which 
I made a thorough microscopical examination. 

The nipple was entirely gone, and its site was 
occupied by a flat epitheliomatous ulcer (Paget’s 
disease). Stretching down from this into the breast 
were cylinders of epithelial cells surrounded here 
and there by little collections of cancer alveoli. 
These ran to a lump in the breast, which was a 
typical cancerous nodule surrounded by its zone of 
sinall round cells. 

In this case the breast-was wholly removed, but 
the axilla was not cleared out. It is now about 
eight years since this operation and the patient is 
still living, with no return of the disease. 

Dr. J. O. Witney: Mrs. C. had a cancer of the 
breast over fifty years ago. The late Dr. L. L. 
Miller advised against operation. From time to 
time, when the breast became painful, he told her 
to take milk diet, and that relieved the pain. No 
operation was ever performed. Her daughter died 
of cancer of the breast. That is suggestive of the 
general origin of cancer. 

In 1857 I amputated the breast of Mrs. 8. I lost 
sight of her. She had a daughter who died of 
cancer of the liver. A son died of cancer of the 
ileo-cecal valve. A father died of cancer of the 
lip. 

I hardly wish to go on record as saying that in 
all cases no operation should be the rule, neverthe- 
less I will say this, that, all in all, I think that moze 
harm than good is done by excision of the breast 
for cancer or in destroying them by escharotics. 

Dr. F.G. Morrityi and Dr. E. H. Braprorp 
reported a case of 


TUBERCULAR PERITONITIS, APPARENTLY CURED BY 
LAPAROTOMY. 


Dr. F.G. Morriti: James W. K., et. six, entered 
the Children’s Hospital May 1, 1888. Small for his 
age and somewhat emaciated. One month ago en- 
largement of and pain in the abdomen was first 
noticed. Slight cough. Father a consumptive. 
Physical examination: deficient respiration and 
a few rales at bases of both lungs. Abdominal 
circumference twenty-five inches at line of umbilicus. 
Superticial abdominal veins enlarged. In the he- 
patic and epigastric regions a tumor with a well- 
defined lower edge, which could not be separated 
from the liver by percussion or palpation. Fluctua- 
tion in lower abdomen. 

May 3rd. Tapped and obtained 20 ozs. of greenish- 
yellow serum. Tumor again carefully examined 
and apparently due to enlargement of the liver. 
Thinking that the trouble might be of specific origin 
iodide of potassium and mercurial inunctions were 
tried, but without benefit. The abdomen (which 
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measured twenty-two inches after the tapping) soon 
began to refill, and the temperature, hitherto but 
slightly above normal, rose to 101.5°-102° F. The 
chances now seemed sufficiently in favor of a tuber- 
cular peritonitis to warrant surgical interference, 
and the boy was transferred to Dr. Bradford’s ward 
for an operation in case he should think a laparotomy 
advisable. 

Dr. Braprorp: A laparotomy was done and a 
small incision made just below the umbilicus. To 
my surprise no fluid was evacuated. The hand 
was inserted and the abdomen explored, and the 
mass, Which seemed to be enlarged liver, on valpa- 
tion proved to be nodular and connected with the 
omentum. One nodule was about the size of a 
walnut. The portion of peritoneum removed ap- 
peared to be studded with tubercles. The wound 
was dressed aseptically, a drainage-tube inserted, 
andthe abdomen sewed up. No trouble followed 
the operation in temperature or otherwise, and the 
patient appeared to be improving. There was a 
slight discharge of fluid from the drainage-tube. 
The boy continued to improve, was sent to the 
Convalescent Home, and was discharged from the 
Convalescent Home in September. I saw him 
three weeks ago. He was better than at his en- 
trance. The abdomen was larger than normal, and 
on palpation I could feel a large nodule externally 
over the region of the stomach. The improvement, 
it appeared to me, was probably due to the Convai- 
escent Home and the country air. It appeared, 
however, that the drainage afforded by the lapar- 
otomy, and relief of tension, was of value, as an 
improvement followed the laparotomy before he 
went to the Convalescent Home. The laparotomy 
was attended by no disastrous results, as he im- 
proved directly after it. Why no fluid was evacuated 
on laparotomy can only be explained by the fact that 
the cavity was to a certain extent encysted, and the 
intestines served as adam. ‘The incision was left, 
and such fluid as would gather there drained. The 
intestines were found glued together, and so formed, 
to a degree, a cover. 


EXCISION OF GANGRENOUS BOWEL; SUTURE AND 
RETURN TO ABDOMINAL CAVITY; RECOVERY. 


Dr. M. H. Ricnarpson showed a specimen of 
gangrenous bowel removed from a strangulated 
umbilical hernia of five days’ standing. “The 
specimen was about eight inches in length, and was 
so much decomposed at the time of operation that 
excision was performed, with subsequent suture of 
the divided ends. The sac of the hernia was filled 
with fecal fluid, and the strangulated coil with the 
same mixed with blood. It was impossible to make 
out just what portion of the small intestine had 
been caught in the ring, but it seemed best, on the 
whole, to do the primary operation of excision and 
suture rather than the formation of an artificial 
anus and subsequent resection and suture. 

The patient, a woman of 43, made a good recovery, 
and is now practically well, the temperature never 
going above 102°. She had, immediately after the 
operation, rapid respiration, which was undoubt- 
edly due to bronchitis, as there was nothing what- 
ever connected with the abdominal condition to 
cause alarm from the outset. 

The experience thus far in these cases is too 


limited to justify a very strong position in favor 
either of the primary or the secondary operation. 
My first case resulted fatally in twelve hours, yet 
I have no doubt whatever that the formation of an 
artificial anus or any other operation whatever 
would have resulted in the same way, owing to the 
extreme state of exhaustion to which the patient 
had been brought by long-continued strangulation 
and obstruction. It is a question as yet undecided, - 
whether the combined dangers of artificial anus and 
subsequent resection are not greater than that of 
primary excision and suture, which further experi- 
ence alone can answer. 

NOTE.—November 18th, this patient now sitting up, normal 


temperature, regular bowels, petite, an ectly well 
except a small granulating surface at the lower angle of the wound. 


AMERICAN“ ACADEMY OF MEDICINE. 


THE FAMOUS HISTORIC MASTERS OF THE HEALING 
ART WERE MEN OF CLASSICAL EDUCATION, 


by GrorGe Jackson Fisner, A.M., M.D., of Sing 
Sing, N. Y. 
Theauthor showed that Hippocrates had bestowed 
upon the world a symmetrical and systematic body of 
medical and surgical science, founded on the tradi- 
tion and records of his predecessors; that the 
ancient Greek Asclepions were hospitals and 
clinical schools, presided over by priest-physicians 
of whom Hippocrates was one of the most distin- - 
guished. Reference was made to the extent and 
influence of the Alexandrian school of philosophy 
in the days of Aristotle, Herophilus, and Erasi- 
stratus. From this the author came to speak of the 
first century of the Christian era, and gave an 
account of Celsus the Roman, Pliny, Dioscorides, 
and spoke of the advanced condition of the healing 
art in that early age. The second century gave 
birth to Claudius Galen, of Asia Minor, who 
flourished chiefly in Rome. It was shown that 
Galen, as well as allthe previous historic masters 
of the healing art, to which allusion has been made, 
was a man of genius and profound learning. Hav- 
ing shown that Galenic medicine was broader and 
deeper in its scope and influence than that of ae || 
antecedent ages, the essayist proceeded to tell the - 1 
interesting story of the manner in which medical ee | 
science was preserved from extinction during the 
dark ages. He traced the modes by which it was 
conveyed into Persia, translated into Syriac and 
Arabic, annotated, tinctured with Oriental ideas, and. 
returned to Europe in the “ studies of the Saracens.” 
The invention of printing, and its potency in dis- 
tributing the existing science of that day, was next 
considered. Then followed the period of the new 
birth, the revival of letters, the discoveries in 
anatomy, physiology, and surgery. Vesalius and 
his great work, the labors of Fabricus and Harvey 
and of their contemporaries were briefly mentioned. 
All these teachers were also shown to have been 
men of classical education. Dr. Jenner, and the 
inestimable blessings which he conferred upon 
mankind, were next considered. The invention of 
the stethoscope by Lennec in 1815, the contribu- 
tions of Sir James Y. Simpson to obstetrics and 
gynecology, and the still more brilliant services of 
Dr. J. Marion Sims, were strongly and justly held 


1 Concluded from page 507. 


| é 
Me 
an 
gt 
Beat 
f 
> 
4 
| 
& 
| 
~ 


wal 


536 


BOSTON MEDICAL AND SURGICAL JOURNAL. [November 29, 1888. 


up for our admiration. Dr. Ephraim McDowell, 
the “father of ovariotomy,” his followers. and 
their triumphs were duly remembered. All of 
these great leaders in medicine and surgery were 
shown to be men of classical education. 

The speaker next referred to the extent of med- 
ical literature, to the necessity of being trained to 
study and research as a preliminary to entrance 
into the sacred temple of sculapius. He em- 
phasized the fact that all the enduring literature 
of medicine, and all the substantial improvements, 
discoveries, and progress through all time have em- 
anated from learned and talented men; that scarcely 
anything is owed to the illiterate of our profession. 
The paper concluded by urging the necessity of 
keeping a vigilant guard at the doors of the temple 
of Asculapius, and if possible to prevent any from 
entering who are not “duly and truly prepared,” 
not possessed of kindness of heart, of good common 
sense, of fair ambition, and of sobriety, honesty, 
and industry. 

The last paper of the session was entitled 


THE RELATIONS BETWEEN THE GENERAL PRACTI- 
TIONER AND THE CONSULTANT OR SPECIALIST, 


by L. Duncan Butkiey, M.D., New York. 

In a previous paper the author had shown that 
specialism was a necessary and healthy outgrowth 
of general medicine. The object of the present 
communication was to point out the mutual rela- 
tions which should exist between the general prac- 
titioner and the consultant or specialist. 

Adjourned. 

_ The annual banquet was held Tuesday evening. 


WEDNESDAY MORNING SESSION. 


THE NECESSITY FOR POST-GRADUATION INSTRUCTION 
IN THE PRESENT STATE OF AMERICAN MEDICAL 
EDUCATION, 


by Carrot Ler, M.D., of New York. 

The first post-graduate medical school was 
opened in New York in 1882. There are now six 
in operation in different medical centres. These 
courses are attended by practitioners anxious to 
brush up on certain subjects. Some of the colleges 
strive to provide clinical instruction for medical 
men, but the means at their disposal are uot 
sufficient to provide the instruction required by 
practitioners. The post-graduate schools are con- 
tinually increasing in popularity. Here the student 
in any particular branch is able to devote his entire 
time to that subject. He is also able to follow the 
practice of a number of experts, instead of being 
bound down to the methods of a single physician. 
For one mature enough to observe and judge for 
himself, the benefit of this is obvious. It is diffi- 
cult to conceive how London, Berlin, or Vienna 
can offer greater facilities for clinical teaching 
than are to-day available in this city. ‘To the 
medical teacher, a frequent European visit is 
desirable, not only to perfect his methods of instruc- 
tion, but to liberalize his mind; but. the time has 
arrived when, if the American teacher of medicine 
does his whole duty, the American student should 
lack no practical knowledge of his profession. 

Dr. Henry J. Bowniren, of Boston, presented 
a paper entitled 


TOLERANCE AND INTOLERANCE IN MEDICINE; 
CODES OF ETHICS. 


What code of ethics should the Academy adopt ? 
The author took the ground that tolerance and 
intolerance are, in the world at large, two great 
moral forces, and in the line of resultant of these 
two powers the world has been and will be for- 
ever carried forward, History shows how these 
forces at times have actually changed places and 
made vice appear to be virtue. Hence they must 
be used cautiously and understandingly. Turning 
to medicine he found that intolerance had aimost. 
invariably been ready to oppose any new idea. 
Ambrose Paré, Jenner, etherization, and Morton, 
thoracentesis by Wyman’s method, were brought. 
forward as examples of the truth of the above 
statement, Tolerance has, however, always come 
to the rescue. 

The author next referred to the American Medical 
Assoeiation, and of his great interest in it in its early 
days, and spoke of the gradually increasing tyranny 
of its “code.” He called attention to the action 
of the American Medical Association last year,. 
preparatory to voting, that no signature to codes; 
should be required hereafter. The expulsion of 
the New York State Society was spoken of. Im 
this connection he referred to homeceopathy and: 
eclecticism, and expressed freely his disgust at the: 
tyranny exhibited at the time of the expulsion of 
the homeopathists from the Massachusetts Med- 
ical Society. He gave his testimony from personal. 
knowledge of some meinbers of these two sects to- 


the integrity and intelligence of some homeopathists.. 


He advanced the opinion that the Academy will 


not recover its just position until it rescinds the 


vote of adopting the American code of ethics.. 
He claimed that the only true code, viz., that of 
the gentleman,” is the Golden Rule of “ doing unto: 
others as you would have them do to you.” He 
concluded with the following words: “ Gentlemen 
of the Academy.— If all of us would make that 
Divine rule the guide of our professional relations, 
tolerance and intolerance would join hands im 
peace, and this Academy, if it could induce all 
physicians to act upon it, would have accomplished 
one of its highest missions. God grant that this. 
body may, with each year of its growth, by the 
work of its individual :nembers, and by its own 
joint labors, tend to bring the whole profession of 
America up to higher grades of thought, of senti- 
ment, and of action, so that we may at length really 
become what we have hitherto, but with uncon- 
scious falsehood claimed to be, a truly liberal 
profession. 


WHICH IS THE LIBERAL SCHOOL ? 


by Dr. Cuartes McInrire, Easton, Pa. 

The author had been led to write the paper by « 
letter received from a hcmoopathist who was in 
other respects qualified for admission to the mem- 
bership of the Academy. The question was, Does 
that branch of the legally qualitied practitioners of 
medicine, self-called regulars, show illiberality in 
their professed rule of non-intercourse with any 
branch professing to hold any exclusive dogma; 
or is the illiberality shown by those who profess to 
believe in any exelusive dogma, while they have 
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given up its practice? The author concluded that 
the illiberality was shown by the latter class. 

The consideration of the following amendment 
to the constitution was taken up: “The fellows of 
the Academy will be governed by those principles 
which actuate educated and honorable men in every 
profession, and by the constitution and by-laws of 
the Academy.” After a prolonged discussion, the 
amendment was laid on the table for one year. 

The following resolution was presented by the 
Council, and adopted : “ That the Academy heartily 
endorses the suggestion of Dr. Parvin in his address 
that practical obstetrics should be made a part of 
the regular course in every medical college.” 


THE MULTIPLICATION OF USELESS DRUGS, 


by Cuartes C. A. M., M. D., Balti- 
more. 

In dealing with this subject, the author referred 
to the continually increasing unwieldiness of the 
U. 8. Dispensatory. The index of the fifteenth 
edition extends through seventy-six three-columned 
pages, embracing about seventeen thousand names 
of medicinal substances. Deducting one-third— a 
liberal allowance — for repetitions, there are, in 
round numbers, eleven thousand. Of this number, 
he thought that ten thousand could be transferred 
to the index expurgatorius, without being seriously 
missed. Of the three hundred and twenty-four 
constituting the primary list, it has been shown 
that one hundred and eight,— one-third — are very 
active, one hundred frequently do their work, and 
one hundred and sixteen are untrustworthy. In 
this connection, reference was made to the very 
limited number of remedies deemed worthy of 
classification in Dr. Wood’s therapeutics. In the 
sixteenth edition of the Dispensatory there is an 
addition of fifteen pages to the index, a total of 
ninety-one pages. The editors intimate that they 
have discarded some of the material they consic ezed 
“effete,” so that although they added six hundred 
pages, the net increase was only one hundred and 
sixty-seven pages. Asit is time to commence the 
discarding process and throw overboard the rubbish, 
this preliminary aggressive movement on the effete 
is most welcome. There is an irruption of newly dis- 
covered medicine and newly devised combinations 
which demands arrest. The only ground for toler- 
ance is that now and then one comes to stay with 
the stamp of authoritative approval. 

The speaker adverted at length to the declining 
sovereignty of empi.ical conclusions, and the 
coming reign of pharmacology, which is concerned 
with the action of drugs on the healthy body. The 
time has come for future dependence upon experi- 
ments with medicinal agents upon animals. Among 
the reasons for hastening the coming revolution is 
increasing recourse to remedial measures other than 
the administration of drugs. More and more reli- 
ance is placed by the practitioner upon such agencies 
as the electric current, massage, dietetics, treatment 
of systemic conditions or diatheses, germicides, 
antiseptices, disinfectants, the sanitation of State 
medicine, the prophylaxis of preventive medicine ; 
but while we are grateful for these acquisitions, 
and while we welcome additional contributions to a 
list of positive medicines, which is conspicuous for 
insufficiency, let that gratitude and that welcome 


be a standing protest against mere numerical pre- 
ponderance. 


THE INFLUENCE OF THE WORK OF THE ILLINOIS 
MEDICAL PRACTICE ACT UPON MEDICAL EDUCA- 
TION, 


by H. A. Jounsoy, M. D., Chicago. 

The Illinois State board of health was created in 
1877. There are now one hundred and fourteen 
colleges which require evidence of preliminary 
study as a condition of admission. In 1883 there 
were only forty-three. Forty-three colleges now 
exact a three years’ course, as compared with 
twenty-two in 1883. The board has now adopted 
the following resolution, defining the phrase “ med- 
ical colleges in good standing” to mean “ only those 
colleges which shall, after the sessions of 1890-91, 


require four years of professional study, including 


any time spent with a preceptor, and three regular 
courses of lectures, as conditions of graduation, 
and shall otherwise conform to the schedule of 
minimum requirements heretofore adopted by the 
Board.” 

One of the principal causes of efficiency of the 
Illinois board was the fact that it was a “mixed” 
board. 

The total number of new members elected was 
ninety-eight. 

The following honorary members were elected: 
Dr. J. H. Rauch, Springfield, Ill; Sir Joseph 
Lister, London; Sir Spencer Wells, London; J. 
Lueas Champonniére, Paris; Dr. H. D. Didama, 
Syracuse. 

Officers for ensuing year: president, Dr. Leartus 
Connor, Detroit; vice-presidents, Drs. Peter D. 
Keyser, Philadelphia; L. Duncan Bulkley, New 
York; Theophilus Parvin, Philadelphia; George J. 
Fisher, Sing Sing, N. Y.; secretary and treasurer, 
Dr. Richard J. Dunglison, Philadelphia; assistant 
secretary, Dr. Charles McIntire, jr., Easton, Pa. 

Place of next meeting, Chicago, Ill. 


fiecent Literature. 


Anatomical Technology as applied to the Domestic 
Cat. With illustrations. By Burt G. WILDER, 
B. 8., M. D., and Simon H. Gace, B.S. Second 
edition, revised. New York and Chicago: A 
S. Barnes & Co. 

This work has so much in it to commend that 
we are not surprised that a new edition should be 
called for. It contains some additions and modi- 
fications, but the book is essentially the same. 
The methods will be found of great value to those 
beginning to work for themselves. The book as a 
whole is a very useful one. 


The Medical News Visiting List for 1889. Lea 

Brothers & Co., Philadelphia. 

The weekly form of this convenient and useful 
Visiting List has dated pages arranged for 30 
patients a week; there are 48 prefatory pages 
of indispensable data, with five illustrations, and 
176 pages of classified blanks. The text portion 
(48 pages) includes the latest therapeutic novelties, 
their doses and effects. 
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THE PROPER TREATMENT OF CRIME AND 
CRIMINALS. OUGHT THE CRIMINAL TO 
BE DEALT WITH AS A LUNATIC? 


BinswaNGER, professor of psychiatry, of Jena, 
proposes to treat crime as insanity, and criminals 
as lunatics till they shall have given sufficient proofs 
of their reformation. 

While denying (in contradiction to Lombroso 
and his school) that there is any “external organic 
conformation” peculiar to criminals, or that there 
is any necessary relation between the development 
of the brain and of the cranium and crime, Bin- 
swanger affirms nevertheless that the true criminal 
if not insane is mal-sane, and that he is ordinarily 
the expression, if not of a reversion to prehistoric 
savage races, at least “of mental troubles amassed 
during generations, or of diseases of the nervous 
system in general, transmitted from parent to child,’, 
which have a deteriorating influence on the psychi. 
cal and moral development, “ diminishing the apti- 
tude for judgment and reflection,” and fostering an 
impulsive and unrestrained egoism.? 

These views are in accordance with the careful 
studies of R. L. Dugdale, member of the Executive 
Committee of the Prison Association of New York, 
in reference to that notorious family of criminals 
known as the “Jukes family.” Dugdale finds a 
very close relationship between nervous disorders 
and crime. He includes under the head of nervous 
disorders all convicts “ who are or have been afflicted 
with insanity, epilepsy, idiocy, chorea, paralysis, or 
other nervous disorders, or who have any blood rela- 
tions who are or have been subject to any of these 
diseases.” Of the two hundred and thirty-three 
prisoners examined, forty-nine, or 23.03 per cent., 
belong to this stock, or nearly one in every four. 


* Congress of German Physicians and Naturalists, Cologne, Sept. 
1 8-22, loss. 


If we compare the crimes against property with 
those of impulse, placing arson in that category, we 
shall find that of the former there are 16.75 per 
cent. of neurotic stock, while of the latter there are 
40.47 per cent.” These statistics are quite in accord 
with the estimate of Dr. William A. Guy of-London,’ 
who finds “that the rates of insane to sane crimi- 
nals is thirty-four times as great as the rates of 
lunatics to the whole population of England; or, if 
we take half the population to represent the adults 
which supply the convict prisons we shall have the 
criminal lunatics in excess in the high proportion 
of seventeen to one.” 

Another startling fact which we ascertain from 
Dugdale’s tables is that 42.49 per cent. of the total 
number of criminals who were the subjects of his 
investigations were of intemperate families, while 
39.05 per cent. were habitual drunkards. With the 
house of refuge boys, the ratios rise respectively to 
OL per cent. of intemperate family, and 51 per cent. 
of habitual drunkards. 

It is of course to be borne in mind that in the 
creation of criminals there are two important fac- 
tors: heredity and environment; that a person 
with strong inherited proclivities toward crime may, 
under the repressing influences of a good educational 
environment lead an honest life, while on the other 
hand, bad surroundings and lack of training and 
discipline may develop a naturally vicious child 
into a hardened and incorrigible criminal, or even 
develop criminality in one whose heredity might 
be regarded as fairly good. 

This politico-economie method has won the advo- 
eacy of Charles Dudley Warner, who writes on the 
subject in the last Forum,? an article under the head 
“Creating Criminals.” Our system of dealing with 
criminals and those with strong criminal tendencies, 
he says, is calculated to recruit the ranks of the 
professionals. It is an old story, the life of young 
offenders, boys or girls, through the city lock-ups, 
the usually foul county jails, the houses of thirty 
days’ detention, the reform schools, the peniten- 
tiaries, always with associations tending to destroy 
self-respect and increase a liking for vileness, to 
the full-blown professional condition. Our main 
effort is to punish crime, not to prevent it. 

Mr. Warner regards it as amazing that while in 
medicine there has been great progress in the past 
fifty years in the line of the prevention of disease, 
in the science of penology, that is, the rational mode 
of dealing with crime and criminals, either for pre- 
vention or reform, there has been but very little 
advance made. 

He makes some good suggestions as to the edu- 


2 The Forum, November, 1888, 
5 Journal of Statistical Society, vol. xxxii. p. 16. 
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cation needed for criminals in prison, if we would 
reform them and make them fit again to go into 
society. We must recognize the fact that the ordi- 
nary criminal “is a defective human being, or quite 
disorganized (sic), always defective morally, gener- 
ally twisted mentally (?), and in the majority of 
eases damaged and defective physically. He can. 
not be changed into a moral being, with impulses 


to right and orderly living, except by discipline | 1 


applied long enough to change his moral, mental, 
and physical habits.” “Considered broadly,” con- 
tinues Mr. Warner, “the prevention of the increase 
of crime and of criminals lies in two things. (1) The 
rescue of children predisposed by their circum- 
stances to crime. Here is a vast field of usefulness 
open to social reformers, who would nip crime in 
the bud. (2) The subjection of actual criminals to 
the discipline calculated to change their habits until 
they are by competent authority pronounced fit to 
go out.” 

In other words; according to this view of the 
relation of crime and of criminals to the community, 
and the proper therapeutic measures, prophylactic 
and curative, to be applied to this disease in the 
body politie, the criminal is to be practically treated 
as an insane and irresponsible person until by a 
term of discipline, which shall include study, work, 
and right and orderly living, he shall have shown 
that he is so changed in his habits that he is fit to 
take his place in the world again. | 

In fine, although science may not as yet have re- 
cognized a definite “criminal type of brain,” or any 
“organic conformation” peculiar to criminals, any 
more than to lunatics, it is, nevertheless, the part of 
wisdom for society to regard criminality as disease 
and treat it as such ; the inveterate and incorrigible 
victim of this malady to be kept under restraint, 
where he can neither be a source of disturbance nor 
infection, and a suitable uplift being given to those 
that show evidence of radical reformation and true 
moral sanity. 


PUERPERAL FEVER A PREVENTABLE DIS- 
EASE. 


A PLEA FOR THE MORE GENERAL ADOPTION OF 
ANTISEPTICS IN MIDWIFERY PRACTICE. 
Unpber this title Dr. Charles J. Cullingworth, 
obstetric physician to St. Thomas’s hospital, has 
delivered a noteworthy address to the students of 
the hospital school. It is to be hoped that this 
plea will reach a far wider audience than that to 
which it was addressed, and strong in this hope we 
cannot forbear using our efforts in giving greater 
publicity to its burden. 
_ Were it not that so many physicians are ap- 
parently oblivious to the enormous mortality and 


morbidity from puerperal fever, it would seem un- 
necessary to reiterate the facts so well known to 
those who have studied the subject, and which are 
so clearly stated by Dr. Cullingworth and by 
previous writers. The returns of the Registrar- 
General's office for the year 1886 show that in 
England and Wales there were two thousand and 
seventy-eight deaths from puerperal fever, a mortal- _ 
ity of 4.29 per mille. Owing to inaccuracies of obser- 
vation and record it is believed that the figures of 
the Registrar-General’s report fall far below the 
truth; but accepting them without correction, it 
appears that “no fewer than six thousand nine 
hundred and sixty-six deaths from puerperal fever 
have been certified as such within the three years 
1884-86, an average of two thousand three hundred 
and twenty-two cases per annum in England and 
Wales.” There are no data to show the percentum of 
puerperal morbidity ; but there is reason to believe 
that if all cases of morbidity could be collected and 
accurately classified, the relative proportion of puer- 
peral disease directly attributable to infection 
would be appalling. 

The administrators of most lying-in charities are 
now alive to the duties of prophylaxis, and the 
statistics of these institutions show the results of 
intelligent and well-directed effort. In the Lying-in 
Hospital in Vienna the mortality from puerperal 
fever in 1881-85 was 4 per mille. In Leopold’s 
clinic in Dresden, among one thousand three hun- 
dred and eighty-eight deliveries in 1887 there was 
only one death from puerperal fever, 0.7 per mille. 
In the New York Maternity in 1886, with four 
hundred and sixty-three deliveries, there was one 
death from sepsis, 2.1 per mille. 

Perhaps the possibilities of strict antisepsis are 
as well shown by the following table, quoted by Dr. 
Cullingworth from a paper by Dr. W. L. Richard- 
son, as by any statement at our command : — 


BOSTON LYING-IN HOSPITAL.? 


Date. Deliveries. Tota} number D 100) 
1882 288 17 16 55.5 i 
1883 242 4 11 45.8 
1st 310 6 5 16.1 
1885 308 4 2 6.4 
1886 373 3 0 0 


But itis to the private practitioner, “who has 
never lost many cases from puerperal fever,” that 
the appeal for rigid asepsis needs most urgently to 
be addressed. ‘To him must be pressed home the 

1 Monge Med. and Surg. Journal, January 27, 1 


resent system of antisepsis in use at ‘this hospital was 
the fal! of 1835, 
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doctrine that childbed fever is not due to “noso- 
comial malaria,” nor to any form of autogenesis ; 
but that puerperal infection is heterogenetic, is en- 
gendered only by the introduction of poisons from 
without, and can be prevented by approved meas- 
ures of asepsis conscientiously carried out. In the 
words of Parvin, “the doctrine of autogenesis is a 
confession of ignorance, the creed of fatalism, the 
ery of despair, the very pessimism of obstetric 
medicine.” 

In Germany the use of antiseptics in private 
obstetric practice is a matter of State regulation, 
the breach of which is liable to punishment. In 
Great Britain and in this country the use of ade- 
quate prophylactic measures is, and is likely to 
remain, a matter of individual responsibility, not of 
penal enactment. Surely, as Cullingworth truly 
says, it ought not, on that account, to be considered 
the less binding. 


PNEUMONIA MORTALITY IN) MASSACHU- 
SETTS ALMSILTOUSES. 


As a slight contribution to the further study of 
mortality from pneumonia, a consideration of some 
figures derived from the reports of the three State 
almshouses in Massachusetts may prove of interest 
In the Monson Workhouse the death-rate for the de- 
cade 1856 to 1865 was 21.09 per cent., while for the 
decade 1866 to 1875 it had fallen to 16.48 per cent. 
Since 1872, when the institution was converted 
into a State primary school, the adult paupers be- 
ing sent to the State almshouses at Bridgewater 
and Tewksbury, pneumonia has been so infrequent 
among the children as practically to be absent. At 
any rate no comparison is possible with the data of 
the previous decades. 

Of the Bridgewater Workhouse we a data at 
our disposal since 1861. For the five years from 
1861 to 1865 the death-rate from pneumonia in this 
almshouse was 27.44 per cent.; for the decade 1866 
to 1875, 28.12 per cent., and for the decade 1876 to 
1885, 36.58 per cent., showing a small though steady 
increase. From the Tewksbury State Almshouse 
the reports are more complete, showing for the 
decade 1856 to 1865 the very low rate of 13.95 per 
cent.; for 1866 to 1875, the large rate of 36.25 per 
cent., and for 1876 to 1885, the still larger rate of 
49.60 per cont, Eliminating, however, as years of 
excepticn.l mortality, the year 1874, when of twenty- 
six patients fourteen died, the year 1875,-when out 
of thirty twenty died, and the year 1885, when 
of eleven patients all died, we get a death-rate for 
the three decades of 13.95 per cent., 23.07 per cent., 
and 54.67 per cent. 

Since the inmates of these institutions are, and 


always have been, paupers without any legal resi- 
dence in the State, the fact that they are for the 
most part foreigners does not perhaps vitally enter 
into the problem whether the modern treatment of 
pneumonia is more or is less efficacious than was 
the treatment of former years. . The trustworthi- 
ness of the statistics taken as a whole may, how- 
ever, well be doubted, in view especially of the fact 
that in one of the institutions the number of deaths 
from pneumonia in one year appears to exceed the 
number of cases of the disease that had been under 
treatment, while in another year in which deaths 
from the disease are recorded there are no recorded 
cases of sickness from pneumonia, although we do 
tind that there were cases of “congestion of the 
lungs,” as well as of “other respiratory diseases.” 
This matter of diagnosis is of vital consideration. 
When Dr. Hartshorne read his paper last February 
before the College of Physicians of Philadelphia on 
the “Past and Present Mortality and Treatment of 
Pneumonia,” Prof. Osler made the point in his dis- 
cussion of it that the present diagnoses of pneu- 
monia differ so radically from the diagnoses of the 
disease made even a few decades ago as to prevent 
a complete comparison. In addition to this, it 
seems the part of caution to consider whether 


.|there be not other discrepancies, if not positive 


errors, in the statistical computations which militate 
against the idea that any comparison between the 
inortality of the disease in separated decades can 
be so “fairly and safely” made as to allow a posi- 
tive and sweeping arraignment of modern methods 
of treatment. The ages may differ no less widely 
in the different sets of statistics than do the nation- 
alities of the patients, while the character of the 
disease, whether it be primary and uncomplicated 
or merely a sequela of some disease that has 
already reduced vitality, is likewise utterly ignored. 
In other words, the assumed inefficiency of modern 
treatment may be shown to be only one of many 
possible causes of the apparent increase of mortality, 
a view of the subject which we postpone for future 
consideration. 


MEDICAL NOTES. 
— Dr H. A. Hare of Philadelphia suggests in the 


University Medical Magazine a new use for ether 


during anesthesia. Very frequently during the 
early stages of the administration of an anesthetic 
the patient “forgets to breathe” even before the 
ability to perceive peripheral irritation is lost. 
Even later in anesthesia, when the breathing sud- 
denly ceases, it is customary to use cold water ex- 
ternally and to slap the patient with wet towels. 
Such measures are generally called for hurriedly, 
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and it is not at all uncommon for an exasperating 
delay to occur before the water arrives. The ether 
is always at hand, however, and Dr. Hare finds 
that in a large number of instances both in man and 
the lower animals the free use of ether poured upon 
the belly causes so great a shock by the cold 
produced by its evaporation as to cause a very deep 
inspiration, which is often followed by the normal 
respiratory movements. 


—A story which sounds more like the plot of a 
stage extravaganza than actual fact is given by a 
foreign contemporary regarding one of the hospitals 
of the Red Cross in Hungary. In one of the large 
towns the committee of organization, though of two 
years’ standing, had done absolutely nothing 
towards completing the arrangements for the hos- 
pital, when they unexpectedly received an intimation 
that the Archduke Charles Lewis would visit their 
institution within two days. Startled by the un- 
welcome intelligence, the committee promptly en- 
gaged a large building for one month, and set a hun: 
dred workmen at the task of getting the place into 
order. They borrowed the beds and other articles 
of furniture from the municipal hospital, and se- 
cured a number of ailing natives, who consented to 
play the réle of sick persons for two florins a day. 
The Archduke declared himself thoroughly satis- 
fied, as the result of his inspection, but he had no 
sooner turned his back than the committee brought 
inthe workmen to restore the house to its original con- 
dition. Here, however, there wasa hitch, the patients 
finding their occupation too lucrative to be relin- 
quished at such a short notice, and declining to turn 
out until they were perfectly restored to health. 
In fact, force had to be resorted to in order to evac- 
uate the premises. The result was that some of 
them brought actions against the committee, who 
were ordered to pay the two florins daily to all the 
sick men engaged for the Archduke’s visit. The 
worst of it was that the hopes of the members of 
the committee, who expected a decoration, were 
thus frustrated, 


—The overcrowded condition of the Flatbush, |. 


L. I., insane asylum is attracting continued attention 
in New York. The King’s county asylum, including 
four auxiliary buildings, was constructed to accom- 
modate 1041 persons. It has now over 1600 persons 
crowded and huddled together. The wards, it is 
said, are overcrowded, and the hallways are full. 
The building is in need of many necessary repairs, 
the plumbing especially being defective. There are 
one hundred and twenty women and thirty-six men 
penned up in the basement and cellar, the walls of 
which dre wet with moisture and slime. 


— The Polyclinic says that Dr. Durand, of New 
Orleans, wishing to test the practical effect of mind 


disease, gave a hundred patients a dose of sweetened 
water. Fifteen minutes after, entering apparently 
in great excitement, he announced that he had by 
mistake given a powerful emetic, and preparations 
must be made accordingly. Eighty out of the hun- 
dred patients became thoroughly ill, and exhibited 
the usual result of an emetic; twenty were un- 
affected. The curious part of it is that, with very 
few exceptions, the eighty “emeticized ” subjects 
were men, while the strong-minded few, who were 
not to be caught with chaff, were women. 


— Miss Florence Nightingale is said by the Med- 
ical News to be a confirmed invalid from a spinal 
disease incurred through over-devotion to the cause 
of nursing. She went home sick from the Crimea 
and her health was never thereafter thoroughly re- 
established. She is now approaching her seven- 
tieth year, and is destined to pass the evening of 
her days as an inmate, and its most favored inmate, 
of St. Thomas’s Hospital, London. It was at that 
institution, in 1858, was established the Nightin- 
gale Fund of £50,000, in perpetual commemoration 
of the heroic labors of that lady in the Crimean 
hospital. 


_—The Lancet quotes the following thrilling bit 
of description from a recent English novel: Scene: 
A dissecting-room. Subject of demonstration: The 
brain of a man the victim of neuralgia. “The 
operator laid bare the brain. Every eye, bent, 
strained on it under the bad light, perceived it to 
have been, as it were, eaten away, consumed by a 
gnawing. . . The professor compressed his shaggy 
brows, and then, with one slide of the scalpel, laid 
open the hideous mass. On the instant arose a cry, 
a hiss, a panting of bitter loathing, of horrible nau- 
sea. As the brain fell apart there crawled across 
the table, black from its rich battening, an enormous 
spider! ” 


MWiscel{anp. 
AN UNUSUALLY RARE CASE OF PLURAL 
BIRTHS. 


Dr. Breneman describes in the Australasian Med- 
ical Gazette for Aug., 1888, a case of quadiuple births, 
as follows: — 

“The patient I have frequently had under my 
care, suffering generally from cardiac asthma, con- 
sequent on an attack of rheumatic fever; she never 
enjoys good health. Her family history shows no 
tendency to plural births. She is thirty-one years 
of age, was born in Tasmania, first menstruated 
between seventeen and eighteen, was married at the 
age of eighteen, since which time she has given 
birth to seven full-time children, the youngest of 
which is two years and eight months old. Her pre- 
vious labors have been rather unnatural; says she 


has had three cross-births, and had to have the 
children turned, 
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Her last menstruation was from December 20th 
to New Year’s Day ; quickened the middle of April ; 
says she did not have a day’s good health while 
carrying, no appetite, and was an immense size, In 
fact a burden to herself near the last, feet and legs 
very cedematous, and noticed very little movement 
with the exception of an occasional flutter. 

She was first taken ill on the previous Friday and 
had occasional pain until Tuesday about eleven 
o’clock, when the membranes containing the first 


_child ruptured and there was an-immense gush of 


liquor amnii; her husband just happened to come 
into the house, and noticing the condition of affairs 
assisted her into bed, when she immediately had 
another pain and the first child was expelled. He 
ran for the midwife, who was there five minutes 
afterwards. She had scarcely time to tie the cord 
and remove the child when another pain ruptured 
the membranes containing the second child, and 
there was a second gush of liquor amnii; another 
pain expelled the second child, which was followed 
by the placenta, with the two cords attached. But 
a few minutes elapsed when another pain ruptured 
the membranes containing the third child, when 
there was another gush of liquor amnii, which was 
followed by the third child with its placenta. 

The midwife thinking she had come to the end 
of the string made preparations for applying the 
binder, when the membranes containing the fourth 
child ruptured, when there was another gush of 
liquor amnii, and with a few pains the fourth child 
was expelled with its placenta. There was very 
little hemorrhage. The labor was quite natural. 
The children were expelled head first, with the ex- 
ception of the fourth, which was expelled feet 
first. The labor was very short, there being but 
thirty minutes from the time the first child was 
born to the completion of the labor; ten minutes 
between each child. The children were all born 
alive, and lived from two to six hours and a half. 

I examined the children and found them to be 
as large as the usual five and a half months child, 
perfectly formed and exceedingly well nourished; 
three girls and a boy. The mother made an unin- 
terrupted recovery, and was out of bed on the 
eleventh day.” 


— 
— 


INDUCTION OF PREMATURE LABOR. 


M. Bayet, interne in Prof. Kufferath’s clinic in 
Brussels, describes in La Clinique an attempt made 
under the professor’s direction to induce premature 
labor by means of the so-called elytro-pterygoid 
apparatus of Chassagny. This apparatus, about 
which a good deal of discussion has recently taken 
place in Belgium, consists essentially, according to 
the Lancet, of a pig’s bladder, which is folded up 
and introduced into the uterus, and subsequently 
distended by means of the injection of water, 
similarly to the “colpeurynter” which is used in 
German clinics. The patient in M. Bayet’s case 
was a young woman of strong constitution, but 
with a rachitie pelvis, the conjugata vera being 
only six centimetres and a half, as measured by 
Van Huevel’s pelvimeter. The woman was in the 
eighth month of pregnancy. M. Kufferath gave 
her the choice of having premature labor induced 


at once, or of waiting until her full time, and then 
submitting to Cesarean section, with the hope of 
bringing forth a living child. She naturally selected 
the first of these alternatives. With this object 
Chassagny’s apparatus was introduced, and allowed 
to remain for half an hour in the uterus; it caused, 
however, severe pain, and was extremely difficult to 
keep in its place, besides which it produced erosions 
in the vagina, causing a bloody discharge. Further 
attempts were subsequently made, but these proved 
so painful, and caused so much ulceration and 
cedema of the vagina that they had to be discon- 
tinued, and the patient left alone for five or six 
days. These attempts to produce premature labor 
having entirely failed, a soft bougie was introduced, 
and in three or four days’ time with a successful 
result. An attempt was made to deliver the 
woman with forceps, but the head refused to engage 
the brim. ‘Tarnier’s basiotribe therefore 
applied, and the head crushed in all directions, 
after which extraction was easily effected. The 
patient made a good recovery. M. Bayet remarks 
that Chassagny’s apparatus gave a very different 
result from that described by M. Hubert, who 
reported that he had been able to induce premature 
labour in an hour by its means, M. Bayet also 
remarks that it is impossible thoroughly to disin- 
fect an apparatus composed of a pig’s bladder, 
especially as it is necessarily introduced folded up, 
and therefore full of creases. Regarding the effect 
of the basiotribe, it is noteworthy that the child 
when born was, legally speaking, alive, its respira- 
tory and cardiac movements continuing, indeed, 
for about two hours, besides which it cried faintly. 
Of course, as the brain was completely reduced to 
a. pap-like mass, life, such as it was, depended 
entirely on the medulla oblongata; still it is well 
to remember that in delivery by means of cephalo- 
tripsy it is possible that the child may be born 
“alive,” and may therefore inherit property. 

M. Bayet’s objection to the pig’s bladder on 
the ground of the septic qualities inseparable from 
it appears to be an insuperable one to its employ- 
ment as an obstetric agent. 


tin 


DR. HENRY B. SANDS. 


‘THE sudden death of this eminent surgeon, which was | 


recorded last week, was at first supposed to be due to 
cere bral hemorrhage, but the autopsy performed by Drs. 
Delafield and Peabody indicated that the cause was 
probably heart failure; the walls of the heart were very 
thin, and aclot was found in one of the coronary arteries. 

From the beginning Dr. Sands’ surgical career was a 
brilliant one, both as regards his hospital work and his 
private practice; but its success was due quite as much 
to his indefatigable induztry as to native talent. Of 
late years he was especially identified with the Roose- 
velt Hospital, where he had acontinuous service which 
he resigned last April; and with the New York Surg- 
ical Society, in which he took the deepest interest. 
Though frequently making valuable contributions to 
periodical medical literature, he never published any 
extended surgical work; it is stuted, however, that he 
had one in contemplation, should his life be spared. As 
a consultant, he was held in the highest esteem by his 
professional brethren. As a general surgical authority 
none stood higher; while his many admirable qualities 
of mind and heart, combined with this great professional 


> 
= 
° 
4 
3 
~ 
+ 
t 
‘ 
| 
Be 
ok ag 
H 
Bet 4h: 
ia 
Fit 
. 
af 
~ 


Vou. OXIX., No. 22.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


548 


reputation, gave him a position in the community which 
few ever attain. 

The funeral services, which were held at the Broadway 
Tabernacle, November 2st, were attended by the 
Faculty and students of the Colleze of Physicians and 
Surgeons, the Academy of Medicine, Medical Society of 
the County of New York, and other societies, and by a 
large number of prominent citizens out of the profession. 

A touching address was made by the Rev. Dr. Wm. M. 

Taylor, the pastor of the church, in the course of which 

he referred toa plan which Dr. Sands had conceived 

for building and equipping an operating amphitheatre 

inconnection with Roosevelt Hospital. Dr. Taylor 

thought that the medical profession could erect no more 

fitting memorial to Dr. Sands than such a building, and 

suggested that a subscription be started among physi- 
cians for the purpose ofcarrying out this plan. 

The pall-bearers were Drs. J. C. Dalton, Wm. H 
Draper, James W. McLean, Francis Delafield, Charles 
McBurney, A. B. Ball, and J. G. Curtis, and Messrs. 
James Roosevelt, John Knox, and R. G. Bradford. 


Correspondence, 


A LARGE BABY, 


WESTERLY, R.I., Nov. 22, 1888. 

Mr. Ep1ior,—The records of the large babies are so 
unsatisfactory, that I have no hesitation in cailing atten- 
tion to one in my practice here. 

Mrs. F., age 28, viii-para, entered into labor Februa 
8, 1888, with a midwife in charge, February 11, at 1 
P.M., as the child was still unborn, I was ealled to 
‘* fix her,” as the husband said. Examination revealed 
os fully dilated and membranes unruptured, dorsum 


presenting,with child in D.L.A. position. Etherized,and 
delivered a living female child, which weighed in a 
small napkin 15 ibs. 2 oz.; a second pair of scales was 
used, which gave a weight of 15 lbs. 3 oz. 
Very respectfull 

DWIN 


Lewis, M. D. 


REPORTED MORTALITY FOR THE WEEK ENDING NOVEMPER 10, 1888. 


’ Percentage of Deaths from 
Estimated Reported Deaths _ 
Cities. Population | Deathsin | under Five 

for 1888. each, ears, Infectious | Consump- | Diarrheal phoid Diph. & 

Diseases. tion Diseases, ever. Croup 

New | 1,526,081 600 225 18.40 }2-96 1.76 2.08 5-76 
Brooklyn. +.eseeeseees 751,432 296 116 22.78 11.22 1.70 2.72 14.62 

Baltimore ...-eseeeeee 437,155 138 48 10.22 16.79 1.46 2.19 6.38 

Boston 407,024 166 58 17.50 9.60 2.40 3-60 7.20 

New Orleans ....++... 248,000 119 43 17.85 11.90 6.80 85 8.55 

Washington .......-. 225,000 77 30 16.77 12.90 5-16 2.58 2.58 
Milwaukee ....... «.. 200,000 — — 

Nash 65,153 17 3 11.76 23.52 -- 5.23 
Charleston .........- 60,145 37 18 11.10 2.70 2.70 ote 

Portland 14 3 — 28.56 — 
Worcester 76,328 24 20.80 29.12 4-16 4:16 8.32 

Cambridge .......... 64,07 18 3 16.66 11.11 5-55 5-55 5.55 

Fall River......eeeee. 61,203 23 8 30.45 17.40 _ _ 21.75 

| LYNN 51,467 15 13.33 13-33 
Lawrence 40,175 18 4 22.22 22.22 II.11 5-55 

New Bedford. ....++.. 36,2 II 3 9.09 9.09 

Salem... 28,781 8 2 — 12.50 

64.0044 27,552 II I 9.09 9.09 9.09 
Haverhill. 24.979 5 I = 

as 24,796 5 2 20 00 40.00 12.50 
Brockton 24,784 5 20.00 20.00 20:00 

Newton 21,105 5 fe) 20.00 20.00 

Fitchburg 17,534 8 I 37-50 


Deaths reported 1,626: under five years of age 567; principa 
infectious diseases (small-pox, measles, diphtheria, and croup, 
- diarrheal diseases, whooping-cough, erysipelas and fevers) 1285, 
consumption 211, acute lung diseases 215, diphtheria and croup 
122, typhoid fever 41, diarrhwal diseases 37, scarlet fever 31, 
measles 16, whooping-cough 16, malarial fever 11, cerebro-spinal 
meningitis eight, erysipelas four. From scarlet fever, New York 
| 35, Boston, Brooklyn, Baltimore, and New Orleans one each... 


measles, New York 12, Brooklyn and Boston one each 
tes whoo ing-cough, New York seven, Brooklyn five, Balti- 
more and Washington one each. From malarial fevers, New 
York six, Brooklyn two, New Orleans, Nashville, and Charles- 
town one each. “From cerebro-spinal meningitis, New York 
three, Washington two, Worcester, Fall River, and Taunton 
one each. From erysipelas, New York two, Brooklyn and 
Washington one each, 
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The meteor sleaheih record for the week ending November 17, in Boston, was as follows, according to observations furnished 
by Sergeant J. W. Smith, of the United States Signal Corps: — 
2 Relative Direction of Velocity of State of 
Baron | Thermometer. Humidity. Wind. Wind. Weather.* | Rainfall. 
Week end’g 
Nov. 17, 1888. gs a | | és 
voy. ll 29.76 44.0) 52.0) 40.0) 75 46 60.0 S. W.) W 12 17 C Cc. 1.60 02 
is 30.19 40.0 | 52.0 | 36.0 | 60 35 38.0 |S. W.1N. W 18 6 Cc. 0 
30.55 34.0 | 46.0 | 26.0) 61 63 62.0, N. is. W 8 |. 12 Cc. 0 
614 30.42 | 48.0 62.0 | 380) 79 62 70.0 |S. W.|s. W 15 Cc Cc. .0 
29.85 62.0 | 54.0 | 81 93 87,0 W.} 12 R. 12.00; .47 
ae 29.85 46.0 | 62.0 | 42.0; 80 85 82.0; W. IN. W 8 12 Cc R. 3.00 | T. 
30.34 | 35.0 | 46.0} 34.0) 81 45 63.0; W. IN. W 1 18 Cc C. 7.00; 
Means for 66.0 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE. 
PARTMENT, UNITED STATES ARMY, FROM NOVEMBER 
16, 1888, to NOVEMBER 23, 1888. 


By direction of the Secretary of War, leave of absence for four 
months, is granted Lieutenant- colonel Richard H. Alexander, 
= eon, to take effect from the date of _ relief from duty as 

edical director Department Arizona b 
Joe h R, Smith, surgeon. Par. 11, S. O. 268, A. G. O., Washing- 
ton, November 16, 1888. 

SMITH, lieutenant-colonel, after being relieved by Lieutenant” 
colonel Alden, will report in person to the commanding officer 
Department of Arizona for duty as medical director of that 
reliev -colonel Richird H. Alexander. 

10, S. O. 268, A. G. O., Washington, November, 16, 1888. 

ALDEN, H., Heutenant- colonel, surgeon, is relieved 
from further duty at the United States Military Academy, West 
Point, New York, and will report in person to the commanding 
genera: Department of Dakota, for duty as medical director of 
that department, rclieving lieutenant-colonel Joseph R. Smith, 
=. Par. 10,8. O. 268, A. G. O., Washington, November 16, 


Leave of absence for one month, to take effect on or about the 
Ist proximo, with permission to apply for an extension of one 
month, is granted surgeon William E, Waters, Vancouver Bar- 
racks. Par. 1, S. O. 129, headquarters department of the Colum- 
bia, November 9, 1888, 

By direction of the Secretary of War, Major Charles Smart, 
ye eon, will proceed to Milwaukee, Wisconsin, to represent the 

edical Department of the Army at the meeting of the American 
Public Health Association in that city, November 2 to 25, 1 
and upon the adjournment of the ——e will return to his 
seg rg Se. Par. 2, S. O. 268, A. G. U., Washington, Novein- 


By direction of the Secretary of War, leave of absence for four 

— is wry Captain Richard C. Newton, assistant surgeon. 
272, A. G. O., Washington, November 21, 1888. 

me dikiaion of the Secretary of War the leave of absence 

ranted Captain Marshal W. Wood, assistant in 
rders, No. 257, November 3, 1888, from this office is extende 

days. Par. 12, 3.0. 270, A. G. O., Washington, November 19, 888. 


OREICTAL Last OF CHANGES IN THE MEDICAL CORPS OF 
HE UNI STATES NAVY DURING THE WEEK END. 
ING NOVEMBER 24, 1888. 
HEFFINGER, A. C., passed assistant surgeon, ordered to the 
United States Steamer “ Kearsar arge. 
BRYANT, PATRICK H., assistant surgeon, ordered to the Naval 
Hospital, Brooklyn, New York. 
McMURTRIE, DANIEL, surgeon, ordered to the United States 
Receiving. ship “Vermont.” 


DRENNAN, M. C., surgeon, detached from “ Vermont” and to 
the ‘ ‘Atlanta. 
WINSLOW, G. F., detached from the “ Atlanta”? and 
placed on waiting orders 


McCLuRG, W. A., passed assistant surgeon, detached from the 
Tallapoosa and to the “ Kearsarge.’ 


Von W EDEKIND, L. L., assistant surgeon, ordered to the 
“ New Hampshire.” 
HEFFINGER, A. C., passed assistant gurgeon, detached from the 
* Kearsarge”’ ‘and to the “ Tallapoosa 
STEPHENSON, B, 4 , Surgeon detachea from N 
and to Wabas avy Teed, sation, 
OBERLY, A. director, ordered 
ong Richmon d.” the Unieud 


JoNnES, W. H., surgeon, detached from the United States Steamer 


COMMENCEMENT. 


DARTMOUTH MEDICAL SCHOOL,—Commencement exercises 
were held at the Dartmouth Medical College, Tuesday, November 
20th, and twenty-six graduates received diplomas. 


BOSTON SoCIETY-FOR MEDICAL OBSERVATION.--There will be 
& meeting of this Socisty, at 19 Boylston Place, on Monday ay 
pees 5 od 3, 1888, at 8 o’clock. Keaders: Dr. J. J. Putnam 

ase of Hereditary, Muscular Dystrophy, with “Microscopic Dem e 
strations?* Dr. cases of litis, with 
recovery.” Balloting for Associate Members at 9 P 
T. F. M. D., 


DEATHS. 


Died in Chelsea, Mass. #3 Reveuber 17th, Leverett Duncan Gunter, 
M.D., at the of fort y-nine. 

Died in Malden, Mass., wevomber. 25, 1888, Charles Bailey Shute 
M.M.S.S., aged forty five years 

In South Dartmouth, ass., November 1J, 1888, Prentis Dana 
Bartlett, M.M.S.S., aged eighty-five years. 


BOOKS AND PAMPHLETS RECEIVED. 
A of Ophthalmic Practice. Higgins, 


F. R. Ophthal mic Surgeon to Guy’s Hos 1; Lecturer cn 
Ophthalmoio at Guy’s ital Med cal Sc Titus: 
trations. ladelphia: P. Blakiston, Son & Co. 1888 


Practical Anatomy: of Dissections. By her 
Heath, F. R. C. 8. oni. 


Rickman J. Sadlee, Lond., F. .8., of Opera- 
tive Surgery, and late Demonstrator of Anatomy in ey end 
College, London, etc., etc. With 24 Colored Plates and 278 En- 
gravings on wood. Philadelphia: P. Blakiston, Son & Co. 1888. 


Pacteasennye Illustrations cf Skin Diseases. An Atlas and 
Text Book combined. By George Henry pe A.M., M.D. Hand- 
cotaces plates; nearly one hundred cases from life. New York: 

B. Treat, No. 771 Broadway. Parts 7 and 8. 


oi Plea for the more General Adoption of Antiseptics in Mid- 
fesy tice. By Charles J. Cullingworth, M. D., Obstetric 
Phys cian to St. Thomas Hospital. 


On the Preventive Treatment of Disease and the 
use of Solvent Remedies. By Sir Henry Thompson, F. R, C. 
M.B. Lond., a ee Extraordinary to His Majesty the King 
of he Belgians; Univer Surgeon and Emeritus 

nica nivers Jolle ospital. Th 
tion. Philadel} Iphia: P. Blakiston, Son & Co. P 1888. 


Clinical Lectures on Albuminuria. By Thomas 
M.D. Edin., etc., etc. New York: William Woad & 


A of Dietetics for Physicians, Mothers, an’ Nurses. B 
W. B. Pritchard, M.D. Dietetic Publishing Co., New York. r 

On the Treatment of Cystic Goftre. » T. Mark Hovell, 
F.R.C.S.E. Loudon: J. & A’ Churchill. 1888 J 


The Diagnosis and Treatment of Diseases of the Rectum 
“Allingham, Edited and bert 
a numerous diagrams, by Her ham 
Fifth edition Londoe: A. Churchill, 


Thermal] Springs of Caitorai, By W. F. McNutt, 


as Richmond 7 aud wait orders, 


rt on H 
on] 0 By Charles W. Dulles, M.D. Reprint. 
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Original Articles. 


A FEW POINTS IN MACEWEN’S OPERA- 
TION FOR THE RADICAL CURE OF 
HERNIA. 

BY HERBERT L. BURRELL, M. D., 

Surgeon to the Carney and the Boston Children’s Hospitals, 

Since the description of Macewen’s operation for 
the radical eure of oblique inguinal hernia appeared 
in the Anna/s of Surgery in August, 1886, it has 
apparently grown in favor. My purpose in present- 
ing this paper is to call attention to a few details in 
the technique of the operation that have been sug- 
gested to my mind. 

I have operated on eight cases, all of which have 
been successful as far as heard from. They have 
not all been unions by first intention, for in two of 
the cases scrotal abscesses formed. They have 
been in adults and in children, complicated and 
simple. Inone case a retained testicle complicated 
the problem of obtaining a radical cure. 

Regarding the operation as to permanency of 
cure, a sufficient time has not elapsed since the ap- 
pearance of the original operation to warrant any 
conclusions being drawn. Personally, I feel that at 
least three if not five years should elapse before a 
hernia can be said to have been permanently cured. 

First, as to what the operation is: it is an at- 
tempt to restore the inguinal canal to its normal 
condition, and the placing of an intra-abdominal 
pad in apposition with the internal surface of the 
internal ring. It is distinctly and strictly an oper- 
ation which was devised and is applicable to oblique 
inguinal hernia. The operation as applied to 
femoral hernia is incomplete, in that it does not 
close the crural canal, and the closure of the crural 
canal, as suggested by Dr. H. W. Cushing, appar- 
ently fills the gap. I have had occasion to close a 
strangulated femoral hernia by the formation of an 
intra-abdominal pad, but the case ended fatally from 
exhaustion. 

The intrinsic difficulty which exists in closing a 
hernial opening is the preservation of the cord and 
its accompanying vessels, and previous to the ap- 
pearance of Macewen’s operation I had come to be- 
lieve that the only satisfactory way of absolutely 
closing a hernial canal would be to enucleate the 
cord and testicle and close the internal ring by a 
direct attack on its intra-abdominal surface. This 
operation I performed in 1884 on a priest who had 
been suffering for years with a painful hernia that 
could not be held by a truss, but of course this 
operation is not applicable to the ordinary patient, 
from the resulting mutilation. 

The indications which have governed me in ad- 
vising this operation have been: uncontrollable by 
truss hernia, painful by truss hernia, and in one 
case IT attempted a radical cure where the mental 
depression coincident with existence of the hernia 
was very great. 

The following points of importance have sug- 
gested themselves to my mind as bearing on the 
technique of the operation: — 

a. The finding of the sac. 

b. The isolation of the sac. 

c. The troublesome hemorrhage and the manipu- 

lation of the tissues. | 

d. The introduction of the sutures. 


e. The dressing. 

f. The question of the necessity of truss support 

after the operation. 

a. The finding of the sac. In performing this 
operation, the strietest of antiseptic precautions 
have been attempted, but unfortunately have not 
always been successfully carried out. The patient 
having been thoroughly anesthetized, an incision of 
two or two and a half inches has been made directly - 
over the external abdominal ring, great care being 
exercised to bring the incision directly over the — 
middle of the lozenge-shaped opening and running 
in its direction. Then I have carefully avoided 
attempting to isolate the different layers which are 
ordinarily distinguished as covering a hernia. This 
I have done by having an assistant take a pair of 
anatomical dissecting forceps, and I have taken 
another, and then deliberately we have carefully 
divided every structure for the whole length of the 
incision that we have met, the assistant carefully 
grasping the new structure to be divided in the ° 
very depth of the incision, and I grasping the 
tissue directly opposite to him, and then between 
the two forceps I have divided the elevated layer 
of tissue. In this way I go on until I meet a rather - 
thick white layer, which on being divided shows 
that I have entered a cavity, when I know that the 
‘sac has been reached. I never attempt to isolate the 
sac without opening it, for the recognition of the 
cavity of the sac is its distinguishing point. There- 
fore the whole attention of the surgeon should be de- 
voted, from the time that he makes the primary in- 
cision in the skin, to the finding of the sac. By this © 
means I feel that I have been enabled to save time. 

If I cannot readily distinguish the sac, I allow 
the patient to partially recover from the ether, and 
very quickly the sac is distended. 

b. The isolation of the sac. When I recognize 
that I am in the sac, from this time on I prepare it 
for restoration to the abdominal cavity. Should I 
find it adherent, as so commonly occurs, I fill the 
sac, through the small opening that I have made in 
it, with iodoform gauze, distending it in the same 
fashion that a mending-ball does the heel of a stock- 
ing. Having accomplished this, there is not the 
slightest difficulty in dissecting out with the point 
of a knife or the handle of a scalpel the distended 
sac, and separating it from the cord and its accom- 
panying vessels. | 

When, however, the sac is filled with omentum, 
implanted, as it was in one of the congenital cases 
operated upon, directly on and about the testicle, one 
has a difficult, tedious dissection before him to care- 
fully separate it from the testicle and return it to the 
peritoneal cavity. Occasionally I have had to divide 
the omentum into various parts and return the .. 
carefully secured ends to the peritoneal cavity. 

When one has a congenital hernia to deal with, ° 
the simplest way after carefully exposing the sac is 
to fill the processus vaginalis with the “iodoform 
gauze darning-ball,” and then to divide the sac into 
two parts, forming a distinct tunica vaginalis for 
the testicle, and then sewing up the proximal part 
of the sac and returning it tothe abdominal cavity. 

c. The troublesome hemorrhage and the manipu- 
lation of the tissues. In the first few cases that I 
did I had considerable difficulty in identifying the 


sac, and hence I had once a troublesome hemorrhage 
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from the vessels that accompany the cord. Further, 
in pulling on the different structures to make them 
out, I did an amount of damage to their vitality 
which should be avoided. In two of the cases I 
feel quite sure that the manipulation of the tissues, 
especially the dragging of the testicle out of the 
scrotum, had much to do with the formation of 
scrotal abscesses. This I believe can be avoided by 
the “darning-ball of iodoform gauze.” 

d. The introduction of the sutures. I can only 
say that I have tried almost all of the different 

atterns and forms of needles, and have found that 
pen place the stitches more accurately, and this 
is really one of the most important points in the 
whole operation, by a Hagedorn needle in a good 
needle-holder. I St after carefully separating 
the sac the whole length of the inguinal canal and 
for a half an inch around the intra-abdominal sur- 
face of the internal ring, placed a stitch in the very 
extremity of the sac and transfixed it through and 
through, and brought it out, after traversing the 
inguinal canal, through the muscles of the abdomen, 
pulling up the sac inside the abdomen; the suture 
ulling up the sac in the same way that a Venetian 
lind is raised. This suture is not fastened in 
ition until the end of the operation, its protrud- 
ing extremity being caught in position on the ab- 
dominal muscles by a pair of pressure forceps. 
Then I carefully attempt to restore the valve-like 
form of the inguinal canal by stitching the con- 
joined tendon with strong silk or stout catgut to 
the aponeurotic Structures of the transversalis, in- 
sienal anid external oblique. I usually place two, 
if not three, sutures in position, and as I tie them, 
have the assistant introduce his finger in the canal, 
and he can then determine how tightly I bring the 
parts together, and I run no danger of cutting off 
the circulation in the cord. 

e. Dressing. I always consider that the point 
where the operation proper is finished and the 
dressing begins is when I have tied the last suture 
which closes the inguinal canal. Of course, strictly 
speaking, this is not the case, but it serves to em- 
phasize the importance of the foregoing procedures. 

I have in the last cases closed the opening com- 
pletely, and have not used any drainage-tube; of 
course this means that I have had to take a great 
deal of time in carefully rendering the wound per- 
fectly free from fluids. A thorough and effective 
flushing at the end of the operation of the whole 
surface of the wound with 1-1000 of corrosive sub- 
limate is, I believe, of the greatest importance. 
The wound is superficially closed with a continuous 
catgut suture. The dressing proper is applied as 
follows: six sterilized gauze pads 6x8x} are super- 
imposed, covering the wound surface and the scroto- 
femoral cleft; this is held in place by a carefully 
applied gauze bandage four inches in width, just 
enough being used to steady the dressing in place. 
Over this is laid a piece of Macintosh, with a hole 
in it large enough for the penis to protrude; then 
this is covered in by sterilized sheet-wadding. 

This is secured in position by a cravat gauze 
bandage six inches in width and long enough to 
form a double spica bandage. Over this is placed 
another piece of Macintosh, with a hole in it for the 
penis, and this is secured in position by two safety 
pins placed on either side of the penis and at 


various other points on the abdomen and thighs as 
may be found necessary. 

f. The question of the necessity of a truss. 
There can be but little doubt that the wearing of 
an ordinary truss after a hernia operation is open 
to the objection that pressure on cicatricial tissue 
is usually followed by gradual absorption. I have 
never felt quite safe in recommending the entire 
neglect of a truss in the after treatment of this ' 
operation, and have therefore been led to use a 
worsted truss in much the same way that is recom- 
mended by Pye. This does not exert any undue 
pressure on the cicatricial tissue. 

These are a few of the points that I have found 
of interest in performing the operation, and I can 
only say that they have been derived not alone from 
my own experience but from that of my colleagues. 


AN IMPROVED METHOD FOR THE RADI- 
CAL CURE OF FEMORAL HERNIA. 


BY H. W. CUSHING, M. D., 
Surgeon decietant Surgeon to the Children's Hosptial. 

My patient was a boy, et. twelve, the victim of 
a left irreducible femoral hernia of four years’ du- 
ration, a case in which a radical cure was espe- 
cially indicated and desirable. How was this result 
to be obtained ? 

A review of the literature of this subject (as 
thorough as possible with the time at my disposal) 
yielded little satisfactory information. Descrip- 
tions of the technique for inguinal hernie are 
readily found, but the subject of the femoral 
variety is usually, except perhaps by Wood (Brit. 
Med. Jour., June 27, 1885, p. 1280), treated in too 
concise @ manner to be of much value. Even 
Macewen, whose classical description of his opera- 
tion for inguinal hernia is so wonderfully clear as 
to leave no possibility for doubt in regard to the 
details of his method, dismisses the crural lesion 
in a most unsatisfactory way, stating (Brit. Med. 
Jour., Dec. 10, 1887, p. 1263) that he had employed 
the principle of forming with the sac an intra- 
abdominal pad in sixteen cases; that in cases where 
the vitality of the intestine was doubtful it was 
not performed; and also in a number of cases where 
firm adhesions of the sac, especially to the femoral 
vein, rendered it impossible. 

Such statements are not of much practical value 
to one about to operate on such a case as above de- 
scribed. 

I solved the problem for myself as follows; and 
although too soon to make any positive statement 
in regard to the ultimate success of such a proced- 
ure, its immediate result is all that can be desired. 

Operation, May 14, 1888. Anesthetic, ether. A 
straight incision (Fig. 1), extending from Poupart’s 
ligament over the crural ring to just below the saph- 
enous opening, and dividing the superficial tissues 
exposed the sac, which, when examined through an 
exploratory incision, proved to contain omentum. 
The sac itself was adherent to the edge of the saph- 
enous opening, especially along its upper border, 
where its attachment was quite firm. The usual 
manipulation of the sac failed to separate it. In 
order to overcome this complication, I decided to 
explore the sac from above. Therefore the upper 
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end of the incision was prolonged outwards parallel 
toand one half inch above Poupart’s ligament (Fig. 1, 
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Fig. 1. 
dotted line) making the total length of the opera- 
tive wound threeinches. By dissecting through the 
subjacent tissues between the spermatic cord and 
the outer pillar of the external abdominal ring, the 
sae was exposed as it entered the crural ring. It 
could then be freed from within outwards, by gen- 
tle traction, manipulation and dissection; and after 
division of the adhesions to the saphenous opening 
became perfectly reducible, leaving the femoral 
vein exposed throughout this entire distance. The 
sae was now opened, and with scissors and scalpel, 
the omental adhesions to its inner surface were 
with considerable difficulty divided. The omental 
mass, measuring two inches by one and one-half by 
one and one-half, was then ligated, cut away, its 
stump pushed back into the peritoneal éavity, leav- 
ing the sae resting free and empty in the crural 
ring. A continuous suture closed the sac, which 
- was then folded on itself and fixed within the ab- 
domen & la Macewen. The suture effecting this 
reduction passed through the crural canal and u 
wards to the surface through the transversalis 
fascia, conjoined tendon, and aponeurosis of the 
external oblique (Fig. 2). The crural ring was 
next closed by suturing Poupart’s ligament with a 


“quilted suture ” to the pubic portion of the fascia 
lata and the fascia covering the pectineus muscle, 
the femoral vein being protected with a retractor, 
(Fig. 3). When secured, the opening apparently 
became impervious, the folded sac forming a pad 
which was firmly fixed against the internal opening 


Fia. 3. 


of the crural canal, while the suture tightly closed 
the external aperture. The pubic and iliac portions 
of the fascia lata forming the margins of the saph- 
enous Opening were next sutured in a manner 
similar to that by which Macewen causes the ex- 
ternal pillar to overlap the conjoined tendon in the 
inguinal operation (Fig. 4). Operation wound 


4. 


closed. No drainage. Aseptic dressing. All sut- 
ures and ligatures aseptic silk. 

The patient remained in bed two weeks, and with 
the exception of a slight attack of tonsillitis on the 
ninth day, his condition was practically normal 
during this period. On the twelfth day following 
the operation the wound was dressed for the first 
time. A narrow red line alone marked the seat of 
the operation. Dressing dry, slightly stained on 
its inner surface at point of contact with the wound, 
Complete union by “first intention.” An indurated 
mass could be felt just above Poupart’s ligament, 
at the point where the sac had been secured. No 
tenderness. For the next four to five weeks a pad 


and bandage was worn, but its value was doubtful, 


and I think, from the careless manner in which it 
was applied, that the non-recurrence was more due 
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to the effectiveness of the operation than to any 
especial protection derived from the bandage. It 
was shortly afterwards rejected entirely by the pa- 
tient, and since that time he has had no support. 

His present condition shows how effective the 
operation has been. The canal is now as firmly 
closed as it was immediately after the operation 
nearly six months ago, There has not been the 
slightest evidence of recurrence notwithstanding 
the patient is an active, restless boy, who has been 
allowed to follow his own inclinations unrestrained, 
and has worn no support. He is entirely relieved, 
and should his condition continue as at present 
(there is no reason to suppose that it will not) I think 
this can be considered a radical cure. This method 
of treating femoral hernia is, as far as I have been 
able to ascertain, one which combines all the ad- 
vantages of the “ Macewen pad” with the additional 
security of an effective closure of the superficial 
structures, 


OBSERVATIONS ON THE TIME AND 
AMOUNT OF ETHER REQUIRED 
TO PRODUCE ANESTHESIA. 


BY ROBERT W. LOVETT, M.D. 
Tue following observations were made in the 
hope of determining roughly the amount of ether 
necessarily used to bring a patient to complete 


anesthesia, and to demonstrate, if possible, the 


beneficial effect of using small amounts of ether, in 
regard to the after-effects. The patients represent 
a series of sixty consecutive operations of all sorts 
performed at the Boston City Hospital while the 
writer was interne, major and minor, upon all 
classes of patients. Squibb’s ether was used from 
a graduated bottle, and the amount poured on the 
sponge is in every case, of course, much in excess of 
the amount really inhaled. 

Several forms of inhaler were experimented 
with, and the one finally settled upon as the most 
useful was a cone made of a towel folded over a 
newspaper containing an ether sponge. A towe 
cone alone collapsed when it was wet, and the straw 
cuff so often used admitted too much air to the pa- 
tient with the ether. The mixture of air and ether 
is more intoxicating than ether alone, and a con- 
stant dilution of the ether with atmospheric air 
was found to lead often to the patient’s prolonged 
intoxication, lasting several minutes. With an air- 
tight apparatus such as the newspaper and towel 
cone it was possible to administer pure ether or just 
what admixture of air the etherizer chose; and the 
etherizations with such an apparatus were much 
more satisfactory than any others. . 

The largest amount of ether used in any one case 
to bring the patient to complete surgical anzsthe- 
sia was four ounces, and that amount had to be 
used four times in the sixty cases. The smallest 
amount required was half an ounce, in the case of 
an exceptionally good child, aud seven other times 
only one ounce was needed. In fact, the average 
amount of ether used in the sixty cases was only 
two ounces. The average amount used in the 
cases of six children was only one ounce. 

With regard to the time required to completely 
anesthetize the patients, the longest time taken 
im any case was fifteen minutes, in the case of a 


lady who was extremely nervous, where the greates* 
care was taken to etherize her without a struggle. 
Twice it took thirteen minutes and quite often ten 
or eleven. The shortest time taken was two min- 
utes in the case of two children etherized by force, 
and three minutes in tbe case of several adults 
etherized forcibly also. The average of the sixty 
observations gave seven minutes as the time nec- 
essary to produce complete surgical anesthesia. 

In general the attempt was made to etherize the 
patients without the use of force, and the ether 
was applied very carefully until the trachea became 
accustomed to it, and ceased being much irritated 
by inhaling the vapor, when the cone was placed 
nearer the nose, until finally the patient inhaled pure 
ether. In this way twenty-two patients reached 
complete anesthesia without the least struggle. 
In eleven patients the forcible choking method 
was tried, and the ether was applied in full strength 
almost at once. Inthe twenty-two etherizations by 
the gentle method, the average time required for 
anesthesia was 9.3 minutes, while by the forcible 
method it only took 4.4 minutes. In the same way 
the average amount of ether used in the gentle 
method was two and one half ounces, while the 
forcible method only required one and one half 
ounces. But although by the forcible method the 
patient was etherized in less time with less ether, 
the results were much less satisfactory, for 
choking and struggling during the operation 
were much more common than when the gentle 
method was used. The application of the strong 
ether at once to the trachea seemed to excite a 
flow of mucus, which continued through the opera- 
tion, and the patient was at the same time neces- 
sarily somewhat asphyxiated by this method in 
the beginning, and what seemed to be complete 
anesthesia proved only too often to be a mixture 
of anaesthesia and asphyxia, and a few breaths of 
air would often restore the patient to a violently 
struggling condition, In general, a patient who 
was etherized without a struggle almost invariably 
gave little or no trouble during the operation, how- 
ever long it lasted, whereas a violent struggle was 
often followed later in the operation by choking, 
persistent rigidity, and general difficulty of ether- 
ization. 

As a rule, the operations were short ones, and 
the table shows the time that the etherization 
lasted, and the average amount of ether consumed 
durmg the whole etherization. 

Operation lasted. 


10 minutes, 7 times. Average amount of ether used, Qe oz. 
15 “6 34g OZ. 
30 10 “ 6 OZ. 
Amount of ether used, 4,5, and 10 oz. 
40 7 04. 
99 1 14 Oz 


It will be seen that in general the amount of 
ether required for each additional five minutes was 
about one ounce. 

In forty-three of the patients the after-effects were 
carefu'ly noted, and in twenty-eight there was no 
vomiting either during or after the operation, and 
no uncomfortable sensations beyond a moderate 
amount of nausea and dizziness. In eleven more 
the after-effects were slight: the patient vomited 
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once or twice, but there was no prolonged nausea or 
vomiting; while in six the after-effects were long 
vontinued, and there was much vomiting. The re- 
maining patients were not noted, simply from ‘care- 
lessness. If the cases had been unusually severe, 
the after-effects would have been likely to be re- 
membered. In general, the after-effects were least 
when the smallest amounts of ether had been in- 
haled, but personal idiosynerasy evidently counted 
for a good deal: two of the patients who had the 
most trouble afterward inhaled only four and five 
ounces. 

The average amount of ether taken in the whole 
operation by patients who had no after-effects was 
four and a half ounces; the average amount by pa- 
tients who had some slight vomiting was a little 
larger, five ounces; while in the patients who had 
prolonged vomiting it averaged seven ounces. 

It is of course unwarrantable to draw any exten- 
sive conclusions from so small a number of observa- 
tions, yet the series was extended enough to show, 
if it needed to be shown, the great advantage that 
it was to administer as small an amount of ether as 
possible in order to avoid prolonged after-effects, 
and also in showing the advantage possessed in 
etherizing patients gently rather than by force. 
The series contained no mishap of any sort. 


Clinical WMemorandum. 


TWO CASES OF LAPAROTOMY FOR 
EXTRA-UTERINE PREGNANCY. 


BY M. H. RICHARDSON, M. D., 
Surgeon at the Massachusetts General Hospital. 


CASE I.—TUBAL PREGNANCY; RUPTURE DURING 
THE THIRD WEEK AND HZ MORRHAGE INTO THE 
ABDOMINAL CAVITY: LAPAROTOMY; RECOVERY. 


Tue following case illustrates the difficulty often 
met with in making a diagnosis in certain obscure 
affections of the abdominal cavity, as well as the 
advantage in such cases of early operative measures. 

“Jennie E. P.,? et. thirty-seven. General health 
good, though never very strong or robust. No 
catamenial disturbances. Married at seventeen, 
and had a miscarriage at six months, a year after 
marriage. Since this miscarriage, nineteen years 
ago, has never been pregnant. Catamenia regular 
of late. Last flow three weeks ago. On Sunday 
morning, July 1st, having felt in usual health dur- 
ing the night, she was suddenly seized with very 
severe pain, sharp and darting in character, in lower 
abdomen. After lasting three or four hours the 
pan disappeared, and patient slept well that night. 
She was able to do her usual work the next day. 
Tuesday morning, July 3rd, the pain again returned, 
and has continued ever since. Patient has felt faint 
and sick, with nausea and vomiting. Bowels moved 
three days ago, since then constipated. 

_Dr. F. B. Harrington saw this case in consulta- 
tion with Dr. Schofield early on the morning of the 
4th, and advised her to be taken at once to the 
hospital, her condition being such as to make an 
exploration probably necessary in a few hours. 

On entrance she was found to be pale, with ex- 
pression of anxiety; temperature 97°; pulse 80 

* Mass. Gen. Hosp. Records, vol. 236, p. 227, July 4, 1888, 


|served. Yet there was sufficient pressure exerted 


and weak ; respiraticn 30. Chest negative. Abdo- 
men not distended, some dulness on percussion in right 
iliac region, but no resistance or tumor to be felt. 
On vaginal examination tenderness to right of 
uterus, with an indistinct tumor close to uterus. 

Patient vomited repeatedly during the morning 
of the 4th; vomit greenish and offensive. Pulse 
grew weaker in spite of stimulants, and the patient 
was rapidly becoming collapsed. 

A consultation was held at noon, at which the 
prevailing opinion was in favor of immediate ex- 
ploration by laparotomy. The diagnosis was con- 
sidered very doubtful, but I think there was no 
suggestion made by any one present of pregnancy. 
The history was absolutely negative, and the only 
probable condition that suggested itself was hem- 
orrhage from some unknown cause. | 

Inasmuch as there was some evidence from 
physical examination pointing to the right ovarian 
region, I decided to make the incision in the right 
linea semilunaris, which was done three hours after 
entrance under ether anesthesia and bichloride of 
mercury solution irrigation. 

On going through the peritoneum, with the great- 
est care not to wound an underlying coil of intestine, 
there was a spurt of arterial blood so profuse and 
alarming that I thought for a moment that I had 
opened an abdominal aneurism. In a few seconds, 
however, clots of blood began to escape, and I saw 
at once that the hemorrhage had been going on for 
some time, and that this sudden outpouring of 
blood was simply the emptying of the distended 
abdominal cavity. Before this operation, it will 
be noticed, there was no distention of abdomen ob- 


by the escaped blood to send a stream of blood half 
an inch in diameter several inches into the air, — 
a most alarming incident, certainly, when unex- 
pected. 

On enlarging the opening to about five inches, 
beginning two inches above Poupart’s ligament, the 
right fallopian tube was found with an enlargement 
about the size of a large olive, in which there was 
a rent admitting the finger tip near the ovarian 
extremity, from which blood was rapidly oozing. 

It was very easy to bring the tube with its con- 
tents, including the right ovary, far enough up to 
apply Tait’s knot, after which the whole was removed 
with the actual cautery. 

The wound was closed with one row of silk 
sutures, after careful cleansing of the abdominal 
cavity, and the usual antiseptic dressings were 
applied. Patient made a rapid and uneventful 
recovery, and was discharged well, August 8, 1888. 

Dr. R. H. Fitz examined the specimen and reported 
that it was a case of ruptured tubal pregnancy. _ 

I think it is quite justifiable to say that this 
woman would have died of hemorrhage in a short 
time if nothing had been done. The diagnosis was 
involved in obscurity and doubt, no one present 
having even mentioned the real cause of the symp- 
toms. Prompt interference in this case saved a 
life, I have no doubt, where delay would have been 
followed by death either from hemorrhage or gen 
eral peritonitis. I have reported this case not only 
because it is in itself unusual and interesting, but — 
to emphasize again the necessity of early explora- 
tion by laparotomy in obscure abdominal affections. 
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CASE Il. —EXTRA-UTERINE PREGNANCY; DEATH OF 
FCETUS AT ABOUT EIGHTH MONTH : LAPAROTOMY 
AT TENTH MONTH 5; RECOVERY. 


Mrs. B., wet. twenty-six. First seen by me in 
consultation with Dr. Graves, of Woburn, May 19, 
1888. 

She had always been well, and of good family his- 
tory; was married nine years, and had never been 
pregnant before. 

About September 1st, 1887, began to flow every 
day. Previous to that time menstruation had been 
regular to a day. The last natural flow had been 
August 1st. The next period came at the right 
time, but it didn’t seem to be quite right. There 
was a good deal of blood, which was increased by 
exertion. Nopain. This unnatural state of things 
continued, and about October 1st she began to have 
nausea and vomiting, which was persistent and se- 
vere, The menstruation has not been regular since 
October, but there has been a monthly disturbance 
in addition to quite a show most of the time. 

During this period she got to be quite comfort- 
able, and was able to be about her work for two or 
three months. Three or four months after August 
1st began to increase in size; didn’t feel any motion 
till about five months from August Ist, but was 
very positive that she did feel it then, though it 
was not very strong. Movement lasted about two 
months, and then stopped after a “heavy sick 
spell,” with vomiting and chills. At this time Dr. 
Graves found her cold and pulseless and collapsed 
generally, with intense pain in the bowels and over 
the left hip. 

The breasts were enlarged in the early part of 
the illness. She continued to enlarge in the abdo- 
men and breasts, which were surrounded by a well- 
marked areola, and had engaged Dr. Graves to at- 
tend her in her expected continement, 

March 11th, 1888, was taken with intense pain and 
severe hemorrhage. A day or two later the 
breasts became a good deal larger, but soon flat- 
tened out and have never become filled since. 

April 2nd, Dr. Graves was called again to a simi- 
lar attack. There had been quite a hemorrhage, 
probably a quart in all of clotted blood. Two days 
later another passage of clotted blood as large as 
the first. 

During the night of April 2nd, while Dr. Graves 
was present there were regular pains, but nothing 
came. Up to this time there had been no doubt on 
the part of anyone that it was a case of pregnancy. 

Between the attacks of March and April the con- 
dition of the stomach improved greatly, and up to 
the time of my visit was quite good. 

At the time of the expected confinement, nothing 
suggesting decidua was passed. 

I found a large tumor of the abdomen, fluctuating 
and symmetrical. There was no resisting mass to 
be felt in the tumor. The abdomen was tym- 
panitic in the flanks and epigastrium. Vaginal 
examination showed that the uterus was not en- 
larged and did not move with the tumor. In spite 
of the history of the case pointing almost un- 
mistakably toward pregnancy, I was of the opin- 
ion that it was a case of simple unilocular cyst of 
the ovary, with unusual history and complica- 
tions. 


The patient was admitted to the Massachusetts 
General Hospital, June 20, 1888, and examined 
by several of the physicians and surgeons of the 
staff, among whom there was some difference of 
opinion as to the diagnosis. There was, however, no 
question as to the advisability of exploration. 

June 22, 1888, I made an incision in the linea 
alba between the umbilicus and pubes three inches 
in length, through which I came down upon a vas- 
cular tumor with apparently a distinct muscular 
wall seemingly everywhere adherent, the whole 
suggesting strongly a malignant growth of the 
ovary. So little did the appearance suggest any- 
thing that could be removed, that I asked Dr. John 
Homans’ advice as to the advisability of making an 
attempt at removal. He favored further explora- 
tion, and I therefore carried the incision down 
through the mass till I came upon a eyst in which 
I could feel unmistakably the parts of a large foetus. 
The cavity of the tumor contained a large quantity 
of chocolate-colored fluid. 

In enlarging the incision sufficiently to extract 
the child I opened a portion of the peritoneum be- 
tween the sac and the uterus which had been en- 
tirely cut off from the upper part of the abdominal 
cavity, and which extended downward as far as the 
posterior cul-de-sac. 

The placenta was found to be placed with its 
centre opposite the bifureation of the abdominal 
aorta, and was everywhere adherent to the intestines 
and posterior abdominal wall; it was soft,and friable, 
and I succeeded in detaching without hemorrhage 
a large part of it, especially that portion which ex- 
tended downwards into the true pelvis. 

Drainage was provided for by placing a large 
tube through the posterior cul-de-sac into the vagina. 
It was thought best to do this because there was so 
much of the placenta remaining to be gotten rid 
of ; though the opinion was expressed by some that 
it would have been better not to have run the risk 
of sepsis through vaginal contamination. The 
other end of the tube was left in the lower angle 
of the abdominal wound. ; 

The patient made a good recovery, and was sent 
home in August witha small sinus still discharg- 
ing from the abdominal wound. A month later 
she reported at the hospital for examination, 
very much improved in general health and appear- 
anes, and with the abdominal wound practically 
well. 

The most important point in this case was the 
treatment of the placenta. Death has usually been 
due to hemorrhage from efforts at detachment, or 
from septicemia from long-continued absorption. 
I believe that moderate effort should be made in 
these cases to remove the placenta, and, that fail- 
ing, a drainage-tube should be passed through from 


above out the vagina, through the pouch of Doug- 
lass. 


— At a meeting of the Central New York Med- 
ical Association, at Rochester, November 20th, Dr. 
E. M. Moore, sen., reviewed at some length, and in 
a most interesting manner, a portion of his life- 
work as a surgeon, confining himself to his labors 
on the upper extremity. 
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A CASE OF APPENDICITIS IN A CHILD: 
OPERATION; RECOVERY. 


BY ROYAL WHITMAN, M. D., 
Surgeon to the Orthopedic Department of the Boston Dispensary. 


On Saturday, July 16th, 1888, a boy of seven, 
having been in perfect health, on awakening after a 
restless night, complained of pain in the right side 
and of difficulty in moving the right leg. On 
Sunday he was worse; the pain more constant 
and severe, with much tenderness in the right 
flank. An enema was followed by two free move- 
ments of the bowels, he cried all night with pain, 
and on Monday I saw him. The patient appeared 
in fair condition, the abdomen not markedly swollen 
or tympanitic, the right inguinal region ex- 
tremely sensitive to pressure, dull on percussion, 
and on palpation a round, hard tumor about the size 
of an orange was apparent; pulse 110, temperature 
101°. The treatment was rest in bed, liquid diet, 
and sufficient morphine to control the pain, with a 
very small amount of which he was made com- 
fortable for the two following days, with but little 
change in condition. On Thursday Dr. H. W. 
Cushing kindly saw him with me, and it was de- 
cided to wait another day for a change in the symp- 
toms either for better or worse. On the following 
morning he was much worse, pulse 120, tempera- 
ture 102°, the abdomen swollen and tympanitic, the 
tumor somewhat larger, and better defined. Some 
delay was necessitated in procuring assistance, 
and on our arrival the mother informed us that 
in the interval the boy complained of such intense 
pain and his abdomen became so swollen that he 
could not breathe, so that in desperation she had 
given him a large enema, which had brought away 
foul-smelling shreds and white matter, which she 
had thrown away; a history of spontaneous open- 
ing of the abscess. An examination of the tumor 
showed no change in its outline; the temperature 
had gone up to 103.1%, and the pulse to 130; the 
patient was in a drowsy, stupid condition, from 
which he could be aroused only by the pain caused 
by examination. Some difficulty was experienced 
in deciding as to the proper treatment of the case. 
The probability of a spontaneous opening contra- 
indicated an operation, and the surroundings were 
unfavorable to its after treatment. On the other 
hand, the patient was much worse, and it was de- 
cided that delay would be dangerous, especially on 
account of the time required to procure assistance 
in case the symptoms became more urgent. <Ac- 
cordingly, with the assistance of Drs. Cushing and 
Peckham the operation was performed, an inci- 
sion about three inches in length being made over 
the outer third of Poupart’s ligament, On dividing 
the abdominal muscles, the adherent wall of the 
abscess was opened, and about an ounce of foul 
pus evacuated. The cavity, which was about the 
size of a hen’s egg, was thoroughly washed out 
with hot water, during which a seed, apparently of 
an orange, came away, two drainage-tubes were 
inserted, and the remaining space packed with iodo- 
form gauze. The after history of the case is un- 
eventful: the temperature fell at once to normal, 
the packing and tubes were removed on the fourth 
day. During the absence of his mother, the child 
walked about the house on the fifth day; was 


dressed and on the street on the tenth day, when 
he was practically well, sixteen days after the first 
sign of the affection, though the wound did not com- 
pletely close till a week later. He has since remained 
without a symptom to remind him of his illness. 
Several days after the operation the mother noticed 
a small amount of blood in the first dejection, 
making it probable that there had been an opening 
into the rectum which had immediately closed. The 
particular interest in this case is, I think, in the 
question as to whether or not, under the cireum- 
stances, an operation should have been performed. 
It might have been better to have made an exam- 
ination by the rectum with the design of enlarging a 
possible opening. When, however, ether had been 
given, and the abdominal walls were relaxed, the tu- 
mor was found to fill the lower half of the right ab- 
domen, so that the indications for an external open- 
ing seemed clear. In any event the result under a 
different treatment could hardly have proved more 
satisfactory than under that pursued. 


A CASE OF MACEWEN’S OPERATION 


(FOR THE RADICAL CURE OF INGUINAL HERNTA) 
IN A GIRL, RESULTING IN THE CURE OF HABIT- 
UAL INCONTINENCE OF URINE. 

6 BY ROYAL WHITMAN, M.D. 

Tris patient, a girl of eleven years of age, was 
brought to me last spring, more especially on 
account of an antero-posterior curvature of the spine. 
In addition she had a right inguinal hernia about the 
size of a small lemon, which had existed an in- 
definite time, and was the occasion of more or less 
discomfort; it was increasing in size, no attempt 
having been made to control it with a truss. 
There was also a history of habitual incontinence 
since infancy, making it impossible, as her mother 
expressed it, to keep her clothes in decent condi- 
tion. As treatment by drugs had proved of little 
service, a radical cure of the hernia was advised, in 
the hope that the shock of the operation, with sub- 
sequent confinement to bed, might relieve this con- 
dition. On April 9th, 1888, Macewen’s operation 
was performed, with the assistance of Dr. George 
Haven. The patient was about as usual on the 
eighteenth day without support, complete control 
of the urine having been established. Since then, 
her mother says, she has improved greatly both 
mentally and physically. 


Kieports of Socicties. 


SURGICAL SECTION OF THE SUFFOLK 
DISTRICT MEDICAL SOCIETY. 
G. H. MONKS, M.D., SECRETARY. , 

MeetiInG, Wednesday evening, November 7th, at 
8 o’clock. Dr. J. C. WARREN presiding. 

The Chairman having declined renomination, 
Dr. E. H. Bradford was, on the motion of Dr. M. H. 
Richardson, elected by acclamation Chairman of 
the Section for the ensuing year. 

Dr. M. H. Ricuarpson reported 

TWO CASES OF LAPAROTOMY FOR EXTRA-UTERINE 
PREGNANCY. 

Dr. J. W. Extior said: I congratulate Dr. 

Richardson on his success. I think both cases are 
1 Page 519 in Journal, 
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brilliant. The second case was evidently one of 
abdominal pregnancy. The only other operation of 
this sort that I have seen was done by Schroeder. 
In this case the patient died. I think the mortal- 
ity in these operations is very high, because of the 
great danger of septic infection. If there is no 
septic infection, the abdominal pregnancy usually 
goes on to the hardening of the foetus, and opera- 
tion is not necessary. I would like to ask Dr. 
Richardson what the final result was ; how much 
cavity was left ? 

Dr. Richarpson: There was a very small sinus 
at the end of the abdominal wound. The vaginal 
tube was left in a few days, to see what would 
happen. The result was good. Through this long 
tube there was constant irrigation, corrosive sub- 
limate being used. The patient had no septic 
trouble whatever. The temperature immediately 
fell, remaining perhaps a degree or two above the 
normal, 

Dr. Exziot: I saw the sac, and thought it an 
extremely difficult one to keep sweet, as the 
placenta was partly torn off and ragged. The sac 
was very irregular in every direction. Iam sur- 
prised that it did so uninterruptedly well. 

Dr. Casor: Was there any appearance of sup- 
puration to account for the temperature ? 

Dr. Ricuarpson: The temperature Was about 
101° the day before the operation. After the oper- 
ation it speedily fell. There was a hectic condi- 
tion at the first time I saw the patient; but no 
evidence of suppuration. 

Dr. Netson : I would like to ask if any portion 
of the sac was removed ? if so, how much ? 

Dr. Ricuarpson: There was no attempt to 
remove the sac, though I did remove about half 
or two-thirds of the placenta. I think any further 
attempts to remove the placenta or the sac at all 
would have been bad practice. I would like to ask 
Dr. Elliot if the cases he referred to where auto- 
infection was possible were cases where the foetus 
was dead ? 

Dr. Exxiot: I do not remember. There are two 
distinct classes of cases: (1) where the foetus 
gradually dries up and becomes stone. It is gener- 
ally considered by the best authorities that where 
these cases give no trouble there is no occasion 
for interference; (2) where the fetus has become 
macerated, causing infection and death by septic- 
emia. 

I have known of several such cases as this. If 
you can open one of these sacs without opening the 
peritoneum, the result is much more favorable, as 
it would be in any abscess. I thought the sac in 
this case of Dr. Richardson’s was principally thick- 
ened peritoneum. The general irritation of the 
advancing process had thickened the peritoneum 
outside of the sac which held the amniotic fluid 
originally. I had an impression that in this case 
there was suppuration. The temperature was high; 
the patient looked hectie. 

Dr. Richarpson: There was no bad odor; the 
foetus was macerated. 

Dr. Evtior: The maceration of the foetus is, I 
take it, a process different from that where the 
foetus becomes hardened like stone. 

Dr. Netson: I saw a case last spring that simu- 
lated this one. The catamenia had been absent, 


yet there was reason to think the woman was not 
pregnant. She had never borne children. When 
I saw her she was in a state of collapse. Tempera- 
ture low, some pain, some nausea; but this class of 
cases was unfamiliar to me at that time, and I did 
not make the diagnosis. At the autopsy a sac was 
found, and an abdominal pregnancy between the 
second and third month. The abdominal cavity 
was filled with blood which came from the rupture 
of the sac. Had the diagnosis been made and an 
operation performed, possibly the woman could 
have been saved. It was not so easy a case for 
operation as the case reported, because it was not 
tubal, but abdominal, and the sac more the nature 
of that described in the second case, which went on 
to full term. In these cases an early operation is 
advisable certainly. 

Dr. Jonn Homans, 2nd: The point in these cases 
lies, I think, in recognizing the condition early. It 
seems to me, if the condition were recognized earlier 
and an operation performed, the high mortality 
would be very much diminished. There is a true 
autoinfection which takes place in almost eve 
case. I have seen three operations, and in eac 
case there had been some slight fever before the 
operation. In one case the foetus was not only 
macerated, but separated, so that the finger intro- 
duced in the cyst struck sharp spicule of bone; 
and the fluid in which the bone floated looked and 
smelled like pus. The patient had had a high tem- 
perature for some time; and the operation done 
with the idea of encountering pus rather than ex- 
tra-uterine pregnancy. 

I think the general opinion now is that it is a 
matter of doubt whether there is a true abdominal 
pregnancy ; that an extra-uterine pregnancy is most 
probably either tubal, tubo-ovarian, or tubo-uterine; 
that a true abdominal pregnancy, if it occurs at all, 
is extremely rare. 

Dr. Exxiort: It seems that in these cases of abdom- 
inal pregnancy, while the foetus is alive, the difficulty 
is in freeing the placenta, which very often is glued 
to some very important organ richly supplied with 
blood. If you pull the placenta off, it is almost 
impossible to stop the bleeding. If the foetus had 
been alive in Dr. Richardson’s case, probably the 
only way he could have stopped the hemorrhage 
would have been to tampon the whole pelvis with 
iodoform gauze. If the placenta had been in the 
tube, or just oozing out, you might tie the tube. 
That is a very simple thing to do, but if the 
placenta has formed on some organ in the abdom- 
inal cavity, it is not so simple. One treatment for 
that sort of placenta is to sew the sac to the 
abdominal wall, and wait for it to slough out. 
The case I saw Schroeder do, in which the foetus 
was living, died of hemorrhage. He had made 
the diagnosis of abdominal pregnancy,— the foetus 
could be distinctly felt,—and waited till labor 
pains came on, or a general disturbance that sug- 
gested that the foetus was alive. He waited with 
the idea that at that time the placenta would be 
more easily separated ; I suppose on the principle 
that a ripe apple falls easier. However, in spite 
of every precaution, the patient died of heemorrhage 
from the site of the placenta. The site of the 
placenta in Dr. Richardson’s case illustrates the 
difficulties that might have occurred. If that child 
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had been alive, I think the operation would have 
been one where the mortality is 90%. If you 
leave the placenta, you have to wait for it to slough 
out (I speak ofthe living child), and that, in case 
of a placenta at full term, is a pretty serious thing 
in afresh case. It would be different in an older 
case, Where adhesions protected the general perito- 
neal cavity, and where there was no blood of any 
consequence. 

Dr. Netson: The difficulty of removing the 
placenta occurred to me in making the autopsy in 
the case I mentioned. In this case it would not 
have been a very difficult thing to remove the 
placenta. An early diagnosis is, of course, very 
essential. 

Dr. RicHarpson: In conclusion I would sa 
that these cases are entirely separate from eac 
other. No matter what the theory of abdominal 
pregnancy may be, the condition that meets the 
practical man in the case I first reported is, I think, 
the important thing. I believe that Tait has 
thirty-five successful cases of extra-uterine preg- 
nancy, with two deaths —a number of them viable 
children. I think when you have an acute abdom- 
inal case, where the woman is in a very serious state 
of collapse, with a low temperature, there probably 
is a hemorrhage which requires some interference ; 
if a high temperature, there is apt to be general 
veritonitis, perforation, or something of that sort. 

he practical deduction is that we should not delay, 
for the danger of an exploratory laparotomy is 
almost nothing; and in every case where I have 
gone into the abdomen of a patient suffering with 
these acute symptoms, I have found something to 
be remedied. The experience of the other surgeons 
at the Massachusetts General Hospital is the same. 

Dr. Royat Wuitman reported 


A CASE OF APPENDICITIS IN A CHILD: OPERATION} 
RECOVERY ;} 

and then showed the patient. 
Dr. Rorcu: I should like to ask how long one 
ought to wait in these cases? Last summer I had 
a case almost identical with Dr. Whitman’s in the 
general symptoms and also in the tumor, which 
was Well defined in the right inguinal region. The 
patient was a boy 10 yearsold. I waited two days, 
and the symptoms at the end of forty-eight hours 
improved rather than grew worse. The child en- 
tirely recovered. I do not think this to have been 
a case of simple feecal accumulation. 
Dr. Wuitman: In the case I have reported I 
think the operation might have been done several 
days earlier. Apparently the child was doing well 
—not very feverish and not in great pain. On 


opening the abscess it was plain it might have been 


opened several days before just as well. The 
operation was done on the sixth day. 

Dr. Casot: I remember distinctly two cases in 
which there was a distinct tumor perfectly defined, 
which under the expectant plan entirely disap- 
peared. It seems to me that as long as the patient 
is improving or not getting distinctly worse, if 
the temperature is not very high it is perfectly 
proper to wait, but to be in readiness to operate 
immediately on a sudden return of symptoms, 
The danger in these cases is that if pus does form 


is not at hand the patient’s chances are lost. The 
reason for waiting is, that in a great many of these 
cases the hard tumor, which is a wall of fibrinous ex- 
dation in the peritoneum, surrounds the pus com- 
pletely—an exudation which perfectly absorbs 
afterwards if let alone. And the only way to tell 
whether there is pus is, I think, in the absence of 
collapse, by the continuance of the high temperature. 
In connection with this foreign body that Dr. 
Whitman found in the abscess and has shown to 
us, I would speak of three cases showing the way 
in which the appendix apparently acts as a trap to 
remove foreign substances from the intestine. I 
have seen three cases in which pins have been dis- 
charged from this region, about the cecum. The 
first case was a young woman who swallowed a pin 
when five years old. When she was twenty years 
old she had an abscess in the right flank that finally 
opened and discharged the pin. Another was a 
child who had swallowed a pin two or three years prev- 


iously; and the third case a woman who swallowed 
a pin ten years before she had the attack of appen- 
dicitis. In each case the pin was discharged from 
an abscess in the right flank. In the case of the 
child I opened what I thought to be a perinephritic 
abscess. ‘Two or three weeks afterward the pin 
presented itself at the orifice and was picked 
out. 
Dr. Ricuarpson: I think it is best to bear in 
mind that these cases are of two classes clin- 
ically: (1) cases with general peritonitis, with dis- 
tention and no tumor; -(2) cases with a distinct 
tumor. I have seen once or twice a week for sev- 
eral weeks a ome with a large hard tumor in 
the region of the vermiform appendix. The patient 
has had five or six attacks 4 delay has been 
followed by diminution in the size of the tumor. I 
have reported several cases where the symptoms 
entirely subsided with rest in bed. I have oper- 
ated on several where evacuation of pus was fol- 
lowed immediately by recovery. If we have a case, 
like one I saw the other day,—a boy with great 
distention of the abdomen, where it was impossible 
to make out by rectal or any other examination any 
hardness or tumor, I think it is very important to 
operate immediately if you are going to operate at 
all, and even then the prognosis is extremely bad. 
In a case where there is a tumor and no general 
peritoneal infection, it seems to me that one is not 
justified in waiting, if the symptoms are getting 
worse, if the temperature is rising, or if there is 
any evidence whatever of any general constitutional 
infection. I think we meet with cases where ob- 
jection is made to a laparotomy, because so many 
patients get well without it. A great many cases 
do get well, but I think they all belong to that class 
where the general peritoneal cavity is not easily 
infected, where the vermiform appendix is seated 
anatomically behind the cecum and out of the way 
of the general cavity. I believe, if there is a 
distinct tumor and the constitutional symptoms 
rather more than moderate — temperature 103° or 
104° —that it is best to go in early and not even 
wait the two days that Dr. Rotch suggested. 
I operated on a child in my service at the hospital, 
which I wanted to leave to Dr. Warren, whose ser- 
vice followed mine. The temperature was 103°, 


the abscess may suddenly open, and if the surgeon 
? Page 551 in Journal. 


and it did not seem wise to postpone the operation 
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even twenty-four hours. In this case the evacuation 
of one ounce of pus was followed by immediate 
recovery. I think on the other side we constantly 
see cases where an operation is absolutely valueless. 
I remember a case of last year where there was an 
unmistakable tumor in the right lower quadrant, 
where incision failed to find anything whatever. I 
operated myself in one case where I used the aspi- 
rating needle and got pus, as I thought, but found 
that the needle went into the intestines and got 
contents resembling pus. I think each case should 
be judged onits own merits. It is extremely diffi- 
cult to lay down any rule. 

Dr. Warrman then reported a 


CASE OF MACEWEN’S OPERATION (FOR THE RADICAL 
CURE OF INGUINAL HERNIA) IN A GIRL, RESULT- 
ING IN THE CURE OF HABITUAL INCONTINENCE OF 
URINE ; 


after which he showed the patient. 
Dr. H. W. Cusuine read a paper entitled 


AN IMPROVED METHOD FOR THE RADICAL CURE OF 
FEMORAL HERNIA.” 


The patient was shown. 
Dr. H. L. Burrexy read a short paper on 


A FEW POINTS IN MACEWEN’S OPERATION FOR 
THE RADICAL CURE OF HERNIA,?® 


and showed some patients in which this operation 
had been done. 

_ Dr. Marcy: The essentials of my operation 
are the obliteration of the sac by its complete re- 
moval and the closure of the internal ring. After 
opening the sac, the introduction of two fingers in 
my experience has been ample to guide in its dis- 
section and to lift it in such a way from the tissues 
that you can thoroughly hold it in control. I don’t 
object to the rough manipulation of the sac, for 
the very reason that it is to be removed. The re- 
moval is accomplished at the internal ring by sew- 
ing at its very base with the continued double 
tendon suture, and then the sac is cut off near 
the double line of sewing, and the peritoneum is 
then, as I believe, left thoroughly smooth on its 
inner surface. There is no depression for the 
future catching or lodgment of the internal ab- 
dominal contents. The next step of the operation 
is the refreshment of the pillars of the ring. The 
internal ring is closed by a very carefully placed 
double suture in the same way, 7. e., using a needle 
having its eye near its point and guiding it with 
the finger in the ring until it has been as nearly 
closed as is safe. Then the continued double 
suture is used further to sew down over the cord 
as carefully and closely as the judgment and ex- 
perience of the operators will warrant. When 
this layer has been completed the ends of the 
suture are either tied in a single knot and cut off 
or else continued in the third layer, which (I always 
_ like to emphasize) closes in the same way the ex- 
ternal deep tissues to make the external ring, and 
then the superficial tissues are closed by the con- 
tinued buried tendon suture, which I have adopted 
within a year. It is what ladies eall a “blind 


1 Page 551 in Journal. 
2 Page 546 in Journal. 


stitch,” i.e, the deep layer of the cutaneous 
surface is sewed from side to side so that the 
superficial layers of the skin are, absolutely ap- 
proximated without a vestige of stitch in sight. 
Each stage of the operation is conducted under 
antiseptic methods. Generally I like irrigation with 
a solution of 1-2000 corrosive sublimate as well as 
1-1000. The skin must be thoroughly dry be- 
fore collodion will become firmly adherent. I dust 
over a little iodoform to make sure that the drying 
is absolute and complete, and then I cover the 
wound with iodoform collodion strengthened by 
a few fibres of cotton. This is the dressing. There 
is no external pad applied. With this dressing 
the patient, in my later cases, is not absolutely 
kept in bed. One of my last cases of operation, 
that of a brother physician, was up every day; 
and this specimen (specimen exhibited) which was 
removed shows a considerable portion of omentum 
and sac, it being a recent scrotal hernia with 
omentum adherent at the base of the scrotum. 
Here is another specimen lately removed by myself. 
For four years the man had had a confusing tumor. 
He had once or twice hematocele; had been tapped 
by one or two besides myself; but the cause of the 
hematocele was unknown to us all. He had above 
it a large, thoroughly fixed, firm tumor about the 
ring, and, above that, what I supposed to be an omental 
hernia. On opening the scrotal sac, which we did 
first, it was clearly shown that the testicle was 
diseased, and the testicle itself was removed. 
Then there followed an extension of the opening 
into the hernial sac, and this large mass of omentum 
was sewed across by the continued suture because 
the omentum was thoroughly compressed in such 
a mass that it seemed hardly safe for its return. 
It was closed and sewed across in the way men- 
tioned. The result lam happy to exhibit. (Patient 
here shown.) So far as I have been able to follow 
cases, a large majority of them have remained 
complete cures. I have operated on hernias after 
this method about twenty years. It is quite a 
period since I have used trusses after operation. 
Dr. CHEEVER: It would be obvious to any one 
that in the male the inguinal canal, cord, testicle 
are the great obstacles to the cure of hernia; and 
if the testicle should be removed and the whole 
thing shrink up we should gain a great deal faster. 
Castration for the cure of hernia was largely 
practised in France before Paré’s time. The 
government finally interdicted it as “destroying too 
many subjects for the king’s armies.” Ambrose 
Paré invented the metallic suture for hernia. He 
calls it the “ punctum aureum,” or “golden stitch.” 
He sewed up the ring somewhat in the manner 
that John Wood did subsequently; as to practi- 
cal points, I have been interested in hernia a long 
while, but rather discouraged with the results of 
Wood’s operation, which I did many times twenty 
years ago.- The introduction of antiseptic surgery 
has rendered possible a boldness we could not 
dream of before; and has converted a hidden and 
obscure operation, which had to be done beneath 
the skin, into one of open and plain procedure. 
The great point of Mr. Wood’s operation was to in- 
vaginate, to draw up the sac and surrounding tissues 
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much like Macewen’s method; and to approximate 
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the pillars, and sew them down on the cord. The 
point of the operation, however, was that in order 
to render it safe it was intended to be done sub- 
cutaneously. It was a modification of subceutan- 
eous surgery. Wood concluded that if he could 
make aseptic wounds into the peritoneal sac with 
a wire suture, the wound would be comparatively 
free from suppuration; and aimed to get his cure 
by invagination, glueing down of the pillars, and 
melting down, by fibrinous adhesion, the sae and 
pillars into one plug, which was intended to close the 
inguinal canal. The result in many cases was sup- 
puration ; in some cases avoidance of suppuration. 
The wires, which were twisted down firmly and 
allowed to remain undisturbed for ten to fourteen 
days, were directed’to be untwisted gradually; but 
it was often found that they had loosened by the 
suppurative process. A secondary result was oc- 
casional burrowing of pus and pelvic abscess; and 
occasionally, though rarely, fatal peritonitis. Now 
the modern method aims to do the same thing in 
the open way, and does it much more securely and 
thoroughly. A long while ago Dr. John B. 8. 
Jackson said to me: “Doctor, you will never get a 
cure until you can obliterate the serous canal;” 
and that is true of inguinal hernia, but not of 
femoral, for there is no serous canal there. The 
cures by Wood’s method in my hands were not 
more than five or six that I was able to trace. I 
lost sight of a good many cases. Buried sutures with 
wire I tried; but they were invariably cast out by 
suppuration in every instance. I have seen them 
remain a long while in tissues which you would 
suppose much more irritable, notably the larynx, 
where, in thyrotomy, I have left in buried sutures 
which were never thrown out. The femoral oper- 
ation, which has nothing to do with a serous canal, 
by Wood’s method, was extremely difficult of per- 
formance, and did not succeed. I did it once or 
twice, and it failed. The difficulties about the 
femoral canal under the old method were to try to 
approximate the walls, which were rigid. In seek- 
ing to invaginate the cribriform fascia, one practi- 
cally succeeded in invaginating nothing at all, and 
forced together tissues which inevitably ripped out 
afterwards under the sharp pressure of the metallic 
stitch. This method of Dr. Cushing’s seems to be 
a bold and large improvement over the old one; 
and completes the link wanting in Macewen’s 
operation, by rendering you able to invaginate, 
which you cannot do by any external method about 
the crural ring. The wonderful safety of present 
processes of antisepticism in operating on these 
structures I cannot speak too much of, because 
I saw so much trouble in the old methods, by the 
throwing out of sutures, suppuration, ete. I think 
worsted pads and devices of that kind are 
externally useful. I think, perhaps, the pro- 
fession has too much lost sight of one pad John 
Wood invented, which is extremely good; and I 
would speak of it warmly in connection with 
hernia and varicocele combined, which is not an un- 
common affection. He devised a flat boxwood pad 
like a horse-shoe, with one arm larger than the 
other, and both of them flat. The two portions 
pressed over the outer and inner pillars of the ring, 
and the result was flat pressure by the larger end 
of the pad over the seat of bulging of the hernia. 


This is comfortable, and does not irritate. Applied . 
naked to the skin it allows the circulation to go on 
without obstructing the varicocele, and it controls 
perfectly the hernia. His theory was—and I be- 
lieve it a correct one—that, where the cure of her- 
nia depends upon lymph effused in a large plug, 
the subsequent failure is due to the absorption 
of that lymph; and that this absorption is hastened 
very much by pressure; consequently that all - 
trusses applied after operation for hernia are evils; 
and although he felt obliged to resort to them, he 
sought to diminish the rounded pressure of the pad 
by substituting the horse-shoe pad, which left be- 
tween these two arms a free passage for the vessels 
fase pressing into the cavity of the canal 
itself. 

Dr. Cuark: I know Dr. Marcy’s method ve 
well, I remember his first case, which was in 1870. 
The patient, a female, was taken on Thursday, and 
on Sunday morning there was stercoraceous vomit- 
ing. A spray of carbolic acid was used, and the 
canal was completely obliterated by the use of the 
catgut ligature. The patient lived five years, with 
no return of the rupture. She had suffered very 
much for many years. It was with very great dif- 
ficulty that we operated. The patient was subject 
to asthma, and had a violent cough, and everything 
was unpromising. She died of pneumonia five 
years afterwards. More recently 1 saw a case of 
Dr. Marcy’s, a case of strangulated hernia which 
came on suddenly in an old man. The hernia was 
reduced after incision, the ring sewed with tendon 
suture, and then there was a firm pad, hard and 
solid, but so placed that the cord was not unduly 
pressed upon. This case got along very well with- 
out any bad symptom. For dressing, iodoform and 
cotton and the iodoform collodion sufficed. There 
was no rise of temperature, and the patient recov- 
ered very speedily. Another case of Dr. Marcy’s 
I have seen recently, where a considerable amount 
of the omentum was cut away. I have tried some 
cases with this method myself, and have been quite 
successful. 

Dr. Casot: During the last summer I had three 
cases of femoral hernia. In one of them the oper- 
ation was done simply as radical cure for hernia, 


and in the other two the radical cure was done in . 


connection with the relief of strangulated hernia. 
In one of these cases the sac was rather dark and 
mulberry-colored. For this reason I did not like to 
return it, and therefore sewed the neck of the sac 
close to the inside of the ring and brought it to- 
gether by several sutures. I saw the case a few 
weeks afterwards, and there had been no recurrence, 

In the other two cases I did the operation very 
much like that described by Dr. Cushing. I sup- 
posed I was doing the ordinary Macewen’s opera- 
tion; and supposed he had applied it in the same 
way to the femoral hernia. The first of these two 
cases was in a Frenchwoman, a cook who had a 
hernia at least as large as two fists. The sac was’ 
a thick one, and formed quite a large mass. Hav- 
ing threaded it in the way described as “through 
and through,” and stitched it well up inside of the 
ring, I pulled on the thread and pushed the sac up. 
It went with difficulty, because it was so large and 
the ring so small. I then brought the ring together 
firmly outside. There was a good deal of constitu. 
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tional disturbance, I suppose from the fact that 
there was so much sac that possibiy some small 
portion sloughed. The woman was sick in bed 
three or four weeks. She had, however, a good re- 
covery, and a large, hard mass filled the whole of 
that portion of the pelvis where the hernia formerly 
existed. In the other case, the patient being a 
man, the sac was small. I opened it; sutured it in 
the way Dr. Cushing has described, brought the 
pillars together as well as possible outside of it. 
The man began to have delirium tremens the night 
after the operation, and was out of bed pretty much 
- every day the first week or so, without any appar- 
ent detriment, so far as cure went. Everything 
healed by first intention. The patient went out of 
the hospital three or four weeks later with a cure as 
' apparent as any cure is immediately after the oper- 
ation. Dr. Burrell spoke of dividing the sac (in 
congenital cases) into two parts, leaving the lower 
portion with the testicle to form the tunica vagi- 
nalis, and stitching the upper part together, reform- 
ing the sac and tucking it inside. I have separated 
the sac in that way, simply cutting it off below and 
without afterwards reforming the original sac, put 
a string through it, and put it back without stitch- 
‘ing it together. I don’t think that there is any 
gain in having the part of the sac which is replaced 
in the form of a sac. 

Dr. Ricnarpson asked Dr. Burrell how long the 
operation took. 

Dr. BurRELL replied that his earlier operations 
— fully an hour; the last one less than one-half 

our. 

Dr. Ricuarpson: Dr. Burrell spoke of having 
given up the method of going down by layers on 
the sac. I think that it is anatomically impossible 
to distinguish the layers. 

Dr. Burrett: And yet you will hear surgeon 
after surgeon attempting to distinguish each layer 
as he cuts down. 

Dr. Ricnarpson: Yet you can’t recognize any- 
thing but the cremaster and sac. I don’t know 
whyit is necessary to open the sae. 

Dr. Burret: The advantage of opening the 
sac is this: in the first place, by the opening you 
discover that it is the sac, and in the second place 
you can introduce into the sac the iodoform gauze 
that renders it perfectly tense, as if you poured in 
a lot of melted tallow. It makes the processus 
vaginalis like the finger of a glove. 

Dr. Green: In regard to the use of trusses after 
operation, it is simply a choice of evils. There is 
no doubt as to the pressure of the truss weakening 
the cicatricial tissue; and if any other device can 
be arranged that will retain the hernia it will be 
undoubtedly better than the truss. The only ob- 
jection to the bandages is that at the very time 
when the most support is needed, bandages give 
the least. For instance, if the man stoops, and at- 
tempts to lift, the bandage is loosened. Nothing 
but a spring will give the necessary firm pressure 
at that time. I should only recommend the truss, 
because, though far from perfect, it is the best thing 
we have at present. 

_ Dr. Warren: Have you noticed any difference 
m results since antiseptic methods have been in 
vogue in the number of cases, where an operation 
has been unsuccessful, and where patients come 


back to you for trusses. Are there fewer now than 
formerly ? 

Dr. Green: I think so. It is hardly time to 
judge of the ultimate results from MacEwen’s oper- 
ation. I have hopes that the operation will prove 
a greater success than any of those previously tried. 
It seems to me to be based on common sense prin- 
ciples more than any operation yet devised. 

Dr. Netson: After my operation two years ago 
I tried faithfully to wear a truss, but found it im- 
possible to bear it; and I fail to see the necessity 
of it, or any other support. After the buried suture 
has closed the ring and united the other layers very 
firmly, the effectiveness of the very simple dressing 
Dr. Marcy has mentioned I think ought to be em- 
phasized. When the edges of the wound have been 
coapted by the blind stitch, the collodion dressing 
in itself is sufficient, 7. e., iodoform collodion rein- 
forced with a few fibres of cotton; neither bandage 
nor truss is apparently necessary. 


MEDICAL SOCIETY OF THE COUNTY OF 
NEW YORK, OCTOBER 22, 1888. 


Dr. Paut IF. Munps, of New York, read a paper 
on 
THE VALUE OF ALEXANDER’S OPERATION FOR 
SHORTENING THE ROUND LIGAMENTS ESTIMATED 
FROM THE RESULTS OF TWENTY-THREE CASES. 


Dr. Mundé stated that he felt it his duty to report 
his experience with this much-discussed operation, 
as he was, so far as he knew, the first to perform it 
in this country. In the reports of his first six 
cases (1885-86) he had commended the principle of 
the operation, but doubted whether it would be 
practicable, owing to the occasional difficulty in 
finding the ligaments. An increased experience 
has, however, led him to believe that, when the lig- 
aments cannot be found, it is due to the failure to 
recognize the exact anatomical landmarks which 
render easy the seizure of the diffuse terminal por- 
tions of the ligaments. . 

He stated that we are now able to satisfactorily 
answer the three points which are vital to the oper- 
ation securing a permanent position in gynecolog- 
ical surgery. These points are the following: — 

1. Can the round ligaments always be easily 
found, drawn out, and the uterus thus be elevated 
and anteverted ? 

2. In which forms of displacement of the uterus 
is the operation indicated justifiable, and likely to 
be followed by complete and lasting relief ? 

3. Is the elevation and suspension of the uterus 
by the shortened round ligaments alone sufficient, 
and is the result permanent? Or does the latter 
operation require an additional one on the vagina 
or pelvic floor to ensure a complete and enduring 
recovery ? 

Dr. Mundé stated that the existing diversity of 
opinion in regard to these points is due to opposi- 
tion to the operation on theoretical grounds, to 
failure to find the ligaments, or, in some cases, 
failure to supplement the shortening of the round 
ligaments by a plastic or other operation on the 
vagina or pelvie floor. 

He believed that the greatest difficulties in the 
way of finding the round ligaments were, too great 
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attention to the details of dissection, and failure to 
recognize the anatomical landmarks of the terminal 
portions of the ligaments. He recommended a 
certain boldness on the part of the operator, and 
gave the following details as his method of proce- 
dure. Stand on the side of the patient opposite to 
the ligament to be operated on; locate the pubic 
spine with the index finger of the left hand, press- 
ing firmly so as to leave a dent in the skin; make a 
quick oblique incision, from one and a half to two 
inches long, right down to the spine; let the finger 
touch the spine, establishing a guide, until the lig- 
ament is distinctly recognized, isolated, and drawn 
out. The small knuckle of fat which emerges 
through the slit made in the external ring, indi- 
cates the location of the terminal fibres of the lig- 
ament; and the pillars of the ring are exposed by 
scraping with the handle of the scalpel. After the 
outlines of the ring are defined, lift the whole mass 
of fat with a pair of long forceps, and pass an 
aneurism needle under it close to the bone. Any 
areolar attachment may be loosened by the handle 
of the scalpel, and traction is then made and main- 
tained until a firm resistance is encountered and 
the length of the ligament withdrawn. Divide the 
nerve which lies to one side and below the ligament, 
draw out the ligament to its full length, retaining 
it with a sound or repositor, cover the wound with 
sublimated gauze, and repeat the operation on the 
other side. After both ligaments have been ex- 
posed and retained by the sounds or repositors, 
draw on them, at the same time, until the uterus is 
elevated and anteverted. The ligaments are then 
stitched into the wounds, and a split-bone drainage 
tube is inserted. When all the sutures have been 
tied, the sounds or repositors are removed, the 
pubic attachment is divided, and the slack of the 
ligaments cut off smooth with the skin. The wounds 
are then irrigated with a 1-10,000 sublimate solution, 
and are dressed with sublimated gauze and a spica 
bandage. 

When the fundus uteri is not bound down by ad- 
hesions and the ligaments possess their normal 
play in the inguinal canal, the uterus can always 
be elevated and anteverted. Congenital absence 
or atrophy of, or abnormally small ligaments, may 
prevent success in performing the operation. 

In answer to the second query, Dr. Mundé 
said that the operation is indicated in long-stand- 
ing retroversion or retroflexion of the uterus, 
especially when associated with descensus or 
actual prolapse of that organ with cystocele 
or rectocele. He would except as suitable for the 
operation women of such advanced age that the 
defective nutrition of all tissues would render 
firm union improbable. Another indication for 
the operation is a sharp retroflexion with congeni- 


tally shallow vagina— one which offers no support’ 


for an intravaginal pessary. Cases of backward 
displacement and descensus of moderate degree, 
which are comfortably managed by vaginal sup- 
porters, and cases where the retro-displaced fundus 
is more or less immovably adherent to the rectum 
do not call for Alexander’s operation. Too much 
is asked of the round ligaments when they are 
expected to permanently sustain an enlarged 
uterus with a thick and relaxed vaginal column 
dragging on it; in such cases a supplementary 


plastic operation on the vagina or pelvic floor 
should be performed. 

In answer to the third query, Dr. Mundé stated 
that, if the pelvic floor is intact and the displace- 
ment is merely a retroversion or retroflexion, with 
but a slight descensus, the operation for shortening 
the round ligaments suffices, the operation having 
been a success, and the suspension of the uterus is 
permanent. In nineteen of the twenty-three cases 
presented the operation was successful. When 
the perineum is destroyed or greatly relaxed, and 
when the uterus is more or less completely pro- 
lapsed, it is wise to supplement the Alexander 
operation by narrowing the vagina and restoring 
the perineum. Indications for combined operations 
exist in many instances; but six of the twenty-one 
cases reported were those in which only Alexander’s 
operation was performed. 

In concluding, Dr. Mundé said that, in properly 
selected cases, Alexander’s operation usually does 
what is expected of it, and that if proper antisepsis 
is employed, the danger of the operation is practi- 
cally nil. He believes that Alexander’s operation 
will not be supplanted by the at-present-fashionable, 
but much more dangerous, laparotomy. 


AMERICAN PUBLIC HEALTH ASSOCI- 
ATION. 


SIXTEENTH ANNUAL MEETING. 


MILWAUKEE, Wisconsin, Nov. 20, 1888. 

Tue meeting of the American Public Health 
Association just closed will long be remembered 
by the members of the Association as one of the 
best since its organization in 1872. A week of 
almost cloudless skies, a series of, papers and 
discussions of unusual interest, and a hospitable 
welcome, conspired to make every day’s session a 
success. 

The first morning session was devoted mainly to 
the subject of water pollution, the opening paper 
being the report of the committee on the pollution 
of water-supplies. It was read by the Chairman 
of the Committee, Dr. Smart, United 
States army. The object aimed at in the report 
was the necessity of excluding sewage from admis- 
sion to water-supplies in toto. The report treated 
of all the important questions which pertain to this 
subject, such as the value of chemical and biological 
analysis as aids to examination, the effect of filtra- 
tion and of sedimentation as carried out in connec- 
tion with the water-supplies of different cities, both 
domestic and foreign, and the effect of polluted 
water-supplies upon the mortality rate, especially 
from typhoid fever. The following portion of the 
report had reference to the legislation of Massa- 
chusetts on this question, and to the work accom- 
plished by its State Board of Health. 

The State Board of Health of Massachusetts is 
charged with the general supervision of the water- 
supplies. No sewage, drainage, excrement, or other 
refuse or polluting matter, of such kind or amount 
as, either by itself or in connection with other 
matter, will corrupt or impair the purity of a water 
used for domestic purposes, is permitted to be de- 
livered into a water-course or any of its feeders 
within twenty miles above the point where a water- 
supply is taken, Upon the application of a city or 


& 
- 
| 
| 
1 
| 
~ 
| 
if 
7 
H 
ik 
a 
| 
4 
oe 
i 
i 


558 BOSTON MEDICAL AND SURGICAL JOURNAL. 


‘ 


town to the Supreme Court, alleging the pollution 


of its water-supply in violation of law, an injunction, 


may be granted or the polluting substances required 
to be so cleaned or purified that they shall no longer 
be deleterious. The limit of twenty miles in this 
law is a defect; but sanitary legislation is a thing 
of slow progress, and our friends in Massachusetts 
undoubtedly secured as much as was possible for 
them to obtain at the time. The State Board of 
Health is required to examine the waters from time 
to time for the purpose of ascertaining whether 
they are adapted for use as domestic water-supplies 
or are likely to impair the interests or imperil the 
health of the public. It is required to conduct ex- 
periments to determine the best practicable methods 
of purification, of drainage, and of the disposal of 
refuse, and to recommend measures for the preser- 
vation of the purity of the waters. Moreover, it 
is the legally constituted adviser of cities, towns, 
corporations, firms, or individuals in matters per- 
taining to the introduction of water-supplies or 
sewerage systems, making use of its knowledge and 
facilities on their behalf in regard to source and 
quality of water and methods of sewage disposal, 
having regard to the present and prospective needs 
and interests of other communities or individuals 
that might be affected thereby. The approval of 
the board is a legal requirement to the consideration 
by the legislature of any application for authority 
to introduce any system of water-supply or sewer- 
age. The board is also empowered to consult with 
and advise those engaged or intending to engage in 
any manufacturing or other business as to the best 
practicable method of intercepting, purifying, or 
disposing of any drainage or refuse that might 
result from the business to the detriment of the 
waters of the State. It is required to bring to the 
notice of the attorney-general all instances which 
may come to its knowledge of omission to comply 
with existing laws respecting the pollution of water- 
supplies and inland waters, and to report to the 
legislature any specific cases, not covered by the 
provisions of existing laws, which in its opinion 
eall for further legislation. Finally, and very mate- 
rially, the board is provided with funds to sustain 
the corps of engineers, chemists, and inspectors 
whose labors are needful to the proper performance 
of its duties. 

The report of the board’s proceedings under these 
heads, submitted to the legislature in January of 
this year, shows the excellent work that may be 
accomplished in this way. Eleven applications 
from cities and towns for advice concerning water- 
supplies were received; eleven for advice concerning 
sewerage; two soliciting action to prevent the con- 
tamination of particular water-supplies; and one 
from a manufacturer for advice concerning the dis- 
posal of drainage from certain works which he 
purposed establishing. The important question of 
a water-supply for the cities of Boston, Chelsea, and 
Somerville and the town of Everett, was one of 
those that came before the Board. There are one 
hundred and twenty-three sources of public water- 
supply in the State; but over two hundred samples 
are investigated chemically and biologically every 
month, the samples being from rivers, ponds, and 
other sources that may be utilized in the future. 
Experiments are also in progress on methods of 


sewage disposal which will add considerably to our 
knowledge of the results which may be obtained 
in that direction. 

With the aid of the State the local authorities, in 
their efforts to obtain and preserve a wholesome 
water-supply, would experience no difficulty that 
could not be overcome by the expenditure of the 
necessary funds. The twenty-mile limit will in 
progress of time be blotted out, and the waters of 
the State be sharply divided into those which may 
be used as sources of domestic supply and those 
which carry off the waste water. The water-supply 
and sewerage systems of the State, of the country, 
should be as distinct as those of every household; 
and the sooner this is accomplished the sooner will 
the rates of sickness and death be decreased among 
our people. 

Your committee, therefore, urge a livelier interest: 
in this important matter on the part of the State 
boards of health, an interest which is not satisfied 
with discussing and subscribing to sanitary views 
of the subject, but which will leave nothing undone 
that will tend to invest them with power to act for 
the preservation of the public health. With all 
our boards operating, each within its domain, there 
would be no need of a committee of this Associa- 
tion to investigate the subject of water-pollution. 
In concluding we submit the following resolu- 
tion: — 

“That it is the well-considered belief of this Asso- 
ciation that it is an imperative necessity, especially 
in the more populous States, that State legislatures 
should give their boards of health that financial sup- 
port which would enable them to act intelligently on 
all questions pertaining to the public water-supplies, 
investing them at the same time with the super- 
vision of the said supplies, and with power to pre- 
serve them from contamination by sewage or other 
injurious matters.” This resolution was referred 
to the Executive Committee and afterwards passed 
by the Association. 

Dr. H. P. Watcort, Chairman of the State board 
of health of Massachusetts, being called upon, re- 
ferred to the necessity of condemning certain densely 
populated districts near great cities for use as water- 
supplies, and also to the importance of carefully 
watching all cases of typhoid fever, and guarding 
against all possible infection of the water-supplies 
by them. 

Dr. Ravcn, of Ilinois, gave a sketch of the work 
accomplished by the board of health of that State, 
in its investigation of the great rivers of Illinois, 
with special reference to the effect of sewage upon 
them. 

The evening session was devoted to the custom- 
ary addresses of welcome by the city authorities and 
the delivery of the President’s address. It would 
be difficult to assign a definite title to Dr. Hewitt’s 
excellent address, since it included nearly the whole 
domain of sanitary science. Water-supply, sewer- 
age, and sewage disposal, infectious diseases, vital 
statistics, ventilation disinfection, all received their 
due share of attention. Special stress was laid 
upon the importance of local boards of health, and 
it was urged that the local board is the integral 
unit, the State and national boards being secondary 
in actual or practical importance. With reference 
to a national board of health, Dr. Hewitt believed 
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that iis functions should consist mainly in facilitat- 
ing and cementing the interdependent helpfulness 
of State boards with each other; and secondly, in 
providing for a thorough extra-national system of 
sanitary inspection in connection with our consular 
system. Although an hour and a half in its de- 
livery, the address was listened to with the keenest 
interest to its close. 


SECOND DAY, NOVEMBER 21st. 


The first paper of the second morning’s session 
was presented by Dr. Bensamin Lex, of Philadel- 
hia, secretary of the State board of health of 
ennsylvania (and read in his absence by Dr. Rohe 
of Baltimore). It was entitled 


MEMORANDA OF VISITS TO THE QUARANTINE STA- 
TIONS OF THE ATLANTIC COAST DURING THE 
SUMMER OF 1888, 


Special reference was made in this paper to the con- 
dition of the quarantine stations at New York, 
Philadelphia, Baltimore, Wilmington, and Norfolk. 
All of these were severely criticized, especially in 
view of the fact that large sums of money had been 
expended upon them to no purpose, the methods 
employed being entirely inadequate to provide for 
the exclusion of infectious disease. 

The second paper was read by Dr. CrosBy Gray, 
health officer of Pittsburg, the burden of which 
was to the effect that the water-supply of a section 
of that city was polluted by sewage, and as a reas- 
onable consequence the mortality of that section 
of the city was 6 per cent. higher than that of the 
remaining sections. Dr. Gray presented a calcula- 
tion of the loss which ensued to the city from a 
purely financial standpoint, estimating it at about 
a half million dollars, and this without making 
allowance for professional services. 

Dr. H. B. Baker, secretary of the State board 
of health of Michigan read a brief paper upon 


CLASSIFICATION OF DISEASES, 


to the effect that classification in medicine, like all 
other sciences, is one of its most important branches, 
no progress being possible without it. The statisti- 
cian must necessarily attach due weight to the causes 
of disease in any system of classification which he may 
adopt, and the discoveries of the bacteriologist, the 
meteorologist, and of the etiologist must all be 
allowed due credit in the adoption of a system of 
nomenclature. Dr. Baker prefers the system pro- 
posed by Dr. Farr, at the same time believing that 
to meteorology, and especially to the influence of 
hot or cold weather, should be accorded more value 
than is ordinarily granted. 

In consequence of the recent invasion of the United 
States by yellow fevera large share of the meetings of 
this session of the Association was devoted to the dis- 
cussion of yellow fever, and of the measures for its 
prevention. The discussion ofthis subject proved to 
be very profitable, since some of the most valuable 
contributions presented were in this direction. They 
were eminently practical in character, emanating as 
they did from personal experience, both in the matter 
of management and of prevention by quarantine. 

Dr. Jonn H. Ravcn, secretary of the State board 
of health of Illinois, presented a paper entitled 


YELLOW FEVER: PANICS AND USELESS QUARAN- 
TINES; ITS LIMITATION BY TEMPERATURE. 


The object of Dr. Rauch’s paper was to show that 
yellow fever does not spread in regions where the 
temperature is below 70° as arule. Hence the need- 
less fear that often exists in the later part of the year 
In Many communities where the temperature does 
not remain above 70° for a considerable period of 
time. Dr. Rauch personally visited southern Illinois, 
as wellas other places outside of the State, and boldly 
proclaimed the uselessness of quarantine, urging 
that refugees from Florida should not be barred 
from admission to the States, and exerting a salu- 
tary influence in restoring confidence and prevent- 
ing panic. 


Kiecent Literature. 


The Life Insurance Examiner: A Practical Treatise 
upon Medical Examination for Life Insurance. 
By Charles F. Stillman. The Spectator Com- 
pany, New York. 

This is a book of over two hundred pages, 
written by a medical examiner of one of the larg- 
est and oldest of the American life insurance com- 
panies. It presumably embodies the experience of 
this company, extending over a period of over forty 
years, and at the same time includes that of the 
other large companies. The author has evidently 
had a good deal of experience in making life insur- 


ance examinations, and his method of handling the 


subject suggests one who is at the same time 
familiar with ordinary medical teaching. The 
fact that the book is dedicated to the president of 
a large company, and that it is printed and pub- 
lished by the Spectator Company, which has 
to do with insurance publications solely, would 
indicate that it was intended to be a standard au- 
thority on its subject. It certainly has attained 
the aim of its author to present a concise practical 
manual. The subject is treated under three heads: 

1. Life Insurance Formalities. 

2. Examination of the Applicant. 

3. Diseases relating to Life Insurance. 

In the first part of the book is a list of questions 
classified from the forms of application used by six 
prominent insurance companies, covering six pages. 
Next come nine pages of instructions to medical 
examiners, revised from the rules observed by the 
prominent companies, and in the midst of these in- 
structions there is a colored perforated sectional 
plate giving the relation of the deeper parts to the 
ribs and surface of the body. It is the well-known 
plate of Ferber, and is a most excellent one. 


The second part of the book is abundantly sup- 


plied with.tables and text, covering seventy-five 
pages, and illustrated by woodcuts wherever nec- 
essary. Beginning with the signature of the 
applicant, everything relating to him is systemat- 
ically and thoroughly treated of, and the methods 
of examining the different parts of the body are 
given with great clearness. Chief attention is paid 
to the thoracic viscera and the kidneys, as is nat- 


ural, 
Finally, about one hundred pages is devoted to 
the consideration of diseases. Beginning with 
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hereditary influences, which the examiner must be 
able to detect by comparing the family record with 
the previous history and present physical condition 
of the applicant, the constitutional diseases and 
diseases of the blood and blood-making organs are 
briefly considered, solely with reference to their 
bearing upon the rejection, postponement, or ac- 
ceptance of the applicant for insurance. The high 
standard adopted in the other parts of the book is 
fully maintained here, and the author has succeeded 
in bringing in all that is essential and at the same 
time has kept his hold on the interest of the reader. 
The book, though not without some small faults, is 
by far the best that has thus far appeared in Eng- 
lish, and deserves a wide adoption by medical ex- 
aminers. 

A word of praise should be given to the pub- 
lishers. They have presented a book remarkably 
free from typographical errors, printed on nice 
paper, with clear, apparently new type of a very 
nice size. 

It is to be hoped that the book will meet with the 
success that it deserves. 


The Dispensatory of the United States of America. 
By Dr. Gro. B. Woop and Dr. FRANKLIN 
BacueE. Sixteenthedition, rearranged, thoroughly 
revised, and largely rewritten, with illustrations, 
by H. C. Woop, M.D., Professor of Materia 
Medica, ete., University of Penn.; Joseprn 
P. Remirneton, Ph.M., Professor Pharmacy, 
Philadelphia College of Pharmacy; Sam. P. 
SaptLteR, Ph.D., Professor Chemistry, Phil- 
adelphia College of Pharmacy, and University of 
Penn. J. B. Liprrxcorr Co., Philadelphia. 1888. 
xiv. 2091. 8vo. 


The appearance of the sixteenth edition of this, 
the oldest and most generally known commentary 


upon the U. 8. Pharmacopeeia, is of great interest 


to the medical profession. So much more generally 
known, in short, to physicians has this commentary 
become than the text itself, that it is commonly 
supposed, by all such as are not specially informed 
upon the subject, to be, in fact, the very U. S. 
Pharmacoperia itself. 

The extraordinary activity during recent years 
in practical and theoretic research in all depart- 
ments of medicine and pharmacy has produced an 
unusually large amount of fresh material to be in- 
corporated into this new revision. Although over 
six hundred pages of new matter have been, there- 
fore, included, yet, by a very thorough elision of 
that which was effete, the book has been increased 
in size by only some hundred and sixty-seven 
pages. It has thus not been rendered too unwieldy 
for the needs of practical workers. To still further 
enhance the value of the information given, full 
and accessible references, with dates, have been 
appended to aid in the search for fuller details. 

Recognizing the large use made now of certain 
pharmaceutical preparations, which have not as 
yet received official sanction, and desiring to aid 
in the organized effort now being made to furnish 
uniform and anthoritative formulas for such, the 
editors have incorporated the new National Formu- 
lary in its entirety, thus rendering it of easy refer- 
ence for physicians, who would find it greatly to 
their advantage to consult this part of the work. 


The very great merits of the work as a whole, 
in its former editions, have become too well known 
to call for any further mention now. And this 
edition has made due advances upon the es 


Physicians’ and Students’ Ready Reference Series. 
Obstetric Synopsis. By Joun 8. Stewart, M.D. 
12mo., pp. 202. Philadelphia: F. A. Davis, 
1888. 


This synopsis is based on the lecture notes of 
Prof. W. 8. Stewart, of the Medico-Chirurgical 
College, Philadelphia, although all the leading 
works on the subject have been consulted. The 
new obstetric nomenclature adopted at the Ninth 
International Medical Congress, in 1887, has not 
been followed in the text, but is inserted in the 
form of an appendix. 

The teachings in the main are those of approved 
modern writers; but we regret to see the author 
retain the theory of an autogenetic origin of puer- 
peral fever. 

Our opinion of such books as the subject of this 
notice has been aged stated, and needs not 
to be repeated. hile synopses and other short- 
cuts may be appropriate in young ladies’ schools, 
when a general smattering is all that is desired or 
expected, we do not think their use is admirable 
by the serious-minded medical student. We are 
aware that the compilers of such books reeommend 
them only as stepping-stones to larger works; but 
unfortunately the average student will not make 
use of the latter if he finds that he can pass an ex- 
amination without them. The result is apparent 
when he faces the difficulties of professional life. 


Hygiene Israélite. Translated from Arabac into 
French. By M.Carcousss. Algiers: M. Ruff. 
1887. 


Was it not Jean Paul (Friedrich Richter) who 
said that the literary masterpieces of the past 
should be republished once in the lifetime of every 
generation, or at least once in each century. But 
many a year has passed since the reading world has 
enjoyed the sanitary and philosophic treatise by 
Maimonides (born 1139). A subtitle of this portion 
of the author’s writings reads “Principles of the 
Physical and Moral Well-being of Man.” In this 
brochure, comprising about fifty pages, human life 
is looked upon from two points of view: (1) with 
regard to the physical care of the body; (2) con- 
sidering the conduct of the individual as a member 
of society — moral hygiene. Here is presented an 
epitome of the wisdom collected in the Hebrew 
Bible, while the inculcations anent physiology, and 
hints at the rationale of things, I show this thinker 
to have had no difficulty in reconciling science and 
religion. This volume may well be placed on the 
same shelf with The Thoughts of Aurelius and 
Religio Medici. The memory of the erudite trans- 
lator is honored by the few lines with which Dr. 
E. L. Bertherand precedes the work of his friend. 

Although of special interest to the inhabitants 
of North Africa, where the author lived and ob- 
served these canons of corporeal and spiritual 
health, may be studied with satisfaction by the be- 
ginner and by the sage of every land, F. B, 8. 
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THE REGISTRATION OF MORTALITY AND 
VITAL STATISTICS. 


STATISTICAL research is already recognized as an 
important branch of medical study, with the ultimate 
object of furnishing, in prognosis and treatment, a 
trustworthy guide derived from the records of ex- 
perience. It is true we have no records (except im- 
perfect ones for the State of Michigan) of the actual 
amount of sickness in communities or States, and 
more than probable that death-rates do not always 
fairly represent the public health; yet, at the same 
time, records of births and deaths are of great sani- 
tary value, when they are sufficiently complete to al- 
low certain definite comparisons to be made between 
the healthfulness of different localities, ages, and 
nationalities, and to “indicate those circumstances 
of the environment which tend to produce disease, 
and which, at the same time, can be modified by 
human effort.” Even though these data were 
accurate and complete, it is by no means easy to 
make comparisons which shall not be misleading, 
while with the well-known shortcomings of public 
registration records the task becomes so complex 
that our inductions must be regarded more as 
probabilities than established conclusions. This 
view of the subject is not always clearly kept in 
mind, even by statisticians. 

Dr. W. Everett Smith, in a study of “ Phthisis 
and Pneumonia in Massachusetts, Statistical and 
Climatological,” read before the Massachusetts 
Medical Society last June, has so clearly analyzed 
and so sharply arraigned the laxity and inaccuracy 
of city and State registration reports, that 
a further discussion of the subject seems to be 
profitable. 

Year after year, official tabulations have been 


made by State authorities of the distribution of 
some of the more prominent diseases among the 
sexes and different age-periods, taking the total 
number of deaths from the diseases as the basis of 
calculation, and omitting entirely from the problem 
the living population among whom these deaths 
occurred, Whatever reason there may originally 
have been supposed to be for such an imperfect 


{and misleading tabulation as is this “method of 


percentages,” the system is so obviously “ faulty ” 
that we are surprised it has so long. lingered 


among routine traditions. 


Even so high an authority as the late Dr. Austin 
Flint is shown to have followed this percentage 
method of calculating the age predisposition 
of phthisis and pneumonia, although a study of the 
percentage tables of deaths “from all causes,” is 
sufficient to prove such calculations essentially 
mendacious, since, according to their testimony, 
the liability to death, from all causes combined, 
rapidly diminishes after the age of thirty. 

The method which Dr. Smith recommends of 
calculating the distribution of a given disease, not 
only in the sexes and age-periods, but also in 
separated localities, such for example, as towns 
cities, and States, by comparing the mortality with 
the living population among whom the deaths 
occurred is clearly the method employed by life 
insurance companies, by the reports of the Registrar- 
General of Great Britain, and by Dr. J. 8. Billings 
in the Tenth Census of the United States. We 
sincerely trust it will sometime be adopted in 
the State Registration Reports. 

The discrepancies presented between the Regis- 
trar’s Report and the Reports of the Board of 
Health of the City of Boston prove still more 
interesting, and much more important. Not only 
does the City Registrar present to us “a confusing 
and mischievous tabulation of disproportions” in 
his calculation of the mortality among the different 
nationalities resident within the city, inasmuch as 
he calculates “the percentage of deaths by nation- 
alities, not according to the population by nation- 
ality, but according to the total number of deaths 
from all causes in the given nationalities,” (the same 
error we have already noted in the State records,) 
but he leaves us at the same time “in doubt regard- 
ing the total number of deaths in any given disease, 
since the figures of the Registrar confessedly do 
not correspond with those of the Board of Health; 
yet they work, or are supposed to work, with 
precisely the same data.” Furthermore, “ the City 
Registrar discontinued any practical study of con- 
sumption about 1878, because, as he says, the 
disease was already so well understood, while he 
has never tabulated the mortality from pneumonia 


| | 
4 
¥ 
= 
| 
4 
| 
4 
| 
é 
4 q 
4 
| 
| 
\ 
% 
aga 
& 
= 
aay 
‘ 
> 
‘ 
\ SEE 
5 


569 BOSTON MEDICAL AND SURGICAL JOURNAL. [Drcempen 6, 1888 


by nationality;” . . . “neither is it possible, 
without a personal and expensive study of the 
written records at the City Hall, to gain any idea 
of the local or ward distribution of these diseases 
(consumption and pneumonia) in the city.” 

Although these results are in themselves suffi- 
ciently “surprising, disappointing, and vexatious,” 
they are all the more reprehensible when we con- 
sider that the Board of Health has for several 
years recognized to the full the inaccuracies and 
deficiencies of the Registrar’s office, and yet, for 
various reasons, is powerless to render the records 
more trustworthy. 

The questions naturally arise, are the faults we 

have noted a necessary or integral part of a system 
of registration? If they are not, what are the 
practical remedies that will infuse life and useful- 
ness into what is now a comparatively dead and 
inert mass of figures ? 
_ The returns of mortality are derived, it must be 
remembered, not alone from competent medical 
men, but from all the rabble who choose to call 
themselves physicians, as well as, at times, from 
attendants confessedly non-medical; but how 
many returns are thus made we do not know, 
since in no case can we ascertain by the public 
records the names of the reporting physicians or 
attendants. 

The simplest and at the same time most thorough 
way of improving the general value of the records 
would obviously be to provide some means of 
registering all competent practitioners of medicine, 


and of limiting to them the authority to sign death 


certificates. In lieu of such a salutary provision, 
it would be a very easy matter for town and city 
clerks to give, in their annual reports to the 
Secretary of the Commonwealth, the name of 
the attendant who signed the death certificate. 
This, however, would improve only the registration 
records, but would render the annual registration 
reports no more trustworthy than before. Yet it 
would be a step toward accuracy of detail, and 
would materially lighten the labors of those who 
choose to make an individual study of the original 
statistics. 

Another point of confusion in the registration 
records arises from a general neglect of the nos- 
ology, or classification of diseases adopted by the 
State. Although we grant that the classification 
which is now in use, that of Dr. Farr, is so un- 
suited to our present advance in the knowledge of 
the nature of disease as to demand an entire revi- 
sion, yet we hold that it should be the duty of 
local boards of health, city registrars, or town 
clerks to secure as far as possible death returns 
made in accordance with reasonable ideas of medi- 


cal information, — death returns which shall mean 
something, 

Of what possible value to science can it be, for 
example, to preserve the record of a death from 
“congestion,” or “hemorrhage,” or “inflamma- 
tion,” or “affection of the bowels,” when it lies 
within the power, and should be within the care of 
every clerk to insist upon a more explicit diagnosis 
before the burial permit shall be issued? It is 
true that even if additional accuracy were de- 
manded, many officials would continue to perform 
only a perfunctory service in the matter, and would 
rarely, if ever, trouble themselves to insist upon 
minute details, in view especially of the fact that 
laxity has been the accepted tradition so long as to 
gain the force of unwritten law, while, it must be 
confessed, the great majority of town clerks and 
registrars being non-medical men, are far from com- 
petent to obtain any scientific accuracy whatever. 

On the other hand, it is not to be supposed that 
a man who himself has no definite ideas of diag- 
nosis or of even the rudiments of a common-school 
education can ever by any amount of badgering be 
made to render an inteiligible return of a cause of 
death. At the same time the present neglect of 
even the simplest requirements in diagnosis is more 
than reprehensible, and we cannot avoid the con- 
clusion that public service would be greatly im- 
proved if, so far as possible, the local officials in 
charge of mortality returns were men of medical 
education. Indeed, it is more than probable that 
many of the errors we have noted in the Reports 
of the Boston City Registrar would never have 
occurred had that official possessed the require- 
ments which we here recommend, and which other 
large cities have seen the importance of demand- 
ing in their registration service. 

Closely connected with the classification of dis- 
ease, and often helping materially to explain a par- 
ticularly obscure diagnosis, is the duration of the 
last sickness, a datum already supplied to the town 
clerks, but not transmitted by them to the State 
records as it ought to be, to complete the clinical 
history of the case. 

The only other source of error in registration 
work which we shall mention here depends not so 
intimately upon the data themselves, which are at 
our disposal, as upon the faulty interpretation we 
are apt to give to them and the unfair use we too 
often make of them. In comparing, for example, 
the aggregate death-rates of any given year or de- 
cade with those of a preceding year or decade de- 
rived from registration records, we often find these 
rates to be apparently increasing. Thus the 
National Census of 1860 gave a general death-rate 
from all causes for the States and Territories of 
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12.54, the census of 1870, a rate of 12.77, while 
that of 1880 gave a rate of 15.09 per 1000 living 
population. To overlook the fact, however, that 
year by year and decade by decade greater efforts 
have been made and greater success achieved in ob- 
taining full and accurate returns of mortality and 
vital statistics; to adduce a full comparison between 
rates of death which a moment’s reflection would 
show to be of such varying degrees of accuracy ; 
and finally to attempt positive inferences from such 
comparisons, would, we believe, be as hasty a con- 
clusion as it is to claim that an apparent increase 
in the mortality of any individual disease, pneu- 
monia, for example, is due solely, or even in greater 
part, to an assumed inefficiency of modern methods 
of treatment, a point to which we have already 
made reference in these columns, 


THE FORMS 
MELLITUS. 


PROFESSOR SEEGEN, of Vienna, who is widely 
known in connection with his studies of saccharine 
diabetes, and especially for his contributions to 
the dietetics of this disease, in a recent lecture 
before the Medical College of Vienna, distinguishes 
two forms of diabetes: the one light, in which 
sugar is eliminated by the urine only when the 
patient ingests starchy foods; the other grave, in 
which sugar is found in the urine even when the 
patient abstains altogether from amylaceous articles 
of diet. There is, of course, nothing new in this 
classification, which is substantially adopted by all 
modern authorities, although some, as Senator, re- 
gard these two forms as two periods of the same 
disease, a view at which Seegen demurs. 

The grave form almost always attacks young and 
middle-aged persons, while the mild form is gen- 
erally met with in advanced life. From the stand- 
point of prognosis these forms should be well dis- 
tinguished. 

Seegen gives a table in which are recorded the 
ages at which diabetes presented itself in eight 
hundred cases : 

In per cent. between the ages ont 


SEEGEN ON OF DIABETES 


“ 16 “ “ 20 and 30. 
24 30 and 40 * 


As concerns sex, Seegen has met with the disease 
much oftener in men than in women, the proportion 
being as 7 to 3. Diabetes, in his experience, as in 
that of most clinical observers, is very frequent 
among the Jews. Seegen thinks that the greater 
frequency of diabetes among the Jews than among 
the people of other nations is owing to the ex- 
cessive trials, hardships, and sufferings which this 
race has been compelled to endure in past ages, for 


the Jew belongs to a persecuted race; the sufferings 
of the parent have engendered in the child a pre- 
disposition to nervous diseases, and diabetes is 
known to be intimately linked to diseases of the 
nervous system. 

The duration of the grave form is generally from 
four to five years. In exceptional cases, diabetes 
presents itself in an acute manner, and terminates 
fatally in four or five weeks. The mild form lasts 
from ten to twenty-five years. 

Diabetes is very often a family disease; it has 
been traced insome instances through four gener- 
ations. It sometimes alternates with mental 
diseases, as melancholia. In the great majority of 
cases (ninety per cent.) the nervous system is in an 
abnormal condition;—the diabetes is often ac- 
companied with neuralgia and neurasthenia. 

In order to make a successful prognosis, it is 
necessary for the physician to know with which of 
the two forms he has todo. For this purpose he 
must examine the urine, prescribe an exclusively 
animal diet for two days, then examine the urine 
anew. If, in making the second analysis, no sugar 
is found, the disease is of the mild kind; if, how- 
ever, at the end of the two days, traces of sugar 
appear, the disease is more serious. 

Small quantities of sugar may coincide with grave 
symptoms. In these cases, the elimination of sugar 
is not the principal disease, but a symptom of a 
nervous disease, very generally neurasthenia. 

As for the treatment, there is no sovereign remedy 
for diabetes. Morphine and codeia act only while 
they are being administered. In grave cases the 
alkaline waters and animal diet have no value; but 
in the mild form the alkaline waters (Vichy, Carls- 
bad, etc.) have a considerable action on the elimina- 
tion of sugar, and, what is remarkable, this beneficial 
action lasts for some time after the administration 
of the waters. 

As far as a definite cure is concerned, Seegen has 
never observed it in the eight hundred cases above 
mentioned. By adefinite cure; he means a state 
which enables the patient to eat as freely of amyla- 
ceous matters as other people without passing sugar 
in his urine. Cantani affirms that he has observed 
several cases of complete cure, but if one studies 
these cases closely, one finds that none of these 
patients returned to his former habits of diet. Can- 
tani prescribes an absolute animal diet for from 
three to six months, after which he regards his 
patients as cured. Seegen has tried this mode of 
treatment without any result. He has, moreover, 
seen two of Cantani’s pretended cures; these pa- 
tients came later to Carlsbad with all the symptoms 
of diabetes. 

To explain the presence of sugar in the urine, 
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Claude Bernard assumed an exaggerated production 
of this substance in the economy. The limit which 
this glycemia may attain without giving rise to 
diabetes is, according to Bernard, .02 per cent. This 
figure Seegen thinks too high, for he affirms that 
he has seen cases of diabetes without glycemia. 
According to this writer, in the mild form the pa- 
tient eliminates sugar which has been introduced 
by the food, the hepatic cells having lost the property 
of acting on amylaceous substances. 

In the grave form the patient eliminates sugar 
even if he has not eaten amylaceous matters, because 
the combustion of sugar does not take place. By 
numerous experiments Seegen has found that nar- 
cotics diminish in animals the combustion of su gar 
In these cases, then, it is not a single organ which 
is affected, but all the cells of the body, for the 
combustion of sugar takes place in all the tissues of 
the economy. 

This theory accords well with clinical facts, for 
the mild form, which is a disease of the liver, is 
susceptible of great amelioration, while the grave 
form, which is a disease of the entire organism, is 
well nigh, if not altogether, incurable. 


YELLOW FEVER ON THE CRUISER 
BOSTON. 
The new United States steel cruiser Boston re- 
cently arrived at the port of New York from Hayti 


_with yellow fever on board. The first case occurred 


November 9th, when the steamer was lying off 
Port au Prince, whither she had come from South 
America; and by the time she started for New 
York, November 16th, two other cases had devel- 
oped, one of the victims being chief surgeon Wim’ 
J. Simon. During the voyage five other cases de- 
veloped, and four of the patients died. When the 
vessel arrived at the New York quarantine, Novem- 
ber 24th, Dr. Simon and two seamen were in a 
critical state, but the two seamen afterwards re- 
covered. Dr, Simon lingered until November 27th, 
when he died, and it is said that in his case the 


_ presence of Bright’s disease rendered the chances 


of his surviving the attack very small. 

As soon as the weather permitted the convales- 
cents were removed to the hospital on Swinburne 
Island, and no new cases have occurred. 

During the voyage there was naturally something 
of a panic on board, and the duties of the assistant 
surgeon, Dr. Lumsden, were extremely arduous. 

On December 3rd the Boston was released 
from quarantine, and proceeded to the Brooklyn 
Navy Yard, after disinfection, which, as far as we 
have learned, consisted of scouring the wood-work 
and exposing the compartments to the fumes of 


‘sulphur, The Boston is essentially an iron vessel, 


and her future history, should she return to tropi- 
cal climates, will be watched with interest. Pre- 
vious experiences with wooden ships have not been 
encouraging. 


MEDICAL NOTES. 

— Washington despatches state that a peti- 
tion was sent recently to Secretary Whit- 
ney, signed by fourteen of the practising 
physicians of Pensacola, which complained against 
Surgeon J. W. Ross, attached to the Pensa- 
colaNavy Yard. The petition charged that Surgeon 
Ross was guilty of unprofessional and un-officer-like 
conduct; that although he was receiving a large 
salary from the Government, and was living in 
quarters furnished by the Government, he was ac- 
tively engaged in prescribing for numerous civilian 
patients at the Government dispensary, where he had 
the free use of medicines and instruments, and that 
he assisted other patients at Government expense and 
accepted less than the schedule rate of fees charged 
by his professional brethren, thus diminishing their 
practice and revenue therefrom. The petition was 
referred to Surgeon Ross, who, while denying the 
right of the petitioners to meddle with his affairs, 
admitted that he treated and prescribed for patients 
from distant points, took fees from those who were 
able to pay, and gave his services and medicine free 
to these unable to pay, especially to those on the 
Naval Reservation. He denied the allegations that 
he used Government time, appliances, or medicines 
for those not entitled to them, and upon the testi- 
mony of others that Surgeon Ross had simply given 
his services out of sympathy for the poor, and had 
done much good, the Secretary refused to interfere. 

— Milwaukee, Wis., has an emergency hospital, 
which has been in operation four months, and dur- 
ing that period over sixty cases have been treated, 
or an average of one every other day, all of which 
were real “emergency” cases, where the patient 
would have been placed in danger if taken to some 
more distant place for treatment. The hospital 
has no permanent fund for its support, and is not _ 
maintained by the city. A few gentlemen who 
have perceived the need of the hospital have pro- 
vided for its expenses, and several well-known phy- 
sicians have given their services free of charge. 
The president of the board of trustees says that the 
experience of the past four months has shown that it 
will cost, in ordinary times, about $2000 per year 
to run the Emergency Hospital, that is, barring any 
great accidents, railroad or otherwise. If such 
should occur the expense would necessarily in- 
crease. 


— Marshall P. Wilder tells this story of a 


doctor and his patient, The patient wore an un- 
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happy look. “There is nothing particularly the 
matter with me,” he said, “except that I am all 
out of sorts. I feel shaky all day long, and some- 
how I can’t getin trim.” “Of course not,” said the 
doctor oracularly. ‘You eat too much, sleep too 
much, drink too much, and smoke too much. You 
should eat but two meals a day, drink nothing but 
red wines, and smoke one big cigar only after din- 
ner.” A month passed, and the doctor met the 
patient again. The marks of misery and gloom 
were upon the face of the patient. “Iam about 
ten thousand per cent. worse,” hesaid. “The eating 
was all right and the drinking was all right, but 
smoking that one cigar a day nearly killed me.” 
“How so?” asked the doctor. “I never smoked 
before in my life.” 


— Cable despatches state, under date of November 
29th, that at a council meeting of the British Med- 
ical Society a resolution was passed deprecating 
the publication of the details of the late Emperor 
Frederick’s sickness, as a violation of professional 
confidence. The council accepted the regrets of 
the editor of the society’s organ concerning the 
publication of them. As a possible corollary of 
the above action, we learn that Sir Morell Macken- 
zie has resigned his membership in the College of 
Physicians. 


— The daily press contains the startling report that 
the Chinese lepers in British Columbia have com- 
municated their terrible malady to the Indians, 
who in that province number fifty thousand. 
Senator McInnes, M.D., from British Columbia, is 
said to have stated that out of the total Indian 
population of the province, which he places at 
forty thousand, he believes there will not be five 
thousand living in a quarter of a century, as a 
result of the leprosy. 


—The first prize offered last winter by the Med- 
ico-Legal Society of New York for the best essay on 
a medico-legal subject has been awarded to Mr. J. 
H. Wigmore, of Cambridge, Mass., the subject of 
whose article was “Circumstantial Evidence in 
Poisoning Cases.” Among the members of the 
awarding committee were ex-Judge Dillon and ex- 
Judge Noah Davis. Mr. Wigmore has been invited 
by the president of the society to read his paper at 
the December meeting. 


— The supposed remedial agency of the odor 
of cows and cow-stables in cases of consumption is 
to be tried at Reinickendorf, near Berlin, on a 
unique scale, says the New York Analyst. <A vast 
circular building has been erected, in the basement 
of which several hundred cows will be kept, and 
the odor of the stables will be conducted to the 
rooms in the upper stories! Tn the centre of the 


building is a large yard, for which a whey-cure, 
bathing rooms, etc., are planned. 


— The St. Paul, Minnesota, Press says that 
physicians estimate that a hundred thousand 
Minneapolitans suffered from the winter cholera 
last winter. These hundred thousand people 
who have been through the mill are wondering, 
with feelings of horror, whether they are going to 
suffer again in the same way. A few cases have 
already appeared, or, at least, cases which are 
reported to be winter cholera. The water-supply 
is said to be at fault. : 


NEW YORK. 


—The American Association for the Advance- 
ment of Physical Education held its fourth annual 
meeting at the Berkeley Lyceum, November 30th. 
Mr. William Blakie presided, and a number of del- 
egates were present from various parts of the 
country. Among the papers read were the follow- 
ing: “The Training of Dullards,” by Dr. H. D. Wey, 
of the New York State Reformatory at Elmira; 
“The use of the Sphygmograph in the Physical 
examination of Gymnastic Work,” by Dr. J. G. 
Smith, of New York; “Some Fallacies in Anthropo- 
metry,” by Dr. Edward Hitchcock, of Amherst 
College; “Physical Training of Women,” by Dr. 
Mary T. Bissell, of New York; and “The New 
Athletics,” by Dr. John 8. White, president of the 
Berkeley Lyceum. The latter gentleman strongly 
advocated the advantages of the game of football, 
which he characterized as the noblest of all out-door 
sports. Dr. Sargent, of Harvard, was obliged to 
omit his address on “The Physical Test of Man,” 
on account of illness. The following officers were 
elected: President, Wm. Blakie; Vice-Presidents, 
Dr. D. A. Sargent, H. M. Starkoff, and C.C. Todd ; 
Secretary, Dr. W. G. Anderson; Treasurer, Dr. 
E. P. Thwing. 


— The Gouverneur Hospital, one of the smaller 
city hospitals, has been closed by order of the Com- 
missioners of Charities and Correction, and the pa- 
tients removed to Bellevue in order to permit a 
thorough disinfection and fumigation of the build- 
ing; though the house-staff will remain on duty to 
attend to out-patients and to ambulance calls, Dr. 
Chalmers, the ambulance surgeon, contracted diph- 
theria some weeks ago from a dispensary patient, 
and since that time other cases of the disease have 
developed in the hospital. The attack of diphthe- 
ria was followed by pneumonia and endocarditis in 
the case of Dr. Chalmers, and little hope is enter- 
tained of his recovery. There is a proposition un- 
der discussion by the commissioners to abandon the 
old building entirely, and erect a new reception hos- 
pital in the neighborhood. 
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— The fifth annual Medical Students’ Missionary 
Conference was held at Association Hall, on Sun- 
day, November 25th. Dr. D. B. St. John Roosa pre- 
sided, and made the opening address. Among the 
other addresses was one by Dr. B. C. Atterbury, of 
Pekin, who gave an interesting account of the work 
done by the medical missionary in China. In the 
course of it he said that one of the annoyances 
met with was that the Chinaman was not satisfied 
with moderate treatment. He thought that if a 
small dose would cure a little of his pain, a big 
dose would entirely eradicate it. Dr. Atterbury 
first found this fact out by learning of a patient 
who had made up powders that had been given him 
from time to time, and taken them all at once, 
with a nearly fatal result. 


—Dr. Maximilian J. Reinfelder, consulting 
physician to St. John’s Riverside Hospital, at Yon- 
kers, died November 30th, of disease of the heart. 
His father was a surgeon in the Military Academy 
of Munich, and he was born in that city March 4, 
1821. He was graduated from the university of 
Munich in 1844. In 1854 he came to the United 
States, and some time afterwards received a degree 
from the medical department of the University of 
the City of New York. He was a fellow of the New 
York Academy of Medicine and a member of the 
Westchester County Medical Society. 


— The State Board of Health has applied, through 
its legal representative, to Judge Cullin, in a spec- 
ial term of the Supreme Court in Long Island City 
for a mandamus to compel an organization of a 
health board in that city. It seems that since the 
present mayor, Mr. Gliam, assumed office, Long 
Island City has been without one, the mayor and 
the board of aldermen being at loggerheads, and 
the latter refusing in every instance to confirm the 
appointments made by the mayor for health com- 
missioners. 


— Of late a number of physicians in Brooklyn 
have been swindled by a man whose plan of opera- 
tions is to call during the absence of the physician, 
and, presenting a bogus check for $35 in pay- 
ment of an imaginary bill for professional services 
amounting to $20, received $15 in change from some 
member of the family. At last accounts the swind- 
ler was still at large. 


Miscellanp. 


FEW DRUGS IN TREATING THE AGED. 


The Maryland Medical Journal has a word of 
caution regarding the use of drugs in old people — 
say those over sixty years of age. 


In the treatment of this class of persons it is in 
many cases advisable, after the acute symptoms 
have disappeared, to stop all drugs, except, perhaps, 
alcoholic stimulants, and such innocent remedies 
as pepsin, and to trust to time and diet for the 
clearing away of remaining symptoms. This is 
especially necessary when disorder of the stomach 
is present. 

To illustrate: A woman, eighty years of age, 
suffers from a very slight evening fever, said to be 
somewhat worse every other day; she is treated 
with moderate doses of quinine, under which the 
appetite begins to fail while the feverishness con- 
tinues; she is then treated simply by diet, rest, 
and perhaps small doses of pepsin, and contrary to 
all expectations she in time regains her health. 
A patient of seventy years is taken with a cough 
and slight fever, calls in a young doctor, who 
treats the cough with expectorants — minute doses 
of ipecac, etc.—and the fever with quinine; she 
becomes more and more ill; an old hand takes 
charge, stops all treatment save a very mild sleep- 
ing-draught at night, and the patient at once shows 
improvement in appetite, although the cough and 
fever persist for a time, and with gentle tonics 
regains gradually her wonted vigor. 


— 


OBITUARY. 


THE LATE DR. R. K. JONES. 


AT the annual meeting of the Penobscot Medical 
Association, Dr. W. C. Mason read the following obitu- 
ary of the late Dr. R. K. Jones, of Bangor: — 

Dr. Jones was born at Stockbridge, Mass., July 13, 
1823, He prepared for an academic education at the 
schools in that place, but, after being admitted to Wil- 
liams College, decided not to join his class, but to com- 
mence at once the study of medicine. He received pri- 
vate medical instruction from Dr. Lucius S. Adams of 
Stockbridge. and from the distinguished and now ven- 
erable Prof. Henry I. Bowditch, of Boston. He attended 
lectures at the Medical College at Pittsfield, Mass., and 
then entered the Medical Department of Harvard Uni- 
versity, from which latter institution he received his 
degree in 1847. During the year next following he 
was at the Massachusetts General Hospital, as medical 
house officer, one of his colleagues being John C. Dal- 
ton, of New York, the celebrated physiologist. After 
having performed his hospital service, Dr. Jones prac- 
tised first at West Needham, and then at Martha’s Vine- 
yard, where, in 1853, he married Miss Octavia Yale 
Norris, by whom he had six children, four of whom are 
now living. Of these, he educated two at Harvard 
University, and one at the Maine State College, the 
youngest now being a student at the Boston Latin 
School. In 1857 he removed to Bangor, where he fi.led 
the offce of city physician in 1862, 1863, and 1866, and 
that of United States examining surgeon of pensioners 
from 1863 until 1885. He was a member of the Massa- 
chusetts Medical Society, the Maire Medical Associa- 
tion, and also of that association at the annual meeting 
of which we are now gathered. Dr. Jones joined this 
society in 1859, and until his death was one of its most 
valued and active members. He was president of the 
association in 1867 and 1874. He held the \arious 
offices connected with his profession here acceptably 
and creditably ; and those of us who best knew him as 
a member of this society and as an associate physician 
will never forget that in him we found a zealous 
promoter of the cause of medical science, an earnest 
upholder of accurate and honorable practice, a profound 
medica] scholar, an intelligent and accomplished con- 
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sultant. and a sympathetic and painstaking friend. He 
was, also, in the direct line of practice, in the daily 
routine of professional business, as highly regarded. 
Those to whom he ministered came to thoroughly trust 
and love him. They felt that the best which human 
skill could accomplish would be exerted in their behalf, 
and rested with confidence in his care. 


new beauty, and as the poet has said, 
to breathe and be.” 

Whereas, By the death of Dr. Ra'ph Kneeland Jones, 
this associaticn is deprived of the agreeable companion- 


ship and valuable services of one of its oldest and most 
esteemed members, 


bliss enough 


Resolved, That we hereby desire to express our rec- 
ognition of his fidelity to the best interests of this soci- 
ety and to those of the profession at large; and that we 
unite in emphasizing the skill, perseverance, and energy 
with which, for so many years, he ministered to the 
mental and physical needs of humanity. 

Resolved, That with his widow, his children, and with 
the community, we mourn his loss, and that we shall 
ever remember those admirable traits of character 
which we should all do well to imitate. 


A life like his, full of care and labor, was not without 
its joys and pleasures. He was happy in his home, and 
, devotedly attached to his family and the many friends 
who had been attracted by th consistency and beauty of 
his daily life. A lover of the beautiful, he gathered 
much enjoyment from the pleasant scenes which the 
natural world opened before him, and with reverent 
spirit “looked through Nature upto Nature's God.” Tu 
such it is a happy thing to live, for each day reveals 


REPORTED MORTALITY FOR THE WEEK ENDING NOVEMBER 24, 1888, 


Percentage of Deaths from f 
each. Years, Infectious | Consump- Diph. & Scarlet 
Diseases. tion. ever. Croup. Fever. itt 
New York....seeeeees | 1,526,081 621 235 16.69 15.04 1.12 6.08 | 4.16 a 
7 Philadelphia .......-- | 1,016,758 354 110 13.72 11.20 2.52 6.72 1.40 | 
Brooklyn. 751,432 295 108 17.00 11.90 2.04 9.18 .68 
~hica ODO — _ — — anes 
St Late: co ,160 141 49 16.33 7.81 2.13 10.65 
Baltimore 437,155 131 37 14.96 14.96 4.56 6.08 76 | 
BostOn sc 407 ,024 170 19.25 19.25 1.14 10.26 
Cincinnati ...-seeeeee 325,000 84 -- 14.28 16.66 3-57 5.95 1.19 ite 
New Orleans 248,000 104 42 17-85 14.28 7.14 1.19 
Washington 225,000 72 23 19.46 15.29 -95 4.17 1.39 
Nashville....+. 65,153 19 5 21.04 10.52 ant 1 
Charleston 5145 39 15 5.12 5.12 2.56 1 
Cambridge 64,079 17 6 5-88 17-64 5.88 
Fall 61,203 22 10 55 4:55 
Lynn 51,467 12 3 33-33 8.33 — 
40,175 15 3 17. 5-66 17. 
New Bedford. 17 2 11.67 17.64 5.88 5 .88 
33784 7 Oo 14.28 14.28 
| Brockton 24,784 6 4 16.66 33-33 I 
| Malden 10 3 20.00 20.00 10.00 
| Northampton ......-- 13,419 
: 71: 2; in- e918; measles 160, diarrhoea 88, scarlet fever 62, whooping-cough 
rheal diseases, whooping-cough, erysipelas and fevers) 33/,con-| The death-rates ranged from 10.0 in 17.0: 
sumption 293, acute lung diseases 264, diphtheria and croup 146, | on-Tyne; Birmingham 119.1: pr don 19.7: Manchester 24.0; Shef- 
typhoid fever 51; scarlet fever 58, diarrheal diseases 38, whooping- Leicester 19.9; Ree, gm ao ondon 19.7; : 
cough 26, measles eight, cerebro-spinal six, erysipelas | field 22.2; Glasgow, 19.8; Dublin, 24.4. 
three, typhus, fever ove. From the 33 greater towns of England and Wales, with an estimated 
tore population of 9,398,273, for the week ending November 10th, the 


each, Washington and Charleston one each. From whooping- 
cough, New York 11, Brooklyn six, Philadelphia five, Baltimore 
two, Boston and Washington one each. From measles, New York 
seven, Worcester one. From cerebro-spinal meningitis, Washing- 
ton three, New York, Boston, and Cincinnati ongeach. From 
erysipelas, New York two, Brooklyn one. Fromg#typbus fever, 
Philadelphia one. 

In the 28 greater towns of England and Wales, with an estimated 
population of 9,398,273, for the week ending November 3rd, the death- | 
rate was 19.6. Deaths reported 3531: infants under one year of 


- ras 19.0. Deaths reported 3430; infants under one 
diseases of the respiratory organs (London) 373; 
measles 188; diarrheea 57; scarlet fever 56; diphtheria 45; fever 
44; whooping-cough 40; small-pox (Preston and Hull one each) 


wo 
5 th-rates ranged from 12.2 in Nottingham to 25.6; New- 
irmingham, 18.6; Hull, 12.9; Leeds, 18.6; 
Leicester, 14.6; Liver ool, ai London, 18.5; Manchester, 25.5; 
Sheffield, 16.1; Sunderland, 19.4. 
In Edinburgh, 12.3; Glasgow, 22.4; Dublin, 27.54 


| a7 
| 
| 4 
} 
| 
| 
| | | 
| 
| | 
| | 
| 
| 
| 7 
fs 
? 
| 
| 
4 
| 
te 
“3 
4g 4 
‘ 
| 
4 


568 BOSTON MEDICAL AND SURGICAL JOURNAL. [{Decumuer 6, 1888. 


The tat ‘aaned for the week ending November 17, in Boston, was as follows, according to observations furnished 


by Sergeant J. W. Smith, ot the United States Signal Corps: — 


. lative Direction of Velocity of State of ; 
Barer. | Thermometer. Wind. wind. Weather.» | Rainfall. 
5 60.0 |S. W. 1 17 Cc. | 1.00} .02 
12 30.19 40.0 52.0 36.0 33 $3.0 8.1 Ww. 18 C. 0 
id $0.42 180 ae 70.0 |S. W.|s. W. 20 | 15 | C. 0 
“45 29.85 | 52.0) 54.60 38.0; | 93 87.0 |S. W.| N. 12 oO. | R. 12.00} .47 
“ 29.85 | 46.0 42.0| 80 | 85 82.0 | W. W. s | 12 c. | R. 3.00 | T. 
“ 30.34 | 35.0! 46.0 | 34.0) 81 | 45 63.0 | W. IN. W. 18 c. | 7.00} 
Means fo r 
the Week | 30-14 53.0 | 36.0 66.0 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; 


S., smoky; R., rain; T., threatening; N., snow. 


ties LIST OF CHANGES IN THE STATIONS AND 

DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 

PARTMENT, UNITED STATES ARMY, FROM NOVEMBER 
24, 1888, to NOVEMBER 30, 1888. 


MCLELLAN, ELy, or, surgeon, having reported to Givision 
commander, on the 23d inst., as requested in Par. 15, 8. O. 
current series, A. G. O., is assigned to duty as attending surgeon oak 
eee headquarters, and as eaaminer of recruits at Chicago, IIl., 
from that date. — Division of the Missouri, Chicago, 
I}l., 24,1 
By direction of ‘Secretary of War, leave of absence 
months is granted Major Henry M. Cronkhite, <“e~-y 
effect upon his being relieved from court- martial uty at “Little 
Rock Barracks, Ark. Par. 7, 8S. O. 276, A. G. O., Washington, 
November 26, 1888. 


By direction of the Secretary of War, the leaye of absence granted 
Captain Edward B. Moseley, assistant surgeon, in Special Orders 
No. 67, November 12, a Wie of the pacific, is extended three 
months. Par. 13, S. 0.2 ovember 888 

Leave of absence for one cath is hereb granted Captain Robert 
B. Benham, assistant surgeon U.S. A., Fort Laramie, Wyoming. 
ave Ne O. 111, headquarters Department of the Platte, November 

By direction of the Secretary of War the leave of absence 
Ks Captain John Van R. Hoff, assistant surgeon, in S. O. No 

Hovember 1, 1888, De artment of the Missouri, is extended 
pod month. Par. 3, S. UO. 274, A. G. O., Washington, November 23, 


Leave of absence for one month is granted Connere. William F. 
Carter, assistant surgeon U.S. Army. Par. 3, 8. 0.116, headquar- 
ters Depaitment of Texas, San Antonio, November 12, 1888 

Leave of absence for fifteen days, to take effect December 4, 1888, 
Lieutenant Paul Clendenin, assistant surgeon 

3,8. O. 116, headquarters Department ot Texas, San 
Antonio, Rovember 12, 1888. 


EDICAL OFFICERS OF THE UNITE ES MA- 


RINE HOSPITAL SERVICE, FOR THE FIVE. tWEEKS 
ENDING NOVEMBER 24, 1888. 


WyMan, WALTER, sur oom from New York, N. Y., to 9 
ton, D. C., November 16, 1888. ,N. Y., to Washing 


Lona, W. H., surgeon aaa Detroit, M 
November 16, 1888. — ich., to Cincinnati, Ohio, 


FESSENDEN, C. 8S. Dp» surgeon, from Norfolk, Va., to Louisville, 
Ky., November 16, 1 


PURVIANCE, surgeon, from Ci 
more, Md., November 16, 1883. 4 Cincinnati, Ohio, to Balti 


AUSTIN, H.W., surgeon, from Chicago, I1., 
November 17, 1888, ’ ago, Ill., to Milwaukee, Wis., 


‘GODFREY, JOHN, surgeon, from Louisv . 
Wis., November 14, 1388 Pe 5 sville, Ky., to Milwaukee, 


GODFREY, JOHN, surgeon, from Loui 
N. Y., November 16, nrg ‘ sville, Ky., to New York, 


F. W., passed su 


GUITERAS, JOHN passed = surgeon m 
Fla., ad Charleston, 8. C., November 15, from Camp Perry, 


DEVAN, S. C., passed assistant surgeo 
Waskinaten, D. C., November 15 a1888, n, from Savannah, Ga., to 


F. M., passed assistant ur 


BROOKS, Ss. D., passed assistant ear eo 
C., to Savannah, Ga., November 15, 1 Be n, from Wilmington, N. 


LEAVES OF ABSENCE. 
CERS. PERIOD. _ DATE. 


Long, W. 

McIntosh, P., assistant surgeon, 30 October. 24, 
Magruder, G.M., 30.“ 1888 
Cobb, J. O., 2 * 


Geddings, H. D. “ 
Repr esentatives at meeting of American Public Health Associa 

tion: Walter Wyman, surgeon, H. W. Austin, surgeon, John 

Godfrey, surgeon. 

PROMOTIONS. 


McINTOSH, W. P., passed assistant surgeon. Promoted and ap- 
pointed passed assistant surgeon November 21, 1888. 


ae ts OF CHANGES IN THE MEDICAL CORPS OF 
TH D STATES NAVY DURING THE WEEK END. 

ING DECEMBER 1, 1388. 

., Surgeon, detached from the ‘ ‘Dolphia” and or- 


ANDERSON, FRANK, apactes assistant surgeon, detached from the 
“ Pensacola” and to the “Dolphin 

JONES, WILLIAM H. ; surgeon, detached from the “ Richmond” 
and to the “ Pensacola. 

RUSSELL, A: C. H . passed assistant surgeon, detached from the 
Naval to the Wabash.” 


SOCIETY NOTICE. 


Boston SocrETyY FOR MEDICAL IMPROVEMENT.—A regular 
meeting of the Society will be held Monday, December 10, 1888, 
at the Medical Library, 19 Boylston Place. Reader, Dr. "A. T. 
Cabot: subject, ‘‘ Cases of Laparotomy.’ ” Dr. W. . Gannet and 
Dr.S. J. Mixter will repc rt a case of “Chronic Ulcer of the Pylorus, 
with Fatal Hzmorrhage trom Erosion of the Pancreatico-duoden- 
alis Artery,” with specimen. 

F. B. HARRINGTON, M. D.,.Secretary. 


MASSACHUSETTS MEDICAL SOCIETY, SUFFOLK D1IsTRICT.— The 
Section for a Medicine, Pathology, and Hygiene, will meet 
at 19 ee ston Place, on Wednesday, December 12, at 7.45 o’clock. 

by Dr. — A. — ea: “A Good Bread for Diabetics, 
containing Jess tha t. of Starch,’ with samples. Dr. 
of Phila iphia: “The Sequelze of Gonorrhea in 
nen.’ ng: The and Dingnots of 
so- vealed Pelvic Geltutitis, wih specimens of Pyo-salpinx.” Drs. 
. Baker, J. P. Reynolds, Ad mag yy M. Rosenwasser of Woos- 
ter University; Cleveland, Ohio, Dr. A. D. Sinclair, Dr. 8. C Whit- 
tier, President of New Hampehire State Medical Society, and 
others, are expected to take part in the discussion. 
A. L. Mason, M. D., Chairman 
ALBERT N. BLODGETT, Secretary. 

GYNZCOLOGICAL SOCIETY OF BostTon,— Regular December 
meeting. The pomety ws will meet at No. 19 Boviston. Place, on Thurs- 
day, December 13, 1888 at 4 o’clock ig r: ‘Chronic 
Cystitis in Women,” by 

HORACE C. WHITE, M. D., 

SAMUEL N. NELSON, M. 1D. » Secretary, 17 St. James Avenue. 


n Brown, M. 


APPOINTMENTS. 


A. L. MASON, M.D., has been appointed Instructor in Clinical 
in nthe Harvard Medical school. 
been appointed Assistant Pathologist 


J. assistant surgeon hae 
om Charleston, S, C., to Wil- 


at the Boston City Hospital, 


é 
\ 
home. 
Mary’s” and to the Coast Survey. 
WHITAKER. H. W., passed assistant surgeon, ordered to the 
| Nautical School ship “ St. Marv’s.” 
LEwIs, D. O , passe assistant surgeon, detached from the coast 
Survey and to the Naval Academy. 
WENTWORTH, A. R., assistant surgeon, ordered for examina- 
} tion preliminary to promotion. 
+ 
4 
rgeon, from Baltimore, Md., to 
geon, from Live Oak, 
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@riginal Articles. 


MASSAGE IN WRITER’S CRAMP AND 
ALLIED AFFECTIONS.} 


BY DOUGLAS GRAHAM, M.D, 


Or all the vexatious cases that have come to me 
for massage in an experience of twenty years of 
this treatment there have been none more trying 
than confirmed cases of writers’ cramp and allied 
affections. It was not with regret on my part when 
they gave up a conflict, the result of which was so 
doubtful. The history of these refractory cases in 
my hands has, in general, been improvement after 
a few massages, soon followed by relapse, abandon- 
ment of treatment, and resignation to their fate. 
Did I graduate the massage and exercises in quality 
and quantity to meet the indications of different 
cases? was a question that often occurred to me, and 
which was as difficult to answer as experts in dis- 
eases of the nervous system doubtless find in for- 
mulating the best methods of applying electricity 
in such cases. It was with feelings of satisfaction 
to me when at last a case came that was by no 
means indifferent to his fate, whose penmanship 
was his livelihood and that of his family, and 
whose faith had not yet been shaken by the croak- 
ings of wiseacres, and who had not been deceived 
by amateur rubbing dignified with the name of 
massage. 

This case was Mr. A. J., thirty-one years of age, 
who was referred to me by Dr. Geo. W. Gay on the 
fourteenth of January of this year. He was in 
good general health, and his muscles were well de- 
veloped. It was two years before this that he first 
observed that he was not writing with his usual 
ease and accuracy, as if out of practice. He is a 
professor of writing in a commercial college. . He 
gradually grew worse, so that he had to use a larger 
pen-holder, and grip it harder and harder. Occa- 
sionally there were days when he could write well 
and easy. It was just after doing some very fine 
writing that had to be reproduced, and which he 
first outlined in pencil, that his difficulty began. 
When he first came to me he could write a few 
lines well and naturally, then the hand and arm be- 
came tired, the hand jumped and trembled, he 
grasped the pen more firmly, and as the fingers 
contracted he lost his grip altogether; so that he 
presented three phases of writersygramp — tremu- 
lous, spastic, and paralytic —in one or more of 
which it usually occurs. When well, he wrote with 
his hand in the so-called regulation position, resting 
on the tips of the little and ring fingers, but grad- 
ually he had to let his hand descend so as to write 
while resting it on the whole of the middle phalanx 
of the little finger, and using’ the muscles of the 
forearm rather than those of the hand and fingers. 
At times the forefinger alone would jump from the 
pen-holder, and then he would hold it down with 
the thumb and endeavor to continue writing. 

_ Examination of the hand revealed almost noth- 
ing — apparently slight stiffness of motion in the 
interossei between the metacarpal bones of the 
index and middle finger, but not more than is often 
met with in those not troubled with writers’ cramp. 


' Read before the Section for Clinical Medicine, Pathology, and 
Hygiene of the Suffolk District Medical Society, October 10, 1888. 


There was, however, not full strength in extending 
the fingers, which would point to over-use of the 
flexors, and the need of exercise of the extensors to 
counteract this. : 

It was not till after I had seen our patient a few 
times that he told me that nine years before he had 
sprained his back by attempting to shut a hea 
trap-door in a steam-boat. He was beneath it, wit 
his hands and arms extended over his head, when 
the boat gave a lurch, and he was suddenly thrown 
backwards. For this ke had constantly worn a 
corset which enveloped his whole trunk, in order to 
support his back. With this he was comfortable, 
and did not require to lie down to rest during the 
day, but without it he drooped and sagged down, 
and soon a burning spot appeared about the middle 
of the dorsal region. Examination proved that 
there was nothing at all the matter with his back, 
unless it were muscular weakness, due to having 
worn the corset too long. After two massages the 
patient felt as if he had a new back, and could go | 
for half a day without his support, and in the 
course of two or three weeks it was laid aside en- 
tirely. If the condition of his back had anything 
to do with his trouble in writing, the latter ought 
to have appeared much sooner. Neither do I think 
that imagination had anything to do with his writ- 
ing, for he did not know what was the matter with 
him until the day he was sent to me. 

To keep the patient at his work, and at the same 
time attempt to get him well, was the problem to be 
solved. For home exercises I prescribed at first 
active extension and separation of the fingers, and 
later the same against resistance by means of rubber 
bands and tubes, so many movements at stated 
times, in order to bring into greater action the less 
used extensors, and also to give a change of exercise 
to the interossei, and thus help to restore the lost 
equilibrium of will, nerve and muscle. But to pre- 
scribe writing exercises for a patient whose chirog- 
raphy was like copper-plate did not seem so easy a 
matter. However, I had no difficulty, for it was 
evident that he was painfully slow and particular, 
and when fatigue came on after a few lines he had 
hitches in rounding the backs or left lower curves 
of his ]’s and e’s, and in making the upward stroke 
of the leg of his g’s. Therefore, for home exer- 
cises in writing I directed large l’s made quickly — 
and continuously, followed by the reverse of these, 
making m’s, so as to make him write from the 
upper arm and shoulder. As time went on, we 
gradually reduced these in size, so as to bring more 
into play the muscles of the forearm and hand. 
When he had become proficient in these, the next 
exercise was a little more difficult, and consisted of 
lelelele, large and rapid at first, then gradually 
diminishing, and later the exercise was legleg, prac- 
tised in the same manner many lines at a time, and 
in this way he soon got over his hitches and halts. 

But calisthenics and elementary writing exercises, 
though helpful, have never been known to cure a 
case of writer’s cramp without other assistance. 
And for this purpose I gave the fingers, hand, and 
arm massage, deep manipulation, almost daily for 
four weeks. After the first two massages the pa- 
tient wrote with unusual facility, but tired as soon 
as usual. After the third massage he was fatigued 
at the end of the first line, and it is a wonder he 
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did not give up treatment then, as these cases are 
apt to do. After four massages he wrote with 
greater ease, and made delicate movements of 
fingers and thumb which he had not been in the 
habit of doing, and he was but slightly fatigued 
with ten lines. After the third massage, which in- 
cluded the back, he was almost faint with hunger, 
though he had just had dinner before coming to 
me. I have observed the same effect in other 
cases, in one a physician, from percussion alone for 
a few minutes on the back. At the fifth visit there 
was some lameness of the muscles of hands and 
arms from the manipulation, which had not been 
rough, and this is generally a good omen. He 
thought the writing exercises which I prescribed 
for him were excellent practice to train his boys at 
the commercial college to write a free, easy, and 
rapid hand, so he used them for that purpose. 
After the fifth and sixth massages, wrote still more 
easy and for an hour and a half each time, stopping 
occasionally to explain to his students. At the 
end of nineteen days he had no difficulty in grasp- 
ing his pen-holder, and he could write with ease for 
three hours, and at the end of twenty-eight days he 
wrote with ease and fluency and animation. And 
thus he improved, with variations, but all the time 
making a better average. 

At times we had to call acomplete halt for a few 
days in his home exercises, when it was evident 
that he was overdoing and getting his nerves and 
muscles into an irritable condition, which was re- 
lieved by massage alone. But when this condition 
has arisen of its own accord or from writing, in 
other cases, it might be an indication to urge them 
on with exercises in order to tire out the affected 
nerves and muscles and their central connections, 
and thus allay over-excitability. The same means 
incites nerves and muscles that are inactive, but 
here, in order to be of benefit, must stop short of 
over-exciting them. 

_ Our patient might have been discharged at the 
end of four weeks, but this was not in accordance 
with his wishes, for he did not then feel safe with- 
out the aid of massage, so he continued to visit me 
two or three times weekly for several weeks longer. 
At the end of six weeks, though he was generally 
fatigued from sickness and death in his family, yet 
he had not the slightest difficulty in giving his 
writing classes full instruction from nine to twelve 
o’clock, and it was during the last ten days of this 
time that I thought it well for him to have a tonic 
consisting of five minims of tincture of nux 
vomica, twenty minims of cascara cordial, with 
thirty-five drops of elixir of calisaya, three times 
daily. He called upon me again ten weeks from 
the time I first saw him to report that he had at- 
tained perpetual motion, for the longer he wrote 
and the more he exercised, the easier they became 
and the better he felt. I have heard from him re- 
cently, and he has continued well. Without this 
patient’s hearty co-operation, he would doubtless 
have sunk into the slough of despond. 

The two following cases are the kind not likely 
to be benefited by massage nor anything else : — 

Mr. W.W. was forty years of age, well nourished, 
and had good strong muscles. When eight years 
of age he had scarlet fever, which left him with 
general neuralgia, from which he has never fully 
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recovered. He was a clear-headed man of business, 
though he suffered from dull headache all the time, 
slept poorly, and woke up tired. He was not so 
well when on a vacation for a few days as at busi- 
ness. He had general feelings of burning, fatigue, 
and stiffness, and also heaviness of the legs. There 
was literally too much tension of both mind and 
body. He was evidently a pronounced case of 
neurasthenia. From the time he learned to write 
until he was eighteen years of age he wrote a large 
free hand, but at this time he became a clerk, and 
wrote a small careful hand, slowly, and with in- 
creasing difficulty. In January, 1883, he was much 
run down, and work was hard for him, and during 
the following month he had to stay at home with 
indefinite symptoms of prostration and fever. 
When he returned to business he could not write at 
all in the usual way, but took the pen between the 
index and middle fingers. At first there was flexor 
spasm of the fingers and thumb, accompanied with 
extensor spasm, in dorsal flexion of the hand. 
After a time he was obliged to give up writing 
nearly altogether, so that by September of the same 
year he had to limit himself to the signing of his 
name. More than this caused the hand to tremble, 
the fingers and thumb to flex, then the hand would 
curl up in the wrist, and the cramp became so pain- 
ful that he had to desist. Counting coin produced 
the same symptoms in the left hand. He suffered 
most from discomfort and tension throughout the 
whole of the right side of his body; his right eye 
was incorrigibly astigmatic, and he had catarrh of 
the middle ear as long as he could remember. 

He went to Europe and visited an eminent spec- 
ialist twice a day for a month for massage, writing 
exercises, and calisthenics. He came home labelled 
“cured,” but he could not write any better. As he 
had previously been to me for his general troubles, 
my method of doing massage stood still higher in 
his estimation for his visit to Europe. So he came 
to me for a special trial at his writers’ cramp. 
Under a month of daily massage with the use of 
Jacoby’s wristlet and elastic tubes to exercise the 
extensors of his thumb and fingers at home, and 
practice with Nussbauin’s writing apparatus, no 
benefit ensued. His business was in a bad state, 
and he was under constant worry. This is one of 
the cases not likely to be improved by massage, or 
if so, only temporarily. 

Mis. F. H. way eet years of age, and for 
the previous tWenty years had written much. 
Three years before coming to me she first noticed 
that it troubled her to hold her pen. There was 
nothing peculiar about her handwriting, but after a 
few lines the thumb slipped off the pen-holder by 
gradually extending itself (chronic spasm), and this 
was attended with pain in the metacarpal space be- 
tween the thumb and index finger, and at the outer > 
aspect of the insertion of the biceps, in the region 
of the musculo-spinal nerve, as well as in the an- 
terior fibres of the trapezius and at the base of 
the skull. With the pen between the fore and 
middle fingers she could write fairly well for ten 
minutes, but more than this caused pain in the 
places just mentioned. The whole arm felt lame 
and heavy. Housework, such as dusting or ironing, 
was difficult, and every motion of the arm caused 
pain. The left arm had been similarly affected for 
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three months. After I had seen her a few times, 
she admitted that she felt somewhat ashamed of 
the unusual but natural prominence of the metacar- 
pal phalangeal joints of the thumbs, and in order to 
partiy conceal this, she had been in the habit for 
many years of moving this part of the right thumb 
into the palm of the hand. Hence, no doubt, had 
arisen spasm of the adductor pollicis, and on ex- 
amination it was found that this muscle was sore 
and tender. Her general health had always been 
delicate. She slept poorly, was dyspeptic, consti- 
pated, had uterine catarrh and various other ail- 
ments. She had been utterly proof against all sorts 
of medication in the hands of the most skilful gyne- 
cologists and neurologists. Massage had no better 
result, but with a Nussbaum’s apparatus she gets 
along very well. 

I might weary you with such doleful accounts of 
unsuccessful cases. Suffice it to speak of a few of 
them briefly. Of three obstinate ones that were 
reasonably persistent in treatment, the results of 
massage and movements, and subsequently the use 
of electricity and subcutaneous injections of strych- 
nia were unsatisfactory, though the affected mem- 
bers became stronger and disagreeable feelings 
disappeared. They all arose from over use. One 
was inability to write, another could not play on 
the piano, and the third experienced great difficulty 
in telegraphing. They presented the usual symp- 
toms of such affections, without spasm and tremor. 
So far as I have had access to Wolff’s numerous cases, 
treated by massage and exercises, spasm and tremor 
were the prominent features of his successful ones. 

But with quite recent or incipient cases of writ- 
er’s cramp and similar troubles, my experience has 
been much more cheerful, the patients recovering 
safely, quickly, and pleasantly with a very few 
massages, so that they remained in blissful igno- 
rance of how near the rocks and shoals of disability 
they had been sailing. In 1877 I reported several 
such cases in the New York Medical Record, which 
need not be repeated here, but I will only mention 
one of more recent date. It was that of Miss E. P., 
twenty-eight years of age, of slight frame but toler- 
ably firm muscles. The previous winter her arms 
and hands would frequently get tired from playing 
the piano, but would recover by resting for a day. 
She had the same experience the following winter 
before she came to me. Three days before her ap- 
pearance she had played the piano for three and 
one-half hours, too long for her, with the result that 
the hands and arms were greatly fatigued, and there 
was twitching of the muscles, and rapid slight con- 
tractions of the fmgers, alternating with a dull ache, 
and the whole arms felt lame to the shoulders. 
Under two days of rest alone her symptoms had be- 
come worse, and on the morning of the third day, 
when she first came to me, she could not turn a 
newspaper nor play a single note on the piano, and 
there was slight swelling of the affected members. 
Thirty minutes of stroking or effleurage, alternating 
with deep massage, at 10.45 a. M., was accompanied 
and followed by perfect comfort for six hours, and 
the slight discomfort which then returned was for- 
gotten in the social enjoyment of the evening. 
Next morning slight return of the symptoms below 
the elbows, none above. Massage at 3 Pp. M., with 
greater effect. She returned again after two days’ 


interval and reported that she had played the piano 
for fifteen minutes the previous evening, and 
thirty minutes next morning, with but little uneasi- 
ness. Massage of one arm, she said, relieved the 
other before it had been masséed. After the third 
massage she regarded herself as cured, and said that 
she would certainly return if she were not. As I 
have not heard from her, she probably fully recov- 
ered, for eighteen months have elapsed. 

In this last case the advantages to be gained by 
months of rest were evidently made much more 
secure by three massages in a few days. Zablu- 
denski has made some interesting experiments, 
showing how fatigued muscles are influenced by 
massage. After severe exercise a rest of fifteen 
minutes made no essential difference in the fatigued 
muscles, but after massage for the same period the 
exercise could be more than doubled over what it 
was at first. One person experimented upon lifted 
a weight of one kilogramme (two pounds eight 
ounces) eight hundred and forty times from a table 
on which the arm rested horizontally, by extreme 
flexion of the elbow-joint, at intervals of one second, 
and after this he could do no more. When the arm, 
had been masséed for five minutes it lifted the 
weight more than 1100 times in the same manner 
as before, but without fatigue. The difference in 
muscular sensation was very striking after rest 
alone from work in comparison with that after 
massage. Aftersix hundred lifts of two kilogrammes, 
the feeling was that of unchanging stiffness during 
and after a pause of five minutes for rest, but after 
tive minutes of massage the muscles felt supple and 
pliable. 

The effects of massage in these cases are much 
the same as in others,—pre-eminently tonic and 
sedative. Gentle stroking may be used for its 
soothing impression upon the cutaneous nerves, as 
wellas to push along the superficial lymph and venous 
currents; deep kneading for its anesthetic effect, 
and to hasten absorption of effete products in all 
the accessible tissues, to bring a rapid supply of 
fresh blood while hurrying on that which is laden 
with asphyxiated juices. Percussion may be used 
to stimulate a languid skin and muscles deficient 
in contractility. 

The suggestion which I published eleven years 
ago, with regard to these cases, has not suttered 
with the lapse of time. It was that when sufficient 
time for rest has been allowed, and in the absence 
of spasm, or spasm alone of the flexors being pres- 
ent, it might be useful to add resistive motion, so 
as to bring into more powerful action the opposing 
and less-used extensors, as this would tend to re- 
store harmony of action by a counterbalancing dis-_ 
tribution of will, nerve, and muscular effort. Num- 
erous claimants for priority in the use of massage 
in writer’s cramp have sprung up since then. 


— The largest professional fee for limited service 
is said to have been paid to Surgeon-Major Freyer, 
of the Indian medical service, for treating the 
nawab of Rampoor for three months’ suffering 
from rheumatic fever. The nawab gave him a 
lac of rupees, $50,000. 
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A CASE OF CHRONIC BRIGHT’S DISEASE, 


COMPLICATED WITH HEMORRHAGE INTO THE 
PONS VAROLII. WITH AUTOPSY. ? 


BY D. E. BAKER, M. D., NEWTON, MASS. 


Tue patient, a married woman at the age of forty- 
three, first came under my care May 23, 1886. For 
some months previous she had been under the care 
of a homeopathic ophthalmologist, who had told 
her that inflammation existed about the left optic 
nerve and yellow spot, with partial paralysis of 
one of the muscles in the eye. The urine had been 
examined with negative results. For a number 
of years she had slept considerably each day in 
addition to sound slumber at night. For a year 
menstruation had been irregular. 

After attending church twice on the above date 
and entertaining guests in the evening, she suddenly 
felt faint and dizzy, and ineffectually tried to fan 
herself. Consciousness remained unimpaired. There 
were no convulsive symptoms. She felt severe 
pain with a peculiar bad feeling in the temples, 


while simultaneously the left side became nearly 
_ powerless. 


I found her pale, bathed in cool per- 
spiration, with but slight control of the left side. 
The speech was thick and inarticulate. She could 
swallow with difficulty, choking meanwhile. The 
mouth was somewhat drawn to the right; the 
tongue protruded to the left; the left cheek was 
flattened. I did not then note strabismus or inequal- 
ity of the pupils. The pressure clasp of the left 
hand was barely perceptible. The left thumb 
could be moved over the palm, but the fingers 
seemed incapable of separate motion, and the left 
leg and foot were powerless. ‘The entire side was 
anesthetic. Temperature 98°, pulse 104. 

The next day the patient tried constantly to 
talk, but could not be understood. There was no 
apparent dulling of the intellectual faculties or 
failure of the mental grasp of words. After afew 
days the speech became plainer at times, when the 
patient was startled or especially eager to be under- 
stood. There was great restlessness, which was 
allayed by the bromide of sodium. The eyes were 
bright. The right pupil was smaller than the left. 
The fundus could not be examined to my full satis- 
faction, but later I detected white streaks in the 
neighborhood of the macula. 

Three days after the attack retention of urine 
occurred, and for nearly a week the catheter was 
necessary. Subsequently there was at times in- 
continence during sleep at night. When first ex- 
amined the urine gave a spec. grav. 1010; the 
quantity per diem was thirty-eight ounces; the 
color light, turbidity and sediment considerable, 


- reaction faintly acid, albumen one-eighth per cent., 


urea diminished. The microscope revealed hyaline 
and granular casts. 
The left side remained more moist and cool than 
the right, and showed cedema, which increased for 
two weeks, then gradually declined. Early in June 
the articulation began to improve slowly, but 
varied in clearness from day to day. The tongue 
was put out straight. There was a feeling of 
numbness or thickness on its left side. The left 
arm and leg felt lifeless to her, according to the 


1 Read at a meeting of the Middlesex South District Medical 
Society, in Lexington October 12, 1387, 


rule in such cases; sensation and motion first reap- 
peared in the paralyzed leg, which the patient 
could slowly draw up by the third week of her 
illness. 

Dr. 8S. G. Webber saw the case in consultation 
on June 5th, and finding the right eye crippled in 
its movements, with failure of the pupil to dilate 
when the lids were closed, thought that these facts, 
in connection with the left paralysis and other 
symptoms pointed to a hemorrhage into the upper 
part of the pons. 

The first signs of returning sensation were numb- 
ness, formication, and tingling in the disabled side. 
Sensibility to heat and cold was at first slight. She 
could not at first discriminate the two, the touch 
of ice on the left hand giving the sensation of a 
hot iron. The reflexes were from the first feeble, 
and no marked contrast on the two sides could be 
obtained in reference thereto. 

For several weeks the right pupil remained 
smaller than its fellow, but the responsive power 
to light gradually improved. The eyeball on this 
side was turned to the left. There was a slight 
inclination of the head in the same direction. Dur- 
ing the first month of the disease the patient suffered 
from catarrh in the left naris. There was a similar 
trouble in the corresponding eye. The temperature 
after the first week did not rise above 100° F., but 
the pulse remained high throughout, averaging 120. 
Cathartics were in frequent requisition to relieve 
an abiding tendency to constipation. After the 
1st of August there was constant complaint of 
pressure, weight, and pain about the bowels, partly 
due to tympanitis, perhaps not a little resulting 
from dropsical effusion, which, appearing first about 
the feet and legs, soon involved the abdominal 
parietes and cavity. , 

The patient had at times a fair appetite. The 
diet consisted largely of milk, but meats and fruit 
were not withheld. The chlorides of iron and 
arsenic were given three times a day, with improve- 
ment in respect of the color and blood-condition of 
patient. I alternated cum above. Her vision did 
not become clear. She could read only the coarsest 
print of the daily advertisements. The handwrit- 
ing was a trembling, zigzag scrawl. Diplopia was 
at times quite troublesome. At first the second 
object was seen above its mate, but later at its 
right hand. Ultimately, the crippled eyeball 
largely recovered its power. About the middle of 
August hyperesthesia developed. Pain was caused 
by a light touch on arm or leg; for some time her 
nurse had to omit the daily bath. The patient 
occasionally asked to have her “graveyard leg” 
moved. Almost simultaneously she had begun to 
complain of a terrible constriction about the 
temples and occiput, as though a ribbon was drawn 
tight around the head. Strength had returned to 
the left upper extremity in so far that she could 
raise the hand eight inches from the arm of her 
chair, and by much fumbling could move it up to 
her chin. ‘These movements were attended by 
tremor. 

Digitalis for a time diminished the cedema of 
the extremities and relieved the dyspnoea incident 
to her disease, but its use was not persisted in for 
any length of time, as after a few days no further 
gain could be noted. 
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Several severe attacks of faintness and dyspnoea 
occurred during August and September, and twice 
I detected signs of pulmonary cdema. Stimulants 
and cupping brought relief. The cardiac area of 
»dulness was somewhat enlarged to the left. There 
was no evidence of valvular trouble. Breathing 
was free only when the sitting posture was re- 
tained. After August Ist the woman slept in 
her chair, saying she knew she would suffocate 
if she lay down. During July the urine had 
increased in quantity to between four and five 
pints daily, and was of lower specific gravity. She 
had recovered strength so far as to take a few 
uncertain wavering steps from her chair, with the 
support of one person. If she attempted to even 
stand alone she swayed from side to side; the gait 
was unsteady at best. In early autumn, nausea 
and vomiting were prominent symptoms, and often 
accompanied by great restlessness and mental de- 
pression. The urine diminished in quantity again. 
‘The albumen had increased to one per cent. 

The legs began to ulcerate in November. From 
these openings, as well as from fresh holes previ- 
ously made, several pints of serum discharged daily. 
This outflow did not give much relief. The dys- 
pnoea increased, whistling rales could be heard on 
inspiration. Hot-air baths had been tried a month 
before, but gave no relief and proved depressing. 
Catharties afforded more comfort than any other line 
of treatment. Cupping gave some relief to the dys- 
pnea. Patient at times leaned forward and braced 
her shoulders up in her struggle for breath. 

At four o’clock, December 23, patient waked in 
her chair with severe lancinating pain in the pre- 
cordia and left side. I found on examination a 
marked increase of the area of precordial dulness. 
There was flatness over the left base, front and back, 
below the third interspace. The heart sounds were 
very feeble at the apex, but slightly intensified by 
pressure with the stethoscope. On auscultation a 
loud friction murmur, reduplicated on the cardiac 
impulse, was heard over the left side below the sec. 
ond rib, having a maximum intensity and a musical 
quality over the base of the heart. 

Above the fifth rib, voice and respiration were 
bronchial. Below that limit there was absence of 
respiration. Sibilant and subcrepitant rales could 
be detected over other parts of the chest. The 
cheeks were flushed, but temperature and pulse 
were not much increased. 

Pain was relieved by painting with tr. iodine. 
Stimulants and milk constituted the internal treat- 
ment. The family were warned of the end, which 
came abruptly twenty-four hours later. 

The autopsy, thirty hours after death, disclosed 
an abundance of serum in the cellular tissue and 
large cavities. The brain was pale and cedematous. 
Nothing abnormal was detected in hemispheres, 
ventricles, and ganglia. An oval, softened blood- 
clot, the size of a cherry, occupied the right anterior 
portion of the pons, encroaching slightly on the 
corresponding crus cerebri. A wavy reddish-brown 
cyst wall separated the yellow fluid contents from 
the surrounding tissues. The pericardium contained 
tive ounces of turbid fluid holding flakes of lymph 
in suspension. The base of the left ventricle was 
roughened by patches of recent mp deposit. The 
heart weighed seventeen ounces. The wall of the 


~ 


left ventricle was four-fifths of anineh thick. Both 
lungs were cedematous. The left lower lobe was 
of the color and consistency of the spleen, and non- 


crepitant. Bloody serum exuded from the cut 
surface. 
Both liver and spleen were increased in size and 


firmness. 


The kidneys weighed three ounces each. The 
capsule was readily detached, exposing a smooth, 
mottled surface and showing yellow patches of 
varying size, 

On section the pyramids stood out from the cut 
surface and were much darker in color than the 
cortex. Streaks of a yellow color extended outward 
from the bases of the pyramids. The zone of the 
glomeruli’ presented translucent points and lines 
which turned mahogany brown on the addition of 
iodine. 

The case illustrates an interesting variety of 
pathological processes, the sequence of which may 
not be fully unravelled. The primary cause of 
death may be differently estimated. Was amyloid 
degeneration or the nephritis the prior affection ? 
and was either or neither the cause of the vascular 
degeneration that induced the brain lesion? ‘The 
history of the habitual abuse of alcohol by the 
father, and of death by phthisis of a brother, of the 
patient may be interpreted as establishing a tendency 
toward the first-named disease. Is it conclusive 
against.a tendency to the last-named disease ? 

The kidney process seems to me to have been 
responsible for the steady march of symptoms to a 
fatal issue, for the enlargement of the heart and 
the consequent increase of arterial tension, for the 
degeneration of the cerebral vessels that ruptured 
when that tension had augmented during a day of 
unwonted activity and excitement. 

Of the marked symptoms of the pontine hemor- 
rhage, all but the lack of co-ordinating power grad- 
ually abated. 


REPORT ON DISEASES OF CHILDREN. 
BY T. M. ROTCH, M. D. 
GLYCERINE ENEMATA IN CHILDREN.) 


GLYCERINE enemata have of late attracted so 
much attention in the various periodicals, that a 
series of- experiments with them on children, b 
G. A. Carpenter, of the Evelina Hospital for Chil- 
dren, Southwark, may be of interest. Carpenter 
says that a large number of children treated in the 
hospital require a laxative, constipation being more 
or less marked, in some due perhaps to defective 
maternal training in that respect; in others to the 
sedentary existence consequent on hospital régime, 
or to a combination of both causes. At the Evelina 
Hospital children are not allowed to pass more than 
two days without an action of the bowels. The 
results of two hundred and fourteen enemata given 
to sixty-three children during four: months are 
tabulated according to sex, age, disease, quantity of 
glycerine used in drachms, time taken to act, and 
number of movements. An analysis of this: table 
shows that an action of the bowels followed in five 
minutes or under in ninety-five instances, in ninety 
in thirty minutes or less, and in four the time was 
not recorded. In the cases where the enemata failed 


1 Lancet, Nov. 10, 1883, 
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to produce the desired effect, it was noted that the 
failure was only temporary, and that in these chil- 
dren the bowels responded to the glycerine at one 
time or another, and in no case was there a complete 
failure. 

As regards the quantity of glycerine used, one 
drachm was given to one hundred and fifty-six cases, 
adrachm and a half to forty-eight eases, two drachms 
to seven, and on two occasions three drachms were 
injected. In one hundred and fifty-four instances 
the injections were followed by normal movements, 
in twenty-six the movements were loose, in eighteen 
they were of more than the natural consistency, in 
six the enemata were followed by scybala, and in 
ten they were returned or failed to act. 

In no instance were the enemata attended by 
unpleasant symptoms either locally or constitution- 
ally. Reviewing shortly these results, Carpenter 
says that he is very favorably impressed with gly- 
cerine enemata as compared with the laxatives and 
purgatives usually employed; he finds that they 
are easy of application, unattended by the slightest 
pain or discomfort, quick and natural in action, and 
seldom fail. 


RAPIDLY FATAL CHOREA.? 


Cook and Beale report a fatal case occurring in 
a girl of nine years, in whom the choreic movements 
constantly became worse; delirium developed with 
slight fever, rapid and feeble pulse, and rapid and 
interrupted respiration. Death suddenly occurred 
one hundred and thirty hours after the onset of the 
disease, 

The autopsy revealed extreme anemia of the 
pons and medulla, but no other changes of note in 
other parts of the body. 


INTUSSUSCEPTION. 


The recent valuable paper on intestinal obstruc- 
tion, read by Professor Fitz before the Congress 
of American Physicians and Surgeons, directs our 
attention to the large proportion (82%) of cases of 
intussusception occurring in the series of two hun- 
dred and ninety-five cases of obstruction which he 
has so carefully analyzed. When from this series 
the cases of least clinical importance were excluded, 
it was found that out of two hundred and thirty- 
six well-authenticated cases of the more practically 
important forms of obstruction, ninety-three were 
represented by intussusception, and of these ninety- 
three cases a large proportion, thirty-one, were under 
the age of one year. 

Intussusception is then more common in the first 
year than at any other period of life, and it would 
seem, from the clear clinical picture which it usually 
presents after the tirst forty-eight hours of the 
disease, that its diagnosis would be a simple matter 
and not attended by any great degree of difficulty 
or uncertainty. In practice, however, it is found 
that, as a rule, the diagnosis of infantile intussus- 
ception is not made until the disease is well estab- 
lished. In almost every case the early hours of the 
disease present symptoms which are mistaken for 
those of simple indigestion, and remedies are ad- 
ministered, which when thought of in the later 
stages of the invagination, cannot but cause a feel- 


? British Medica) Journal, 1838, 1, 795; Ameri : 
cal science, Nov., 1833, » 4, 799 erican Journal Medi 


ing of regret that the correct diagnosis had not 
been arrived at earlier. When we consider what a 
purely mechanica] condition an intussusception pre- 
sents to us for treatment, and how every hour of 
delay increases the difficulty of successfully reduc- 
ing the invaginated intestine, it is well to report 
those cases which, by being treated early, have re- 
covered without the aid of laparotomy. In this 
connection the two cases reported by F. R. Hum. 
phreys, in the Laneet for October 27, 1888, are of 
great value and well worthy of record, Humphrey’s 
remarks on the mechanical treatment by the rectum 
being of especial interest and practical importance. 

Case 1. Male, two years and a half old, taken ill 
January 21st, 11 a.m., after a good breakfast at 
8.30 a.m. Sickness, followed by diarrhcea (with a 
streak of blood in it) and abdominal pain, were the 
first symptoms. The pain was intermittent, but 
very frequently repeated, and the child turned over 
on to his stomach on each recurrence, seeming to 
be in considerable distress. He was first seen early 
in the afternoon. He was then vomiting everything 
that he took, while at the same time he was com- 
plaining of hunger. The pulse was 118; respira. 
tions, thoracic, 32; temperature 99.2. The abdomen 
on the right side was rigid and dull, and there was 
a lump to be felt about two inches to the right and 
one inch below the umbilicus. Considerable blood 
had been passed by the rectum. At 9.30 p.m., about 
two and a half ounces of pure blood, not clotted, 
had come from the rectum. On examination of the 
abdominal tumor, previously noted, distinct peri- 
staltic movement was detected in it; it did not appear 
to have altered its position; it was about the size of 
a large walnut. An examination of the urine showed 
plenty of phosphates but no albumen. A No. 8 
gum-elastic catheter was attached to a Higginson’s 
enema syringe, and about eight ounces of warm 
water were injected into the rectum, the catheter 
being passed about three inches. After a little 
difficulty, with the injection of the last half-ounce 
something seemed to give, and the child moving, 
the catheter slipped out. Only slight force was 
used. On examination of the abdomen the lump 
had disappeared and the colon appeared to be full 
of water. Chloroform was unnecessary, the child 
being very good. A pad and bandage were then 
placed on the abdomen, the pad being over the right 
iliac fossa. A few minutes later, on being placed 
on a chair, the child passed about four ounces of 
water tinged with blood. The next day, after hay- 
ing passed a good night, without sickness, pain, or 
passage of blood, the bowels were easily and natur- 
ally opened. The abdomen was rather tender, but 
no lump was to be felt, and the child appeared to 
have nearly recovered. Later in the day, however, 
pain came on again, the right knee being drawn up 
and the head and body being thrown back during 
the paroxysms, but, unlike the first attack, the child 
was not restless. There was dulness and tenderness 
at the spot where the tumor had originally been 
noticed. The temperature was 99°. There was 
sickness on the 25th and 26th. 

The pain continued with short intervals until 
February 9th. On the evening of the 27th there 
was a constant gurgling in the right iliac fossa, and 
opium was given for the pain, but without any effect. 
On February 3rd a glycerine enema seemed to act 


a 
4 
« 
i 
| 
| 
| 
: 
| 
i 
ig | 
| 
i 
| 
| 
| 
$ | 
tot 
: 
| 
| 
| 
| 
« | 
: | 
t | 
| 
itd 
} 
H 
| | 
| 
| 
| 
| 
| 
| 
| 
| 
rd 
2 


Vou. CXTX., No. 24.] BOSTON MEDICAL AND SURGICAL JOURNAL, 


575 


well, both in emptying the rectum and relieving 
the pain. By February 8th the child had lost con- 
siderably in weight and had become very pale and 
weak. On the 10th the pain had left him, and by 
the 3rd of March he appeared quite well. The un- 
usual feature in this case was the persistence of 
pain after the reduction. This pain, moreover, was 
situated just at a point where the lump was observed 
to have disappeared, and was periodic in character, 
being evidently determined by peristaltic action. 
It appeared possible that the intussusception had 
been incompletely reduced, as the caput caci when 
congested has a tendency to retain the depression. 
As opposed to this view was the absence of gurgling 
or the rising of a coil when the pain oceurred. The 
only other suggestion in explanation of the pro- 
longed symptoms was the injury inflicted by the 
strangulation. That this injury was severe was 
proved by the escape of so large a quantity of blood. 
It is probable, therefore, that the continued pain 
must, according to Humphreys, be attributed to 
the remaining swollen condition of the intestine, 
with its accompanying local enteritis, or rather, 
colitis. 

Jase 2, An infant eight and a half months old, 
was first seen August 9th. It had apparently been 
in perfect health up to 3 a.m. on the 8th. At this 
hour it was seized with vomiting and pain, and a 
few minutes later passed a bloody stool. From 
that time up to 11 p.m. on the 9th, there was inces- 
sant vomiting and constant flow of blood-stained 
mucus and serum. Once a little solid darkish 
material passed. When seen, the condition was as 
follows. The infant was a fine one and breast-fed. 
It lay on its back with its knees drawn up, but 
every now and then put itself in the opisthotonos 
position, or one approaching it. It looked drawn 
and anxious. The pulse was full, the tongue red. 
Examination of the abdomen showed no change 
apparent to the eye; to the touch there was resis- 
tance under the right rectus, midway between the 
umbilicus and- pubes, and dulness on percussion. 
The abdomen was tender everywhere, but especially 
so over the region of dulness. Under chloroform 
nothing further was detected. Rectal examination 
showed the bowel to be empty as far as the sigmoid 
flexure. Nothing like a tumor was to be found 
any where. 

In spite of this, as the symptoms pointed to in- 
tussusception, the infant was first allowed to come 
out of its chloroform, and then a pint of water was 
injected with a Higginson’s syringe, though a No. 
8 catheter passed well into the rectum. The water 
was not retained, but a second attempt was more 
successful, and after injecting slowly sixteen ounces, 
the infant suddenly stopped crying and appeared 
to watch attentively the sensations it was experi- 
encing in its abdomen, and its expression became 
one of relief. Four more ounces were then injected 
to make sure of the reduction. The blood ceased 
io flow at once. The vomiting went on for twenty- 
four hours longer, the temperature rising to 101.2° 
F., but most of this disturbance was accounted for 
by the child being in the act of cutting its teeth, 
as it made a rapid and perfect recovery. 

These cases, provided that the diagnosis of intus- 
susception was correct, illustrate the ease with 
which certain forms of invagination can be managed 


if the treatment is early and prompt. (The case of 
invagination in an infant six months old, reported 
March 9th, 1882, by Rotch, presented conditions 
which, as shown by the post-mortem examination, 
would not only have received no relief from an 
injection of water, but from the twisted position of 
the retained caecum would have become still more 
tightly fixed by the water.) Humphreys considers 
that the mechanical problems involved in the pro- 
cess of reduction of an intussusception seem to 
show the following results. If we take the invagi- 
nated portion of the intestine as wedge-shaped, it 
is evident that the base of the wedge may be con- 
sidered as pointing upwards in the direction of the 
stomach or downwards towards the rectum, accord- 
ing as the invaginated part is swollen sufficiently 
to dilate the intestine outside it, or as it is smaller 
than its own neck where the compression takes 
place. If the wedge’s base be directed downwards, 
then, since the intestine is fully dilated, and since 
a force applied to a mass of liquid under such cir- 
cumstances acts equally in all directions, then a 
considerable part of the forces which act on the 
sides of the wedge tends to drive it downwards. 
This resultant will, at any rate, tend to retard, to 
a considerable degree, the reduction of the bowel. 
If, on the other hand, we have previously emptied 
the cedematous parts by pressure, either from within 
or from without, then we have the wedge’s base 
directed upwards, and all the force applied at the 
rectal end tends to drive the invaginated bowel in 
the desired direction. As regards the other forces 
called into play, we need only consider that one 
which acts at the neck of the invagination in an 
upward direction, and half of whose power acting 
on the outer intestinal wall is at once lost, and that 
one which dilates the intestine. The former it is 
unnecessary to consider further; the latter, brought 
into play, as it is, on the same principle as is em- 
ployed in a Bramah’s press, may be enormous, and 
quite capable of rupturing the intestine if not kept 
carefully under proper control. 
(To be continued.) 


Clinical Aemorandum. 
SYPHILIS OR TUBERCULOSIS ?! 


' BY F. W. STUART, M. D. 


A. B., twenty-six years old, born in Germany, 
came to this country in 1884. His father and his 
mother, respectively fifty-eight and fifty-three years 
old, are both living in good health. His paternal 
grandparents died, the one at eighty-two, the other 
at seventy-nine, from causes unknown to him, or, 
as he expresses it, from old age. His maternal 
grandfather died at sixty from “old age,” and his 
maternal grandmother at forty-five from intestinal 
obstruction. His uncles and his aunts were all living 
when he left Germany, and, so far as he knew, were 
all in good health. His only brother died at twelve 
from “dropsy,” which was attributed to a blow on 
the chest resulting from a fall. He had no sisters. 
The patient claims that up to 1886 he always en- 
joyed good health. He says he never had any form 
of venereal disease, though he admits occasional 


I Read before the Section for Clinical Medicine, Pathology, and 
Hygiene, of the Suffolk District Medical Society, Uct. 10, 1538. 
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intercourse with prostitutes before marriage. He 
denies loss of hair, headache, lumps or spots of any 
kind, sore throat, or any of the usual symptoms of 
syphilis. 

He was married in 1885, and an annual baby has 
been the result. The one born in 1886 lived to be 
six weeks, the one in 1887 to be fifteen days old. 
The mother could nurse neither of these owing to 
entire absence of milk. I have been unable to as- 
certain any facts about them that have any special 
bearing on the father’s case. The third child, born 
in’ August, is still living, and seems to be in good 
health. This time the supply of milk was at first 
ample, but is already scant. 

As stated above, until 1886 A. B. enjoyed good 
health, but then he suffered from attacks of acute 
pain, which were attributed by the attending physi- 
cian to a movable kidney. 


In June, 1887, he crushed the index finger of his 
right hand in some machinery, but the injury was 
so slight that he attached but little importance to 
it. In about one week he noticed a swelling over 
the metacarpal bone corresponding to this finger, 
and later similar swellings on the ulnar side and 
flexor surface of the wrist. These and other ab- 
scesses on his hands, wrists, and head were opened 
after four to five weeks of painless growth, but all 
failed to heal promptly. In November the right 
elbow began to swell, and at the same time he com- 
plained of short, shooting pains in his left knee, 
which were worse in wet weather, and prevented 
walking. 

About the end of November the middle phalanx 
of the finger was removed, and two openings were 
made in the swelling on the under and outer side of 
the elbow and a drainage-tube was put through. 
The tube was removed at the end of twelve days, 
but the openings still discharge. InJanuary the 
index finger was amputated at the firstjoint. He 
was now continually confined to the bed, and on 
March 31st entered one of the charitable institutions 
of the city. Through the kindness of the resident 
physician I have been able to consult the hospital 
records of the case. At the time of entering there 
were noted several crusts on the wrists and hands, 
a small fluctuating swelling between the knuckles 
of the third and fourth fingers of the left hand, 
cicatrices behind the right ear, on the brow, near 
the internal canthus of the right eye, and the ex- 
ternal canthus of the left. The right elbow was 
enlarged, and stiff with two openings discharging 
pus. The left knee was enlarged, with a fluctuat- 
ing swelling on the inner and the outer side. The 
knee was bent and could not be extended. 


He was given ten grains of iodide of potassium 
three times daily, and appropriate local treatment 
was carried ‘out. 

On April 28th the knee was aspirated and four 
ounces of mucopurulent fluid were removed. On 
May 14th the amount of iodide was increased to 
fifteen grains three times daily. 

On May 18th a free incision into the joint was 
made and considerable turbid fluid evacuated. The 
joint was filled with “tubercular” material, and 
some erosion of the cartilages was noted. 

_ On June 12th the knee was amputated. The 
stump healed by first intention. 


Towards the end of June the patient insisted on 
leaving the hospital. 

He next was cared for by Dr. Thompson, who 
prescribed the “ Mistura L” of the Boston Dispen- 
sary formula. This mixture gives about one-third 
of a grain of the red iodide of mercury and eleven 
of the iodide of potassium to a teaspoonful. 

In August I was asked by some of his German 
friends to take charge of the patient solely because 
I could speak German to him. He told me he 
thought he was improving slightly. I found him 
emaciated, unable to sit up in bed, and the physi- 
eal conditions practically the same as when he en- 
tered the hospital. In particular I noticed that the 
right knee was now swollen, and there was also an 
abscess on the stump of the left knee. There was 
a very large swelling on the inner side of the right 
elbow, which was markedly fluctuating. 

The heart and the lungs presented nothing abnor- 
mal. Thougha diagnosis of general tuberculosis had 
been made, I determined to push antispecific treat- 
ment, and ordered twenty grains of the iodide of 
potassium before meals, in addition to the mixture 
L after meals. 

Improvement was now rapid: the swelling of the 
right knee disappeared entirely, and that of the 
elbow was much reduced, the joint becoming freely 
movable. By the middle of September the patient 
was able to walk three miles, and complained only 
of the pain in the shoulders which the crutches 
caused him. 

During the last week in September he failed to re- 
tain his medicines, and complained that merely 
looking at the bottle served to nauseate him. 
accordingly told him to omit it for two weeks. 
The improvement in his general condition was so 
great that he expected to begin work as a cigar 
maker October 1st. No position being open, Octo- 
ber 3rd he worked for ten hours at fret sawing, 
which required constant motion of the affected 
elbow. The next morning he complained of great 
pain in the joint, and on removing the bandage a 
considerable quantity of pus was discharged from 
the openings already spoken of. The joint was 
swollen considerably, and deep furrows marked the 
upper and lower edges of the bandage. I now re- 
newed the antispecific treatment, giving the iodide 
of potassium in tr. gent. co. before meals, and the 
mercury in pills after meals. 

Present condition. Patient has gained greatly 
in strength and weight, and yesterday walked to the 
city. All of the ulcers on his hands have healed, 
and the swelling between the knuckles of the left 
hand has disappeared. The swelling on the flexor 
surface of the right wrist has almost disappeared. 
The elbow joint is greatly reduced in size. The 
swelling onthe inner side is reduced to the size of a 
walnut, and that on the outer side is not marked, 
though the openings still discharge pus. The ulcer 
on the stump has healed, while that on the ulnar 
side of the wrist is about one half as large as when 
I first saw him. 

In making the diagnosis I think only two diseases 
need be consulted, namely, tuberculosis and syphilis. 
It seems to me that the history of the case does not 
point in either direction. The family history is | 
good and the lungs are healthy. He denies syphilis, 
but, where it is suspected, I think it unwise to give 
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any weight to the patient’s denials. I do not see 


how we could differentiate between these two aftec- 


tions, except by noting the results of careful and 
persistent treatment. 


It the lesions be due to syphilis there is moderate 


hope for complete recovery, whereas if they be of 


a tubercular nature the prognosis, it seems to me, is 
bad, even as regards time. Therefore, to facilitate 
making a diagnosis, and to give the patient his 


better chance, it seems to me antispecific treatment 


is indicated. 

This was begun at the hospital, but in my 
opinion not so thoroughly as could be desired. 
Persoually I should hardly be satisfied with the ex- 
hibition of fifteen grains of iodide three times daily, 
and, indeed, would give certainly double that dose. 

Moreover, I believe that a mixed treatment is in- 
dicated in these cases. I have formed an opinion, 
based on an insufficient number of cases, it is true, 
that the treatment of the tertiary lesions of syphilis 
is to be based on the previous treatment. Where 
the patient has received at the outset of his syphilis 
a thorough course of mercurial treatment, I believe 
that the tertiary lesions yield readily to the exhibi- 
tion of iodine alone. Where there has been little 
or no treatment during the early manifestations, I 
believe the tertiary lesions are more persistent and 
difficult of treatment, and in my experience only a 
mixed treatment, that is, the exhibition of both 
mercury and iodine, gives anything like rapid 
results. Whether this view be correct or not, I 
think it wise never to despair of antispecitic treat- 
ment until these drugs be given together. 

Has the improvement in the patient’s condition 
under the treatment indicated been sufficient to 
warrant a diagnosis of tertiary syphilis? 1 think 
it has. Were the lesions of tubercular origin, con- 
sidering their number and extent, I should not 
expect so much improvement under any mode ot 
treatment, least of all under that followed. I cer- 
tainly feel encouraged, and shall continue in the 
hope that I may soon see my patient again the sup- 
port of wife and family. 


Dec. 8. Patient has continued to improve, and considers himself 
80 weil that he neglects to take his medicine regularly. F.W.S 


fieports of ADoticties. 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, 
PATHOLOGY, AND HYGIENE! 
ALBERT N. BLODGETT, M.D., SECRETARY. 

Dr. E. W. Cusuine? said: I desire to call to your 
attention certain changes in the uterine mucous mem- 
brane, with reference to the diagnosis of a class of 
cases which I have no doubt most of the gentlemen 
in active practice see repeatedly: An elderly woman, 
past the menopause, has intractable hemorrhages, 
finally requiring curetting. After operation, for a 
few weeks there is some discharge, and the woman 
Concluded from page 287. 

? Dr, Cushing’s paper was illustrated by some forty photo-micro- 
graphs, projected on the screen by the stereopticon. \38 it is obvi- 
Ously impossible to reproduce these here, much of the puper, ex: 
plinatory of the pictures, has been omitted. The outline here 
Zivep ts illustrated by the benutiful drawings of C. Ruge and 
Orthmaan, from Martin’s * Pathology and Therapeutics ot Dis- 
e:ises of Women.’’ These were also exhibited with the stereopticon 


and Contrasted with the photo-micrographs made by Dr. Cushing 
om specimens. 


gets better. She goes three or four er five months, 
and the curetting has to be done again, and perhaps, 
aiter three or four months, again. Finally, some 
fine day, you find the uterus fixed immovably, the 
symptoms of cancer develop, and the woman even- 
tually perishes. These cases can be recognized by 
microscopic examination of the mucous membrane 
at an early stage, before there is any infiltration of 
the broad ligament, and before there is any systemic 
infection, and while the uterus can yet be removed 
with a very good chance of recovery. If done in 
time, before the uterus becomes too much involved, 
it is not a particularly difficult operation — not so 
difficult as where there is a cancer of the cervix, 
which is very apt to involve a part of the vagina or 
of the floor of the pelvis. In the beginning, this 
condition is strictly limited to the uterine mucous 
membrane, does not go through the uterine wall, 
does not affect the broad ligament, and should be 
removed. 

I may here remind you of the difference in the 
structure of the mucous membrane of the canal in 
the cervix and in the vaginal portion. The latter 
has a layer of flat epithelium, but the cervical canal, 
as well as the cavity of the corpus uteri, is lined 
with cylindrical epithelium, and is studded with 
glands, more or less deeply burrowing into the mucous 
membrane. Therefore, the epithelial covering of the 
vaginal portion and that of the cavity of the uterus 
are to be considered as distinct in their function. 
Although the glandular formation is much more 
abundant at the fundus, and the functions of the 
glands of the cervix and of the fundus are different, 
yet the whole cavity of the uterus can be compared 
to one great gland, to which these other little glands 
are branches. Epithelioma or flat-celled cancer has 
its home in the portio vaginalis, especially at the 
margin of a lacerated and everted cervical canal. 
The cervix itself is more liable to the invasion of a 
carcino-sarcoma or glandular cancer. The glandular 
development of the fundus is of a different order 
and function, and liable to adenoma and cylindrical- 
celled carcinoma. This is a picture from “ Martin’s 
Handbook” (Fig. 1), in which he shows diagram- 
matically at the top the mucous membrane (m) of 


alo free 


Fic. 1. — Normal mucons of uterus, perpendicular see- 
ticn, m, Mucosa; m', muscularis (Orthmann), 
the uterine body lined with cylindrical epithelium, 
ind then the glands burrowing in every direction 
down to the thick muscular layer (m) of the uterus 
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and in that way the whole cavity of the body of the 
uterus is surrounded by this mass of branching 
glands, with the normal amount of intercellular 
substance, an excess or diminution of which repre- 
sents disease. Here in cross section (Fig. 2) you 


hi 


\ 


“ 


Fic. 2. — Normal uterine mucous membrane, cross-section (Hart- 
nack, Oc, 2, Obj. 4). Orthmann., 

see the normal amount of glands and 
interglandular substance. glands 
are lined with the layer of cylindrical 
epithelium. Below these glands are 
the long nucleiof the muscular tissue 
of the uterus. In order to call atten- 
tion to the diagnosis of adenoma, I 
shall have to show what we usually 
get by curetting in cases of endome- 
tritis. 
when adenoma is present is usually 
enough to warrant us in doing the 
operation of extirpation. The photo- 
graphs that I shall show to-night 
were made by me from sections kindly 
og oa by Dr. 8. L. Nelson, Dr. C. 

. Haddock, and Dr. F. L. Burt. 

Where there is only a slight in- 
crease in the amount of intercellular 
tissue, there is not a very pro- 


other cases of the same character, 


3 and 4), the glands are natural in 
their size; they are perfectly lined 
with cylindrical epithelium; they 


; 
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Fig. 3.— Interstitial Endometritis. a, Glands; 6, vessels. (Orthmann.) Hart- 


nack, Oc. 2, Obj. 4. 


of 


What we get by curetting 


do not come close together; there is a wide 
space between them. The whole tissue is infiltrated 
and packed with little, small cells, which have 
wandered in through, and account for the symptoms 
and sufferings. This is seen better when highly 
magnified. There is no sign of the long myomatous 
cell nor of the connective tissue which should be 
found between the glands. 

In other cases of endometritis the glands seem 
tobe solid. There may be some confusion between 
these and the processes of cancer, but the glands are 
regular, while cancerous processes are irregular 
in outline. It is not to be considered that these 
were hollow glands, which have been filled up, but 
that they are sprouts which are rapidly growing, 
and, therefore, are solid. The interglandular tissue 
is filled with small inflammatory corpuscles. The 
glands in these cases may not possess their normal 
cylindrical epithelium. It is gone, and replaced b 
smaller cells. That is probably connected wit 


Fic. 4. — Interstitial Endometritis, cross section (250 times enlarged). 


menstruation or with the inflammatory 
process, and is of no particular impor- 
tance here. Another figure from Martin 
(Fig. 5) shows enlargement of the glands. 
In the same, section there may be speci- 
mens of both the glandular and the 
interglandular enlargement (Fig. 6). The 
glands do not tend to come close together. 
They are separated by a fairly homogene- 
ous tissue, which is present everywhere. 

Now, both the glands and intergland- 
ular tissue may be increased so much that 
we shall have the same condition of 
folding that is seen in the brain, and we 
have the lining membrane rising in con- 
volutions. That makes a fungous endo- 
metritis; but the fungous endometritis 
still remains just the same, even when 
it rises in the torm of polypi. 

It is entirely different from, adenoma. 
In endometritis after abortion (Fig. 7), 
large numbers of large cells, similar to 
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glands, with just enough interglandular substance to 
hold it together. What Schréder first described as 
adenoma is now called glandular endometritis or 
hyperplasia, and the present definition of adenoma 
uteri involves the ‘multiplication of glands, with 
just enough substance to hold them together. 

Here is a photograph from a case about which I 
was consulted by Dr. Welles, of Chelsea, giving this 
bit of tissue, and the glands running off on each side. 
There is almost nothing between the glands. ‘Chere 
was repeated hemorrhage, recurring in spite of 
curetting in an elderly woman. 

This is from a case in the practice of Dr. C. W. 
Haddock, of Beverly, with the same history. It is 
third curetting. Is it malignant? Should it come 
out? It is malignant, although it is not techni- 
cally a carcinoma. You might call ita villous can- 
cer and come pretty near it. It is malignant, in 
that it will eventually destroy life. The glands 
arrange themselves into pockets or meshes. It 
does not need a great deal more change for that 
to become a cancer, for finally the growth of large 
cells which fill the glands will break through into 
the interglandular spaces, and then you will have 
a cancer. 

This is a picture from a very interesting specimen 
from a woman sixty-eight years old. It is all 
glands, and just enough tissue between to hold it 
together, and that is all. The glands are perfect. 
They do not differ, as glands, from those which are 
seen in other healthy women. It is the right 
thing at the wrong time. It is unnatural for her 


Fig. 5. Mucous membrane, newly formed, after curettement. Dueve-| to be having hemorrhages, or to be having glandular 
lius, loc, cit. The small figure shows the natural size of the section, 


those of a decidual membrane may be 
seen, These make all the different forms 

of endometritis. A section from a mu- 

cous polyp as large as_ the little 
finger, being a part of the general 
endometritis, shows that in its struc-| d@ 
ture it is precisely like the curetting 
from the case of endometritis, and is 
not like the adenomas figured below. 
The distinction between the fungous 
d endometritis and the adenoma is to be 
made accurately. Figs. 8 and 9 are 
plates from Martin, giving the general 
appearances of adenoma. I have con- 
trasted them with the others, in order 
that you might see the difference as it 


» 


) “appears in the books, You can compare 
it with the appearances as photographed 

from nature. The essential feature of| F1c.7.— Endometritis after abortion (after Schréder), d,¢, Decidual “ islands.” 
| i it is all 
an adenoma is the fact that it growth in the uterus, To-da 


z 
i 
H 
4 
a> 


I extirpated the uterus, which 
have here, and will show you. 
(For history of case and ope- 
ration, vide infra. ) 

This is from another. interest- 
ing case, the history of which 
has been published.’ I suggested 
that it would probably come to 
hysterectomy. It was at that 
time considered by another au- 
thority that this was only a case 
of fungous endometritis, and 
that a hysterectomy would never 
be called for. Nevertheless it 
was called for after the fourth 

t Annals of Gynweology, Nov. 1887, p. 96. 
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curetting, when only the shell of the uterus was 
sound. In September, 1887, Dr. Martin, of Berlin, 
successfully removed the uterus by vaginal extirpa- 
tion. In 1885, the thing had begun to have a semi- 
solid appearance. | 

Here is a fine plate from Martin’s work, showing 
the transition of hyperplastic glands into cancer 
of the corpus uteri. In the cervix I have not 
found such a change, but in the fundus I think 
the case is pretty well proven. Presently the base- 
ment membrane of the gland is broken through, 
and the cells grow into the intercellular substance, 
and they form large alveoli, with more or less 
traces of cylindrical cells. They pass right over 
from the condition of glands through that of ade- 
noma to the solid masses of carcinoma. Of course, 
we must believe those who have found such 
changes to occur also in the cervix, even though 
we have not found them ourselves. 

Another case is that of an elderly lady, where 
for several years there had been a history of uterine 


disease. It was called a cancer. She delayed and | 


Fic. 9.—- The above specimen magnified 400 times. | 


suffered, until now it is too 
late todoanything. The piece 
which I scraped out shows this 
picture. The uterus is large, it 
is partly fixed, and nobody would 
be willing to try to remove it. 
The thing is solid. There are 
large alveoli divided off with 
connective tissue, and in places 
you can find the cylindrical 
epithelium. 

Another lady was curetted by 
me eight months ago. It was 
declared to be malignant. She 
was somewhat over sixty. She 
had had hemorrhages. The 
alternative of hysterectomy was 
offered, and she thought that 
she would not. Presently she 
wanted to have it done, and then 
it was too late. 

~The only deduction I wish 
to draw trom the foregoing is 
very simple. There are a good 
many of these elderly women 
who are beginning to flow, 
where the diagnosis could be 
made by taking a little pains, 
where a vaginal hysterectomy 
ean be done with a very good 
prospect of success, where leav- 
ing them alone is going to be 
absolutely fatal. Vaginal hys- 
terectomy here has not fthe 
disadvantages which it has in 
cases of cancer of the cervix, 
where the broad ligament is 
very apt to be infiltrated. The 
former has everything in its 
favor if done early enough. 


UTERINE HEMORRHAGES: CUR- 

ETTING, FOLLOWED AT EACH 
| OPERATION BY RELIEF; RE- 
CURRENCE ; VAGINAL HYSTER- 
ECTOMY; CURE. 


Dr. F. L. Burt reported the following case :— 

Mrs. X. isa widow of sixty-eight years, whose his- 
tory of interest is as follows: The menses appeared 
at fifteen and one-half years, and continued till 
patient was fifty-two. There was considerable 
irregularity of periods before marriage, and as a 
girl she complained of dysmenorrhceal pains, but 
none since. She has given birth to seven children, 
since which period she has suffered three miscar- 
riages. There is no history or evidence of any 
difficulty during accouchement, no lacerated cervix 
or ruptured perineum, nor stated cause of miscar- 
riage. Complains of considerable constipation and 
of some slight bladder trouble. There has been 
much very annoying vaginal discharge in the past, 
of late much less in quantity. 

Up to the time of menopause, at fifty-two years, 
the flowing was considered to be normal, and the 
change of life was natural. There was cessation 
for five years, during which time she was perfectly 
healthy. Then flowing began by degrees and she 


Fig. 8.— Aden 
oma of the ulerus, Draw 
 . rawn by C. Ruge from one of Martin's specimens. 
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sought the advice of a surgeon. The uterus was 
curetted, this being ten years ago, with the result 
that she was much improved, and remained so for 
nine months following. At this time she was 
working very hard and brought on flowing of con- 
siderable amount. Rest improved her, and there 
followed a period of two years of comparative com- 
fort. After another attack of hzmorrhage the 
same surgeon was again consulted, and the same 
operation repeated. No benefit followed, a fact for 
which she did not blame the operation, but rather 
that the after-treatment was not so satisfactory as 
after the first time. From this she went on from 
bad to worse, but would have periods when she 
would go two or even three months without very 
much suffering, but most of the time she could not 
keep about at all. During the following three 
years five physicians were consulted, and at their 
hands she received internal medication and injec- 
tions with only temporary relief. Four years ago 
another Boston surgeon was consulted, and he ad- 
vised and performed another curetting. A relief 
of between four and five months followed. Her 
case was then diagnosed as carcinoma, and the prog- 
nosis for life was only six months. Hemorrhages 
still continued at intervals until the summer of 
1887, when there was a considerable flow. Three 
months later, November 14, 1887, she entered the 
hospital seeking relief, although she had flowed 
searcely any during this time. 

Examination showed her condition to be ex- 
tremely good, considering her past history. The 
vagina was found short, somewhat small in upper 
portion, the parts having atrophied to a degree. 
There was no cervix perceptible, and the vagina 
terminated at an opening large enough to admit a 
sound easily entering the uterus. Depth of uterus, 
using no force, about four and one-half inches. 
No hemorrhage was noticed at time of examination, 
but instruments used internally would produce a 
show of blood no matter how carefully they might 
be handled. Although the symptoms were not 
momentarily urgent, the disease was considered far 
enough advanced to require operation for removal 
-of the mucous membrane, and she was curetted 
November 17th. The curette passed easily into the 
cavity and to the depth above mentioned. Nothing 
but soft tissue could be felt on all sides, as if among 
masses of villous growths, a condition which can 
only be appreciated by feeling. The uterine walls 
were apparently very thin, and the curette moved 
about as if in a large, empty space. Only very 
slight force was necessary to remove the softened 
diseased tissues, but to those witnessing it, it 
seemed as if a very extraordinary amount of tissue 
was being removed. About three gills of débris was 
removed and only very little hemorrhage followed. 
Uterus was irrigated, swabbed, and a little subsul- 
phate of iron applied to cavity. An application of 
iodoform wool was made to vagina. No treatment 
except irrigation followed, and the recovery was 
perfect. Examination showed the disease to be 
adenoma. She left the hospital, enjoyed five 
months of comfort and freedom from hemorrhages, 
when they again recurred, and she re-entered the 
hospital May 2nd, when the same operation was 
again performed with the same result, but this time 
there was found to be carcinomatous degeneration 


in some of the tissues removed. After recovering, 
the operation for total extirpation was advised and 
accepted, and performed by Dr. Cushing, June 18th, 
before a number of members of the State Society 
then in session. 

The operation was essentially after Martin’s 
method. The post cul-de-sac was opened, the peri- 
toneal and mucous surfaces of the vagina being 
stitched through. The uterus could be drawn down 
only with great difficulty owing to extensive adhe- 
sion; these were next broken up by the fingers. 
The floor of the pelvis was then sewed firmly to 
the vagina on each side and separated from the 
uterus, hemorrhage being controlled by ligatures, 
and for greater safety by forceps also. The uterus 
was then retroverted, and dragged down by Martin’s 
hooks and vulsella. In spite of every care it tore 
badly, and a sponge was put above it into Douglas’s 
pouch to prevent infection. Finally it was brought 
down and the broad ligament tied, clamped, and 
cut. One ovary was removed, the other was not 
seen. The cervix had already been separated from 
the anterior vagina, which was similarly stitched 
through to prevent hemorrhage; the separation 
from the bladder was easily made and the whole 
removed, leaving five pairs of pressure forceps on 
the stumps of the broad ligaments and pelvic floor. 

The field of operation was irrigated with a weak 
sublimate solution, the sponge removed, and patient 
put to bed. There was no shock nor hemorrhage. 
The forceps secured excellent drainage and were re- 
moved on the third day. There was no interruption 
to an easy convalescence, and the patient left the 
hospital well on July 17th. ‘ 


NEW YORK NEUROLOGICAL SOCIETY. 


Meetina held October 2nd, the PresipEnt, Dr. 
Gro. W. JaAcosy, in the chair. 
Dr. B. Sacus presented three cases of 


MUSCULAR DYSTROPHIES, 


referred to in his paper before the American Neuro- 
logical Association in Washington, The author 
referred to the relation between pseudo-muscular 
hypertrophy, and other forms of muscular dystro- 
phies, particularly Erb’s form. Erb had stated 
that the two were identical, Erb’s juvenile form 
consisted in atrophy attacking the upper extremity, 
particularly the deltoids, the infraspinatus, and 
sometimes the latissimus, the lower extremity 
being intact. The question was whether pseudo- 
hypertrophy and Erb’s atrophy were distinct or 
merging types. 

Case 1 was twelve and a half years old. The 
child had suffered from severe fright at ten months. 
She had never walked well. She had diphtheria 
when four years old, and after this her gait had 
been worse. When six and a half years old in- 
creased size of the legs had been first noticed. The 
characteristic difficulty in getting up from the floor 
had been present. There was atrophy com- 
mencing in the palmar interossei, and affecting the 
arm and forearm. The thenar and hypothenar 
eminences had not been involved. ‘There was 
hvpertrophy of the whole lower extremity, but the 
hypertrophy of the legs had not kept pace with 
that of the thighs. It was apparent that atrophy 
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of the legs would soon supervene. The atrophy 
of the hands had not been present two years ago. 
The case proved that in the atrophy associated 
with pseudo-hypertrophy, it was not necessary that 
the shoulder should be first affected as in Erb’s 
form. For the interossei to be attacked first was 
rare, but only proved that any muscle could be 
affected by the disease, while in Erb’s form the 
hand was exempt to the last. 

Case 2 was that of a boy of ten years. There 
was no history of heredity, and no constitutional 
taint. The patient was a newsboy. He had walked 
late, and had been treated for rickets. He had 
never been able to run, and had been always easily 
fatigued. The hypertrophy in this case was most 
marked in the thighs. <A peculiarity of the case 
was the fact that the boy could rise from the floor 
without climbing upon himself as was customary 
in the disease, and considered by Gowers a differ- 
ential test. There was some atrophy of the serratus 
anticus of the right side. The upper extremities 
were not affected. 

Dr. BirpsaLtt suggested that the face had a 
peculiar appearance. 

Dr. Sacus had not referred to this peculiar 
puttiness, because, while suggestive, it was not 
sufficiently characteristic of the Landouzy-Déjerine 
type. It was possible that it might develop into 
this appearance. 

Case 5 was that of a girl of twelve years. She had 
walkedat nine months. At the age of ten months she 
had fallen, and later had had something the matter 
with the knee. This was treated with the plaster 
splint in St. Petersburg and recovered. The cir- 
cumstance was mentioned because it had been 
denied that so young a child could be successfully 
treated with this instrument. At the age of three 
the child had measles, at four small-pox, at six 
scarlet fever, and at six and a half typhoid fever. 
The loss of power in the limbs was not preceded 
by fever or convulsions. Five months ago it was 
noticed that motion was impaired in the toes, there 
was a modified gait, fatigue and difficulty in mount- 
ing the stairs. There was no pain. There had 
been at times a creeping sensation in the skin, and 
once fibrillar contractions had been noted. The 
atrophy affected the right leg, thigh, and gluteal 
region. ‘The electrical reactions were normal. For 
four months the knee-jerk had been absent upon 
both sides, but now it was exaggerated upon the 
left side, while upon the right side it was still 
absent. The gait was that of poliomyelitis affect- 
ing the anterior group, while the history was one 
of progressive muscular atrophy of the peroneal 
form. ‘The gradual onset without convulsions or 
fever, and the progressive character of the affection, 
and the atrophy, which was not so. profound, dis- 
tinguished it from atrophies of spinal origin. On 
the other hand, however, the exaggerated knee-jerk 
suggested a substratum of spinal or neuro-spinal 
im} lication. The case was an anomalous one of a 
type seldom seen. ‘The author made the diagnosis 
of ;eroneal form of progressive muscular atrophy. 

Dr Birpsau had been interested in the types 
shown, and was not inclined to question the doctor’s 
diagnosis. The last case was, he thought, allied to 
the progressive muscular atrophy type, rather than 
to that of an acute poliomyelitis; he thought, how- 


ever, that there might be grades between the two, 
that there was no sharp line of demarcation be- 
tween them. The former presented the characters 
of a degeneration, while the latter was an acute in- 
flammatory condition which might involve, not 
only the gray matter, but extend to the neighboring 
tracts. The speaker had a case in mind diagnosed 
acute inflammatory poliomyelitis. There was in- 
volvement of the muscles of the anterior and 
posterior aspects of the thigh, slight affection of 
the anterior tibial group, and exaggerated reflex, 
showing extension to the lateral column. In the 
speaker’s opinion the different varieties of atrophy 
represented grades rather than distinct pathological 
entities. The fact that the atrophy in one case 
had affected an arm, a leg, in one was _ hemi- 
plegie and in another paraplegic, should not blind 
one to the possibility that the pathological processes 
might be the same. In the present stage of our 
histological knowledge, he thought that we were not 
even able to separate cases into those of myopathic 
and myelopathic origin. The number of the cases 
was meagre, and our methods of examination were 
not calcwated to reveal minor degrees of atrophy. 
In the muscles, nerves, and cord it might be 
possible to have a gradual destruction and regener- 
ation going on, which would escape detection. 
The value of the electric reaction was equally open 
to doubt. If fibres degenerated one by one it was 
probable that the reaction would remain normal 
until the number of atrophied fibres had attained 
a certain grade. The degeneration reaction would 
be in any case interfered with by the normal 
reaction of the healthy fibres. The question was 
whether there was great uniformity in these various 
types, or great diversity; he predicted the latter, 
the types running into each other. 

Dr. Putnam Jacosi suggested that the gluteal 
muscles were unaffected in the second case pre- 
sented. This accounted for the lack of the usual 
difficulty in getting up from the floor. 

Dr. Sacus accepted this explanation. He had 
referred to the point because Dr. Gowers had men- 
tioned the symptom as pathognoinonic. 

Dr. Dana referred to a case of pseudo-hyper- 
trophy in which the disease had advanced from 
the calves to the thighs, and thence to the shoulder- 
girdle. There was slight hypertrophy of the fore- 
arm, the part said to be unatfected in Erb’s form. 

The fundamental distinction between the symp- 
toms of chronic anterior poliomyelitis and pro- 
gressive muscular atrophy, was the retrogressive 
or stationary character of the former, and the pro- 
gressive character of the latter. 

It was difficult to criticize the diagnosis in Dr. 
Sachs’ last case. He would prefer to postpone his 
decision, but would suggest that a careful examina- 
tion of the urine be made for lead. A number of 
cases of anterior poliomyelitis in children had been 
recently ascribed to lead. 

Dr. Gray would, upon 4@ priori reasoning, decide 
the case as one of chronic anterior poliomyelitis, 
but that anterior horn myelitis was, as had been 
suggested, retrogressive. Muscular atrophy could 
be, he thought, divided into that of spinal and 
peripheral origin; of the latter, however, we must 
distinguish between that arising in the muscles 
and that due to peripheral neuritis. 
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The results of treatment varied. 


by treatment. 
of spinal, while the lateral were 
neural or muscular in origin. 


Formerly the diagnosis of a central or peripheral 
origin was determined by the presence or absence 
Now confusion 
surrounded this test also. The doctor inquired in 
regard to opinion upon this point. Was the degen- 
eration reaction present only where the muscles 


of the reaction of degeneration. 


were degenerated ? 


Dr. Sacus closed the discussion. He was pleased 
that Dr. Birdsall, who had not heard his paper in 
Washington, had been in substantial agreement 
with it. While there was diversity of types, there 
was no anatomical distinction between pseudo- 
The primary and 
secondary affections were distinguished by their 
The primary affection occurred early ; 
there was absence of fibrillary contractions, and 
absence of the reaction of degeneration. This group 
included pseudo-hypertrophy, Erb’s type, and that 


hypertrophy and atrophy. 


symptoms, 


of Landouzy and Déjerine. 


Dr. Gray begged to refer to a case recorded by 
Schultze, which had been assumed to be primary, 
but in which there had been found changes in the 


cord. 


Dr. Sacus explained that the change referred to 
was independent and unconnected with the mus- 
It was in a part of the cord un- 
He suggested 
that in Dr. Dana’s case the atrophy inthe left 
arm might have given rise to a fictitious appear- 


cular symptoms. 
connected with the muscular tract. 


ance of hypertrophy in the forearm. 
Dr. Dana added that the muscles had also the 
peculiar feel of pseudo-hypertrophy. 


Dr. Sacus didnot question the doctor’s diagnosis. 


He believed that all present had agreed upon the 


desirability of getting rid of the present classifica- 
tion upon anatomical distribution of the hyper- 
He had retained the term 


trophy or atrophy. 
peroneal form for convenience only. 


Dr. M. D. Fiexp followed with a paper entitled 


OTHZMATOMA, OR INSANE EAR. 


The title referred to a shrunken, shrivelled con- 


dition, preceded by a period of active congestion 


during which the organ was swollen, hot, and 
Between the cartilage and the 
perichondrium there was effused. a sero-sanguinolent 
fluid, which might become purulent. ‘his was 
absorbed, or rupture occurred with healing and 
The deformity was not 

It had been at- 
The most general 
opinion had been that othematoma was character- 
istic only of chronic cases, and usually indicated 


very painful. 


the deformity described. 
uncommon among the insane. 
tributed to trophic change. 


an incurable condition. 


The question of a traumatic origin had received 
some attention. 


formity. The author could not recall the reference. 
It had been said to result in boys, from the violence 
of a game of football. 
among soldiers. 


The author had had under his care the case of a 


There were 
cases which, with rest in bed, faradism, and gentle 
massage improved, while other cases were unaffected 
He thought that the former were 
peripheral, either 


It had been remarked that a 
Greek statue represented a boxer with ‘this de- 


It had also been observed 


professional pugilist who had presented the de- 
formity in question. Upon directing his attention 
to it, the man had remarked that it had resulted 
from a blow upon the head, and that it was common 
in his profession, that he knef&® as many as a 
hundred men similarly injured. Arrangements 
were made with this man to be present at the 
meeting. He had been unable to come, but had 
sent substitutes. Several undersized, meek-looking, 
professional men, pugilists, here appeared, all pre- 
senting the deformity. It could be added that 
only one had ever been in an asylum. This one 
had been in for delirium tremens. It was evident 
that the insane ear could proceed from traumatism, 
also that it was more common than was commonly 
supposed. 

Dr. Peterson felt indebted to Dr. Field for the 
opportunity of examining the cases. He had seen 
the condition frequently in the insane, and believed 
that it was always due to trapmatism. It was 
more frequent among the insane, probably on 
account of the necessity for restraint, also because 
the insane were apt to injure themselves in many 
ways. He also believed that the changes in the 
walls of the vessels in insanity predisposed to the 
result. Retrograde metamorphosis of the cartilage 
and perichondrium, like that of senility, was 
common in general paresis and other varieties of 
chronic insanity. 

Dr. Parsons exhibited a cast of othematoma in, 
the recent state, taken some years ago. He had 
always considered the condition a result of nerve 
degeneration. The exhibition this evening had, 
however, demonstrated that it could result from 
traumatism alone. 

Dr. Doveras had seen a considerable number of 
instances of the insane ear, and thought that it 
had been due to violence in every instance, either 
from the attendants, other patients, or the sufferer 
himself. 

Dr. Ingram could corroborate this statement. 
The insane had the habit of rubbing the ears, which 
might account for some cases. He could add to 
Dr. Field’s record that of a case of recovery after 
double othzematoma during an active maniacal 
attack. With improvement of the mental condition 
there was improvement in the ear. Upon recovery 
there was diminution in the size of the ear, but no 
deformity. 

Dr. Pererson added that the reference to the 
Greek statue had been by Fuerstner, Arch. f. 
Psych., iii. 

Dr. FiExp, in closing the discussion, referred to 
the case reported by Dr. Hun. After the patient 
had been struck with a broomstick, the hematoma 
appeared upon the opposite ear. Dr. Hun cited 
the case as an instance in which traumatism could 
not have been the direct cause. 


MeetinG held Tuesday evening, November 6th. 
'\__Dr. W. H. THomseEn read a paper entitled 


~ 


PARENCHYMATOUS NEURITIS, 


including the history of a number of cases. 

Case 1. was that of a man of fifty-six years, for- 
merly engaged in the lumber business, and obliged 
to stand in water containing floating ice for hours 
at -a time. This patient’s symptoms had first 
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inted to central spinal trouble, but later had 
en those of a multiple neuritis. They had, how- 
ever, been gradual in their onset, and there had 
been no evidences of pressure. There had been no 
shooting nor lancMhating pains. The actual cautery 
had been applied over the spine, and the hot glass 
rod over the sensitive nerve trunks. Nitro-glycerine 
had given the greatest relief from pain in this case. 

Case II. was that of a man of thirty-five years, 
convalescing from diphtheria. There was no pain, 
but the laryngeal and pharyngeal paralysis was so 
profound that the general health suffered. 

Case III. was that of a boy convalescing from 
typhoid fever. There were pains in the legs and 
feet, with dropping of the feet. 

Case IV. was that of a woman confined to her 
bed for three months in the course of phthisis. 
There were pains in this case in the feet, extend- 
ing to the knees, and in the hands, with dropping 
of the ankles and wrists, which progressed steadily 
till death, when extensive nerve degeneration was 
found, without any evidences of inflammatory 
action. The case was presented as a typical ex- 
ample of a wide-spread,non-inflammatory degenera- 
tion of the nerves. It was a parenchymatous 
neuritis analogous to that which could be produced 
by a ligature. The origin and history differed 
from that of an inflammatory neuritis, however 
much it might resemble this condition in its ultimate 
results. Inthe case of typhoid fever and phthisis 
the degeneration may have been due to a mechani- 
cal cause — pressure from the loss of the surround- 
ing fat. The fact that the vagus was implicated 
in the latter disease did not disprove the theory, as 
no statement had been advanced in regard to the 
condition of the bronchial glands. 

The theory of a non-inflammatory parenchym- 
oh atous nerve degeneration was important, as the 
HLA treatment of such cases would differ from that of 
cases of inflammatory origin. In the latter anti- 
phlogistic and soothing treatment was indicated, 
while in the former stimulating applications were 
required. 

i It was questionable whether the term neuritis 
wag could be correctly applied to this type of the 
disease. 

Dr. L. C. Gray had not heard the commence- 
ment of the paper, and did not understand why 
Dr. Thomsen objected to the term neuritis. He 
ct thought that the symptoms could be scarcely 
Bre. classed under any other name, There had been, 

as he understood, downright pain in the course of 
the nerves, and eventually paralysis and atrophy. 
These were the clinical symptoms of neuritis, and 
measured the severity of the neuritic lesion. 

The treatment of neuritis was, he believed, ex- 
cepting traumatic neuritis, still sub judice. Since 
attention had been called to the disease, all had 
probably met with cases in which no local measures 
seemed to do any good. Quinine, the salicylates, 
and iron had been most beneficial in his own cases. 
Change of air was to be recommended. Even in 
the paralytic stage it was his custom to move the 
patient to another part of the city, or even from a 
lower floor to a higher floor in the house. Change 
of location was especially indicated in the cases 
arising in our somewhat malarial suburbs. 

Dr. Starr applied powdered menthol diluted 


\ 


with starch under a flannel bandage for the relief 
of the pains of neuritis. 

Dr. Jacosy did not find the diagnosis of neuriti 
so easy as Dr. Thomsen had represented it, espe- 
cially in typhoid fever. Myositis was a more 
probable lesion in typhoid fever. Zenker had even 
stated that neuritis was never found in this disease. 
As to the distinction made between the inflamma- 
tory and degenerative process, both might be found 
in the same case. Which process was primary, 
and which secondary, was still a question. 

Dr. TuomsEen closed the discussion. He had 
intended to call attention to only a single point, 
and necessarily had neglected many others touched 
upon by the gentlemen in the discussion. He had 
intended to call attention simply to the impropriety 
of the term neuritis, as applied to the process in 
the cases which he had described. There was no 
reason to suppose that the process in the case of 
phthisis had been inflammatory. The inflammatory 
process had certain definite cheracteristics. These 
were vascular disturbance, infiltration with serum, 
and leucocytes or living matter. In the neuritis 
of aleoholism, both in private and in hospital prac- 
tice, he had observed circulatory and nutritive 
changes ; there had been the same tendency as in 
the inflammatory processes in other parts of the 
body. There was evidently inflammation of the 
sheath of Schwann, and constriction of the nerve. 
These concitions contrasted with those in the cases 
which he had described. In the treatment of true 
neuritis he had used an application of equal parts 
of the oil of peppermint and olive oil, a preparation 
similar in action to that which Dr. Starr had re- 
commended, 

Dr. Gray enquired whether Dr. Thomsen recog- 
nized no inflammatory process within the sheath 
of Schwann. 

Dr. THomsEN replied that he knew of no changes 
within the sheath of Schwann which could be 
called inflammatory. 


AMERICAN PUBLIC HEALTH ASSOCIA- 
TION, 


MILWAUKEE, Wisconsin, NOVEMBER 21, 1888. 
SECOND DAY. — AFTERNOON SESSION. 


BeEFore the opening of the afternoon session the 
members of the Association were conveyed in car- 
riages along the beautiful lake drive to the station 
of the new flushing tunnel, which has been devised 
to create a current in the sluggish waters of the 
Milwaukee river. By means of a screw revolving 
in this tunnel, about five hundred million gallons 
of the lake water can be forced into the river daily, 
thus acting as a purifying current to wash the 
sewage of the city out into Lake Michigan. How 
long the rapidly increasing cities of the western 
lakes can safely pour their sewage into these 
basins, and at the same time use them as water- 
supplies, is an important sanitary question. 

At some distance north of the flushing station, 
the water-works were visited. The supply of 
water to Milwaukee is unusually liberal, amount- 
ing to about one hundred and twenty-five gallons 
daily to each inhabitant. For greater security 
it is intended to extend the crib, or intake, a mile 
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or more out into the lake, after the manner now 
being adopted at Chicago. 

On returning to the hall, the remainder of the 
afternoon was occupied with a detailed account of 
the methods adopted for conducting the quarantine 
stations at Quebec, New Orleans, and Boston. 
These papers were presented by Dr. F. Montizam- 
bert, the quarantine officer at Quebec, Dr. L. N. 
Salomon, the Secretary of the State Board of 
Health of Louisiana, and Dr. 8. H. Durgin, chair- 
man of the Board of Health of Boston. 

Dr. Montizambert’s paper was amply illustrated 
with stereoscopic views of the station at Grosse 
Isle, below Quebev, and of the appliances there em- 
ployed for disinfecting ships and their cargoes. 

Dr. L. 8. Kilvington, of Minneapolis, read an in- 
structive paper upon 

GARBAGE FURNACES AND THE DESTRUCTION OF 

ORGANIC MATTER BY FIRE, 


in which he gave at first a historical account of the 
subject of garbage cremation, including the results 
of experiments in England, and the principal estab- 
lishments now in operation in the United States and 
Canada. ‘These are principally at Chicago, Des 
Moines, Minneapolis, Pittsburg, Wheeling, Mon- 
treal, and at Coney Island, and are constructed upon 
different principles. 

The furnace in use at Minneapolis is an Engel 
crematory, consisting of an elongated chamber of 
fire-brick, having an upper and lower grate, the 
garbage being dumped upon this upper grate 
through openings in the top of the furnace. Fires 
are built at each end of the mass, and by means of 
valves the fire can be conducted either over, or 
under, or between the grates in such manner as to 
thoroughly burn the garbage deposited in the 
furnace. 

(On the following day a similar furnace was com- 
pleted at Milwaukee, and was visited and examined 
by the members of the Association while it was in 
operation for the first time.) 

Dr. DE Wotr, health officer of Chicago, referred 
briefly to the operation of the new crematory at 
Chicago, stating that its work was thoroughly done, 
that he believed that better work might be accom- 
plished, from an economical standpoint, by an ap- 
paratus which would return a portion of the ma- 
terial, as a product of definite value, in return for 
the cost of management. 

Dr. CLarxg, health officer of Buffalo, stated that 
such a plant was maintained in that city, consist- 
ing of a driver, or separator, in which the valuable 
parts of the garbage, chiefly the oil, were extracted, 
and were sufficient to pay the cost of fuel and 
maintenance, 

In other cities the cost of cremating garbage 
varied from fifteen to twenty-four cents per ton. 

In the evening a hospitable reception was given 
to the Association at the Atheneum, by the 
Women’s Club of Milwaukee. : 

THIRD DAY, THURSDAY, NOVEMBER 22. 

The morning session was mainly devoted to a 
consideration of yellow fever and its sanitary man- 
agement and prevention. 

The first paper, by Dr. A. N. Beit, of New York, 
treated mainly of the experience of the writer in 
earlier years with this disease in tropical climates. 


Dr. RuTuerrorp, health officer of Texas, gave 
a historical sketch of yellow fever as it had pre- 
vailed in that State, followed by an account of the 
measures which he had taken to prevent its intro- 
duction into Texas, either from other States of the 
Union or from places beyond their limits. 

Decidedly one of the best papers presented at 
this meeting of the Association was that of Dr. 
JEROME CocuRAy, of Mobile, Ala., entitled 


PROBLEMS OF YELLOW FEVER EPIDEMICS. 


The paper was comprehensive, intelligible, and well 
suited to the occasion. The writer considered the 
sanitary management of yellow fever to be one of 
the most important questions affecting the interests 
of the Southern States. ‘The conveyance of the 
specific poison of the disease is now more readily 
facilitated by the rapidity of railroad travel, by 
which distances are abolished, and the interior 
brought down to the sea-coast. Yellow fever may 
find an abiding home in Southern Florida. 

As results of extended personal observation, Dr. 
Cochran believes that the pathogenic principle of 
yellow fever is propagated both in the body and in 
its environment; that it does not enter by the skin 
or lungs, but by the alimentary canal, and probably 
through the mucous membranes of the mouth and 
pharynx; that it passes out by means of the de- 
jections; that a ptomaine generated by these 
inicro-organisms in the alimentary canal is the 
direct source of the disease; that it resembles ty- 
phoid fever and cholera in its method of trans- 
mission; that it infects localities; that it does not 
ordinarily spread from single cases, and not often 
trom two or three cases; that human intercourse is 
its greatest factor; that it is not ordinarily trans- 
missible by air currents, nor over high walls; that 
it is more communicable by night than by day; that 
in infected places all become infected, but not all 
are susceptible to the disease ; that whites are more 
susceptible than blacks, and men more than women. 

With reference to its sanitary management, 
density of population is an important element, and 
makes its management more complex and ditlicult. 
The golden rule must be non-intercourse and isola- 
tion. For the purpose of disinfection, Dr. Cochran 
recommends heat, bichloride of mercury, and sul- 
phur fumigation, and believes that the dejecta 
should be disinfected. With reference to depopu- 
lation, he thought its disadvantages outweighed the 
advantages, and condemned refugee*camps as fail- 
ures, which were good in theory, but bad in prac- 
tice. ‘Thoroughly equipped health departments 
were commended, ds the most efficient preventives 
both of disease and of panic. 


Con. D. P. Happen, of Memphis, Tenn., heartily 
approved Dr. Cochran’s paper, and urged its publi- 
cation. He also commended the efforts of the asso- 
ciation in its attempts to bring before Congress the 
necessity of a national sanitary organization. He 
gave a humorous account of the recent panic at 
Memphis on account of a supposed case of yellow 
fever. 

Dr H. F. Hoyt, of St. Paul, Minn., gave an 
account of the methods adopted in that city for 
general sanitation, especially with reference to the 


disposal of sewage and offal. 
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Pror. W. W. Payne, director of the observatory 
at Northfield, Minn., presented a paper entitled 
METEOROLOGICAL OBSERVATIONS RESPECTING DIS— 

EASE PREVALENCE, 
urging the importance of co-operation between sig- 
nal offices and sanitary organizations, and a more 
careful study of the relations of weather conditions 
to health. 
EVENING SESSION, NOVEMBER 22. 

Papers were read by Drs. D. E. Satmon and 
THEOBALD Situ, of the Bureau of Animal Indus- 
try at Washington, D.C. The first on 

TUBERCULOSIS: ITS ORIGIN, DETECTION, AND 

CONTROL, 

and the second on 

THE ORIGIN AND SOURCES OF DISEASE GERMS IN 
GENERAL. 

Both papers were fully illustrated by the stereop- 
ticon. 

Mr. Danret Dory, of Pullman, Illinois, followed 
with an entertaining description of that remarkable 
industrial city, having especial reference to the 
sanitary features which it presents, such as its 
ventilated workshops, its method of sewage-disposal, 


its well-planned tenement houses, and many other 


excellent features of similar character, many of 
which the writer verified by personal inspection on 
the following day. : 

The chairman then announced that the Lomb 
prize, for the best essay on hygienic cooking, had 
been awarded by the committee to Mrs. John J. 
Abel of Strasburg, Germany, for an essay entitled 


“Five food products, illustrated by practical re- 


ceipts.” 
FOURTH DAY. FRIDAY MORNING, Nov. 23. 

The last day’s session was mainly for the trans- 
action of routine business. The following papers 
were read by title :— 

“Hygiene of the Eye and Ear,” by Dr. J. Felton, 
of St. Paul, Minn. 

“Difticulties and Successes of Public Health 
Service in Large Cities,” by Dr. O. C. De Wolf, of 
Chicago, 

“Organization of a National Health Service,” 
by Dr. S. W. Latta, of Trenton, N. J. 

It was voted to hold the next meeting at Brook- 
lyn, N. Y. The following officers were elected for 
the ensuing year :— 

President, Dr. H. A. Johnson of Chicago, IIL; 
first vice-presi@ent, Dr. J. Cochran, of Mobile, Ala.; 
second vice-president, Dr. T. Montizambert, of 
Quebec; secretary, Dr. J. A. Watson, of Concord, 
= H.; treasurer, Dr. J. B. Lindsley, of Nashville, 

enn. 

A vote of thanks was tendered to the Women’s 
Club of Milwaukee, in recognition of their courteous 
attention and hospitality to the Association. 


— Dr. J. Adams Allen has presented to the Presby- 
terian Hospital of the city of Chicago his medical 
library, one of the most valuable in the Northwest, 
containing some 2,000 volumes, which have been 
selected with great care. ‘The Board of Managers 
will make provision for its accommodation in the 
elegant new fireproof building now nearing com- 
pletion on the corner of Wood and Congress streets. 
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MOVEMENTS OF THE STOMACH. 


PuysrioLoaists have long taught the existence of 
certain peristaltic movements of the stomach which 
go on during digestion, and have for their object to 
agitate the alimentary mass and impregnate it with 
gastric juice, as well as to expel the chyme. Leven 
even affirms that these movements go on during 
fasting, though more active during the digestive 
process. Much, moreover, has been learned of late 
years with respect to the effects of atony of the 
muscular coat,—an atony, the advanced stage of 
which constitutes gastrectasia with its formidable 
array of dyspeptic symptoms. 

The older physiologists taught that the chemical 
activity of the stomach is in intimate correlation 
with the muscular activity, the secretion of gastric 
juice being the more abundant the more completely 
all parts of the stomach are brought in contact 
with the alimentary bolus, the latter reflexly stimu- 
lating this secretion. This as a general rule is 
undoubtedly true, being in accordance both with 
known laws and careful observations, such as those 
of Beaumont on Alexis St. Martin. 

It is true that some recent physiologists have 
inverted the process, and claimed that the energy 
of the movements of the stomach is closely related 
to the richness in acid of its contents. To test this, 
Klemperer, who recently addressed the Society of 
Internal Medicine of Berlin,? “On the Motor Func. 
tions of the Stomach,” has experimented with 
alkalies, as magnesia, a sufficient quantity of which 
was introduced into the stomach to neutralize 
every trace of acid; in these conditions the move- 
ments of that organ were found just as energetic 
as ever. These were, however, healthy subjects, 
and it would be interesting to note in such subjects 
the effects of a continuance of these experiments. 
Certain it is that in another series of experiments, 
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on thirteen patients affected with gastric catarrh, 
Klemperer noticed that with a diminution of 
hydrochloric acid and an augmentation of mucus 


there was a notable diminution in the movements 


of the stomach. It is probable that the view of 
Ewald expressed at the same meeting is the correct 
one, that all the functions of the stomach — secretory, 
motor, absorbent —constitute a unity or solidarity ; 
that no one of these functions taken separately has 
the principal part either in the physiological or 
pathological processes of the organ, while derange- 
ment of any one of them sooner or later breaks 
the harmony and results in disease. 

In Klemperer’s experiments he made use of 
olive oil. It is known that a neutral fat is decom- 
posed at the end of one or two hours in the stomach, 
and furnishes sebacic acids. By an cesophageal 
sound Klemperer introduces one hundred grammes 
of olive oil into the stomach of his subject. At 
the end of two hours he aspirates the contents of 
the stomach (injecting in a little warm water to 
aid the process); the oil is separated by ether and 
weighed. In this manner he determines the quan. 
tity of oil which in two hours has passed into the 
intestine, and in repeating the experiment on a 
great number of subjects he has a basis for a com- 
parative estimate of the rapidity of the gastric 
peristalsis. In this way he has found that certain 
neuroses are accompanied by a pronounced motor 
enfeeblement; that in chronic gastritis and in can- 
cer there is, as a rule, a similar enfeeblement; that 
alcohol in moderate quantities, and certain bitters, 
as quassia and strychnine, and not unfrequently 
alkalies, as bicarbonate of soda and Vichy and Carls- 
bad waters, have a favorable influence on the metor 
activity of the stomach. 

Another question which had not been definitely 
solved is whether the pylorus opens and shuts 
alternately on the solid contents of the stomach, 
so that the latter pass little by little by fragments 
into the intestine, as Beaumont and subsequent 
experimenters have taught, or whether they pass 
in a mass and allat once. Klemperer’s experiments 
seem to favor the latter hypothesis, though in 
contradiction to the observations of Leven and 
others. 

At the meeting above alluded to} all the speakers 
agreed in attributing to alcohol, when taken in 
excess, the property of arresting the peristaltic 
movements of the stomach; it also suspends the 
secretion of gastric juice, Acute febrile attacks, 
mucous catarrh, etc., do the same thing. It was 
moreover agreed that an excess of hydrochloric 
acid in the stomach also slows the peristaltic move- 
ments and the passage of the contents of the 
stomach into the duodenum, whether by determining 


an energetic contraction of the pylorus, as Rosen- 
heim supposes, or by some other mechanism. 
Rosenheim was inclined to think that what is true 
for hydrochloric acid is also true for the organic acids, 
and he suggested that in Klemperer’s experiments 
the fatty acids of the oil may have acted in the 
same way on the pylorus. He would explain in 
this way, and not by a diminution of motor force, 
a great number of cases of retarded peristalsis 
noticed by Klemperer. 

In the discussion, attention was called to the 
fact that a normal state of the chemical activity 
(gastric juice secretion) and the motor activity 
do not always go together, it being proved that, in 
both the normal and pathological state, aliments 
may pass into the intestine and be digested without 
having undergone any transformation in the stomach ; 
this passage into the intestine takes place only in 
virtue of the mechanical movements of the stomach. 
Allusion was also made to that augmentation of 
peristalsis which characterizes certain morbid con- 
ditions, as boulimia, where the stomach is found 
empty within an hour or two after the ingestion of 
a full meal. This acceleration of the peristaltic 
movements of the stomach is generally associated 
with some hyper-excitation of the nervous system. 


SECONDARY DEMENTIA. 


In his presidential address before the British 
Medico-psychological Association this year, Dr. J. 
S. Clouston gave the results of his long experience 
and close clinical observation upon a subject of vast 
importance to society, namely, secondary dementia, 
which he considers the end to which all kinds of 
mental disease tend. Indeed, he defines mental - 
disease as a tendency to dementia. He finds 22 
per cent. of the inmates of insane asylums to be 
eases of pure uncomplicated dementia, 28 per cent. 
secondary dementia complicated with maniacal 
symptoms, 16 per cent. congenital and epileptic 
dements, or 66 per cent. in all. The typical exam- 
ples of secondary dementia were nearly all prima- 
rily cases of insanity of adolescence, and out of 
one hundred new cases sent to asylums about forty 
sink into dementia. 

Dr. Clouston differs with many Continental, espe- 
cially German, writers in regarding his pure cases 
of dementia as primarily due to a failure in the 
dynamical mind-evolving function of the cortex 
of the brain, to which the final atrophic and degen- 
erative cortical lesions owe their origin, rather than 
to a failure in the nutritional and reparative power _ 
of the brain. Beginning with brain-health, implying 
fairly sound mind, normal sensibility and inhibition, 
good morals, stable motor functions, and a good 
trophic and organic state, he finds the initial de- 
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parture from this when a man and woman marry 
whose nervous developments on the whole are more 
marked than the trophic, commonly as follows: — 

1. Extra mental activity, irritability, sleepless. 
ness, and want of fat. 

2. Hypersensitiveness, pronounced manners, 
strong artistic and poetic feeling, reproductive nisus 
strong and uncontrollable in youth, acute emotional 
religiousness, thinness of habit and premature se- 
nility preceded by hypochondriasis and mental 
inactivity. 

3. Eccentricity, fitful brilliance, instability, hys- 
teria, neuralgia, and asceticism in the women, 
drunkenness in the men, with few children and 
early dotage in both sexes. The so-called neuro- 
pathic diathesis or newrosis insana has begun, and 
more than this, for sporadic cases of epilepsy appear 
in this generation. This is the stage of “moral 
insanity ” too. 

4. The fourth step in the descent takes us to the 
first commonly recognized insanity, melancholia, 
with mental breakdown in the climacteric —a true 
reversion to a law of nature, very prevalent, that 
when reproductive power ceases death occurs. 

5. Folie circulaire and maniacal attacks. The 
normal stability of brain-working has so disappeared 
that the periodicity of nervous and mental action 
have become exaggerated into a marked disease, 
the chief characteristic of which is that the indi- 
vidual leads two or three lives, is almost two or 
three distinct personalities, according to the phase 
of nervous action he is in. The curable insanities 
of full development occur here, namely, puerperal, 
lactational, and such like insanities. Secondary de- 
mentia does not readily supervene after these — in 
only 25 per cent., —and when it does occur it is in- 
complete and complicated. When the insanities of 
this stage become incurable, they tend to become 
chronic delusional states rather than pure dementia, 

6. The last phase is that of being subject to severe 
developmental nervous diseases of all sorts, epilepsy, 
chorea, bad hysteria, and, above all, adolescent in- 
sanity, ending after a few periodic recoveries in 
secondary dementia, nature’s typical mode of bring. 
ing a mentally bad stock to anend. All the great 
functions and organs are liable to characteristic 
diseases in adolescence, but when it is mental tissue 
whose function succumbs at that time of life, it can 
_have only one meaning. The stock has exhausted 
its inherent hereditarily energizing vigor in that 
which distinguishes man from all else in creation, 
high mentalization. 

Pathologically, Dr. Clouston says that all brains 
may be upset in their mental working by certain 
poisons, but that few can be thrown into secondary 
dementia. For its production an original tendency 


is necessary. We must fall back on the original 
qualities of the cortex-protoplasm as derived from 
ancestry, just as we have to fall back on this to 
explain why the dog’s cortex develops in a year and 
dies inten. The brain cortex of two generations 
of men and women can carry insanity as a mere 
potentiality from a great-grandfather to his great- 
grandchildren, with no sign of it in the children 
and grandchildren ! 

This is a side of the question too often neglected — 
and well worth careful study; but a less depress- 
ing view comes from looking upon the various 
forms of insanity.as definite diseases, like pulmon- 
ary consumption and certain fevers, in which 
heredity plays only one part. Like his predecessor, 
Skae, Dr. Clouston seems to us to incline too ex- 
clusively to the developmental or metaphysical 
basis of insanity, and not to regard it sufficiently 
as disease engrafted, as the case may be, upon a 
sound or an unsound brain. 

His prophylaxis as regards marriage must have 
some pra ‘ical difficulties in old communities where 
few families can go back two or three generations 
without finding cases of insanity; but so far as our 
patients are concerned, that is undoubtedly the safer 
side for error when we are consulted as to marry 
ing. Over-education, lack of sufficient brain stimu- 
lus, too sudden adaptation to new environments and 
new conditions, as causes, and physiological modes 
of training, out-door life and selection of suitable 
employments as preventives, are insisted upon with 
Dr. Clouston’s usual clearness and force. 


— 
— 


MEDICAL NOTES. 
— A new building has been erected in connection 


with the German Hospital on 77th street and 4th 
avenue, New York. 


— Dr. F. N. Otis, who for a long time has been on 
the staff of visiting surgeons of the Charity Hospital 
on Blackwell’s Island, resigned that place, and was 
appointed consulting surgeon of the hospital. 


— At the meeting of the trustees of the University 
of Pennsylvania, December 4th, the resignation of 
Dr. D. Hayes Agnew from the chair of Surgery, to 
take effect at the end of the current session, was 
accepted with expressions of regret, as was also 
the resignation of Prof. William Osler from the 
chair of Clinical Medicine. John Ashhurst, Jr., 
the present professor of Clinical Surgery, was 
nominated for the position to be vacated by Dr. 
Agnew’s resignation. 

— The epidemic of typhoid fever, which became 
noticeable in Providence, R. I., in the latter part of 
November has now assumed increased proportions, 
and cases are reported to Superintendent of Health 
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Chapin from all over the city. No part of the 
municipality seems clear of the disease. Up to 
December 6th one hundred and fifty cases had been 
reported, of which number no less than eighty- 
one have been reported within a week, or more 
than twenty aday. The disease is ascribed to the 
Pawtuxet river, from which source the city takes 
its supply of water. The pumping station is at 
Sockanossett, in the town of Cranston, about four 
miles from the city. Below the pumping station 
there are but one or two mills, and both are small, 
so that the stream is comparatively clear of any 
pollution, either from mills or houses; but above 
the pumping station there are cotton and woollen 
mills, dyehouses, and several well-populated villages, 
the houses in many of the latter being on either 
side of the stream. The mills have been in the 
habit, not only of discharging scourings, greasy 
water, and dyestuffs into the river, but they have 
maintained privies along and overhanging the river, 
and the villagers have been using vaults that have 
emptied into the stream. 

It is said that there is typhoid fever among the 
French-Canadians living in the factory villages 
along the Pawtuxet, who have been in the habit of 
depositing feecal matter from the typhoid-fever- 
stricken patients in the river. 


—The Medical Press and Circular notes a case, 
recorded by Diamant, of a young child who began 
to menstruate regularly from the age of two years. 
The menses have taken place up to a short time 
ago without intermission, and last for five days. 
The child was born in 1882, and at the end of 
twelve months had cut all its teeth. In 1886 it 
weighed fifty-nine pounds, and now in its sixth 
year it weighs seventy-nine. ‘Till a short time ago 
it was robust and well. The head and upper ex- 
tremities are similar to children of its age, but the 
buttocks and thighs are remarkably developed. 
The breasts are prominent, and the pubes and 
axille are furnished with hair. The child speaks 
in a bass voice. Up to January of the current 
year the health of the child continued good, but 
since then menstruation has ceased; at each mens- 
trual period the child is seized with epileptiform 
attacks, and the latter have tended to become more 
serious both in number and severity. 


— Superintendent Weir, of the Bureau cf Police 
of Pittsburg, Pa., has received one of the medicine 
chests which are to be placed in each of the patrol 
wagons. They will be placed under the seat of 
the wagons, and will be carried at all times. 

The interior is arranged very neatly, and there 
are compartments for the following articles. One 


bottle aromatic spirits of ammonia, one bottle 
of brandy, one box of mustard, marked “ for poisons,”’ 
one box of bicarbonate of soda, marked “for burns,” 
spools of adhesive plaster, large roll of adhesive 
plaster, patent lint, antiseptic gauze, splints, band- 
ages, pillow, tourniquet or rubber strap, blanket, 
and absorbent cotton. 

It is expected that the rest of the boxes will be 
ready for distribution in a few days, and then, the 
officials think, the value of the patrol wagon when 
called to the scenes of accidents will be increased 
considerably. The manuals issued by the police 
surgeon a short time ago have proven of great 
value, and nearly every officer has acquainted him- 
self with the proper treatment to give to an injured 
person. 


—The Board of Health of Cleveland, Ohio, is 
taking energetic steps to put a stop to the use of 
impure ice in that city, of which there has been 
much complaint. 


—The female medical students of Edinburgh, 
at least some of them, think they know their rights ; 
so thinking “dare maintain” them. Two young 
women were dropped from the school of medicine 
without reason assigned, and have consulted a 
solicitor, who was informed by the dean that the 
expulsion was for staying in a hospital later than 
5 p. M., when the rules require them to go. They 
said they stayed to see an “accident,” and have 
sued the medical school for £500 damages. 


—Dr. Joseph Warrington, who died at the age 
of eighty-three years in Moorestown, N. J., recently, 
was, before he gave up his practice in 1875, one of 
the most distinguished physicians in Philadelphia. 
He was one of the founders of the Philadelphia 
County Medical Society, and of the State Medical 
Society of the State of Pennsylvania, and he was 
delegated by the Philadelphia Medical Society one 
of its representatives to organize the American 
Medical Association at a meeting called for that 
purpose in New York city. 

Dr. Warrington was the founder of an obstetric 
institute, now called the Lying-in and Nurse 
Society,” in 1839, the home of which is located at 
Eleventh and Cherry streets, and he was one of the 
original charter members of the Philadelphia Ly- 
ing-in Charity, in 1832, in which he established a 
lectureship. 


— The following edifying advice was very recently 
given by a Methodist Episcopal doctor of divinity 
to the graduating class of an eclectic medical school 
as an accompaniment of the diplomas. He advised 
the young doctors to keep their shelves filled with 
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good, new books, even though they might not get 
time to read them, not only for the inspiring effect 
upon themselves of looking at the backs, but for 
the effect on people who happened to drop into 
their offices. 

As a bit of parting advice he urged them to be- 
ware how they admitted ministers of the Gospel 
into sick-rooms, as ministers, the devil, and the un- 
dertakers all wear long, black coats, and generally 
have a depressing effect on the sick. The minister’s 
work, he thought, was with the living, and not with 
the dying, except in rare instances. 


—The Philadelphia Crematorium advertised in the 
daily press for bodies to incinerate. The secretary 
of the corporation is thus reported in explanation: 
We are advertising because we want business. We 
have made a rather heavy investment in this prop- 
erty. It is there, ready for business, and we want 
the public to know it. We have a fixed price of 
$50 for the incineration of a body. We cremated 
the first body on May Ist of this year. It was that 
of a well-known Spiritualist. Since then we have 
burned thirteen more bodies, four of which were 
Spiritualists while in the flesh. We have had no 
Catholic remains to dispose of yet. There are about 
one hundred and seventy-five shareholders, most 
of whom believe in cremation. For the $50 charged 
we burn the body and furnish a tin can as a recep- 
tacle for the ashes of the consumed body. We 
keep the coffins in which the remains are brought 
to us, and destroy them by breaking them up and 
burning them. 

NEW YORK. 


— Ata meeting of the Academy of Medicine held 
December 6th, Dr. James R. Leaming read a paper 
on “Acoustics Applied to the Human Chest in 
Physical Diagnosis,” and the following officers 
were nominated: president, Dr. A. L. Loomis; 
vice-presidents, Drs. E. G. Janeway, Francis Dela- 
field, and D. B. St. John Roosa; recording secre- 


Bay taries, Drs. Jacobus and Hepburn; corresponding 
q ea secretaries, Drs. Starr, Kinnicutt, and Garrigues ; 
a e treasurers, Drs. Cushman, Lewis, and O. B. Douglas ; 
ee trustees, Drs. Jacobi, Janvrin, Knapp, Noyes, and 
Lawrence Johnson. 


— Dr. Robert H. Sabin, a prominent physician 
of West Troy, died December 4th. He was a 
highly esteemed fellow of the New York State 
Medical Association from its organization, and 
always took an active part in its annual sessions, 
as we las in the meetings of the branch association 
to which he belonged. His contributions, whether 
in the form of separate papers or of discussions, 
were full of practical value, and showed a large 
and varied experience. 


Correspondence. 


A JAPANESE HIS OWN SURGEON. 


ToK1o, November 13, 1888. 

Mr. Eprtor: —I enclose a letter from a young army 
surgeon, twenty-two years old and just out of the medi- 
cal school, which strikes me as good in its wav. I never 
heard of another such a ease, except that of the tradi- 
tional Western trapper who amputated his leg with a 
bowie and a wood-saw, and cauterized the stump with 
a poker. I believe Mark ‘I'wain is the authority for the 
tale. Icross outirrelevant matter, in case you think the 
letter is worth publishing. 

The last word —itai — is literally “ pain,” just equiv- 
alent to * Oh weh!” as used by children. 

Very truly yours, 


~ Toxto, 4. 10. 21. 

My DEAR Sir :—T have received your note to-day. It 
was addressed to the Military Hospital, and now I do 
not go there. So it came to my hand so late. Namely 
I had since some years a mild form of prolapsus recti— 
the protrusion of a ring of mucous membrane through 
the anus. It became suddenly very worse since about 
two weeks, probably because I have to stand up ver 
long in the military manner. It became so bad that 
could not go to the hospital, and I made mind to have 
operated. ‘The day before yesterday (the 2nd inst) I 
called a practising physician of my neighborhood to my 
heuse, and I operated my anus myself with cocain and 
mirror. | burnt five good-sized fulds of mucous mem- 
brane with the thermo-cautery, and am taki»xg opium 
internally to avoid the passage of the dirt through the 
anus. ‘To-day my pain is nearly gone. But I am not 
able to go out for a week or ten days more. I been 
in bed at my house. Hoping to see you at any rate very 
soon. Yours very truly. 

The operation of my anus lasted from 4 P. M. till 
9 p. M., five hours, very painful — dat. 


— 


HOW TO CONSTRUCT A PRESCRIPTION. 


SEATTLE, WASHINGTON TERRITORY, 
Nov. 28, 1888. 


Mr. Epitor,—Instead of the useless K as a symbol, I 
use vhe Composed of figures which have a meaning. 
Li I want a four-ounce mixture of thirty-two teaspoontul 
doses, I use for a symbol s (or 32—1-2). I then write 
the names of the different medicines I want in the pre- 
scription. If T want ten grains of A medicine to each 
dose, | write one half of ten, calling for drams, written 
just as we write dollars and cents, thus: 500. If T want 
twelve grains or mini:s of B medicine, I write one 
halt of twelve, ealling tor drams as before. This shows 
the meaning of the 4 in the symbol. Suppose I want 
tle fourth of a grain of C medicine to exch dose. The 
32 of the symbol isa dividend for tractions ofa grain. I 
say, Mentaily, 4 in 32 equal 8 times, and write .08 or 
eivht grains for the drugyist to turnisn, Certainly no 
further illustration of the u-e of the upper figures of the 
symbol is necessary. hese rules apply to all sizes of 
prescriptions, the symbols for two, four, six, and 
eight ounce prescriptions are respectively 16—1-4, 
32 --1-2, 48 —3-4, and 64—1. 

In an eight-ounce prescription the figures calling for 
drams are the same that is given in each teaspoontul 
dose; thus,—in au eight-ounce mixture, if T want five 
grains or minims to each teaspoonful dose, T write 5.00 
lor the druggist to Of course this assumes 
that the dram contains sixty-four grains, which is uear 
enough for a'l practical purposes. 


Now let me construct a six-ounce mixture. I want 


uf A sixteen graius, of B eight mivims,of C the fourth 
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of a grain, and of D the sixth of a grain. I write ©; 
follows :— 
For Date. Dr 
A 1200 
= B 6.00 
G 12 
A.p.v.q.s. Take a teaspoonful every four hours. 


A.p.v.q.s. means any proper vehicle, enough to make 
a mixture the size indicated by the symbol. I believe 
physicians should order medicines only, and let the 
druggist exercise his skill in making the prescriptions 
as pleasant as possible. I discard all sigus of grains, 
minims, scruples, drams, and ounces. Isee no use in 
writing “fluid,” when the medicine is known to be 
fluid. As well might one call for a fluid dram of water. 
I see no use of ** M.” *S.” Surely the druggist knows 
enough to mix and write without being ordered every 
time. I seldom mix more than two or three medicines 
in one prescription. It is better to order not larger 
than an eight-ounce mixture; two, four, or six are 
much better, as then a change can be made, if necessary. 
without much expense to the patient. In case table- 
spoonful doses are wanted, calculate for teaspoonful 
doses, and then take one fourth, Look at the preserip- 
tion given. If IT want ta: lespoontul doses I write one 
fourth of twelve, equal to three (3.00), one fourth of six, 
equal one and a halt (1.50), ete. Another way is, when 


tublespoonful doses are wanted, to change the symbol, 
dividing the figures by four, in this case mmking the, 
symbol 12—8-16 instead of 48—3-4. It will be 
noticed that a two-ounce prescription with teaspoon- 
jul doses is the same as eight-ounce  presvrip- 
tion wth tab’espoontul doses. Teall attention to these 
simple! facts, not because think physicians stupid 
to see them, but to illustrate the principle of the dram- 
grain plan ot writing prescriptions. Look at the pre- 
-cription given once more, Sce how easy it is to eal- 
culate the amount of medicine of each kind in each dose. 
Of A twelve drams are eailed for. Multiply twelve by 
the traction of the symbol, thus: 4 times 12 are 48, 3 in 
48 =16 times, the number of grains to each dose. 
Again, of B six drams are called for; 4 times 
6 = 24, 3in 24— 8. the numberof minims wanted. I 
think the rule is already self-evident to your readers, 
namely, divide the amount wanted ly the fraction of 
the symbol, and write the result for the druggist to 
furnish. In a two-ounce prescription write one fourth, 
that is to say, if four grains are wanted, write one dram. 
In a four-ounce prescription write one hall, in a six- 
ounce prescription write three fourths, in an eight-ounce 
pre-cription write the same. 

I shall be pleased to send to any address a condensed 
Statement of both the *dran-grain plan’ and the 
**gram plan” of writing prescriptions. 

Very truly yours, 
C. H. Merrick, M.). 


REPORTED MORTALITY FOR THE 


WEEK ENDING DECEMBER 1, 1888. 


Percentage of Deaths from 
imated Reported Deaths 
Cities. Population | Deathsin | under Five 
for Iss3. euch, Years.. | Infectious | Acute Lung; Diarrheal | Typhoid Diph. & 
Diseases. Diseases. Diseases. Fever. Croup 
New I 526,081 691 242 18.48 16.38 2.38 84 7.00 
Philadelphia | 1,016,758 302 106 8.91 10.23 1.65 3-63 
Brooklyn. 751,432 300 117 19.80 19.14 1.32 13-53 
Chicago eooeereseseoe 760.000 245 97 2 60 9 go .go 6.30 17.05 
St. LOUwl6sscecccenazce 449,160 134 5 I 28 12. 8 1 48 2.22 11.20 
Baltimore 4375155 I 15.60 Bo 2. 3-60 2.40 
Boston 407,024 172 51 19.78 .62 4.30 12.90 
New Orleans eevee 248,000 1 14 49 14.96 92 7.04 .88 6. 16 
Washington ...++-.++ 225,000 98 32 8.16 11.22 1.02 2.04 1.02 
Milwaukee 888 200.000 — — — — 
Providence 123,000 — —_ om — —_ — 
Haven ,;000 — ame — — — 
ashville..... 65,153 17 3 23.52 11.76 11.7 
Charleston eoeeeeesee 60,145 42 13 ra 2.38 2.38 — 2.38 
Portland ,00O0 II 3 18.18 om 
Lowell 69,530 — — aie — — — == 
Cambridge 64,079 22 4 22.22 4-55 4-55 
Fall River.......eeee- 61,203 20 15.00 20.00 5.00 5.00 5-00 
Lynn 51,467 It 18.18 9-09 9.09 
Lawrence 40,175 19 7 — 12.50 — 
Springfield 39,952 17 2 23.52 11.76 1 1.76 
New Bedford. ......+- 36.298 12 2 8.33 8.33 
Saletins 28,781 9 am —_ — ans 
Chelsea ee 27-552 6 — — 
Haverhill 24-979 — — 40.CO _ _ 
Brockton 24,784 11 5 18.18 ome 
Malden ..cccccccecece 18,932 5 2 40.00 40.00 in or 40.00 
Fitchburg ...++eeeeee 17,534 7 4 42.84 — “| 14.28 14.28 14.28 
Waltham .... 16,651 5 I 20.00 _ 
Newburyport 13,839 7 2 14.28 
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Deaths reported 2,590: under five years of age 878; principal | 
infectious diseases (small-pox, measles, diphtheria and croup, | 
diarrhea: diseases, whooping-cough, erysipelias, und fevers) 423, | 
consumption 353, acute lung diseases diphtheria snd croup 198, 
typhoid fever 60, scarlet fever 50, diarrhaal disenses 43, whooping: | 
cough 24, measles 18, malarial fever 15, erysipelius eight, cerebro- 
spinal meningitis sevea, Fron scurlet fever, New ork 25, 
Philadelphia nine, Baltimore five, Chicago four, Brooklyn three, | 
St. Louis, Cincinnati, Nashville, and Fall River one each. From | 
whooping-eough, New York and Brooklyn nine each, Chicago | 
and Washington two each, Philadelphia and Baltimore one each, | 
From mensles, New York 12, Chicago five, Baltimore one. From | 
mularial fever, New York six, Baltimore four, Brooklyn three 


Cincinnati and New Orleans one each. From erysipelas, New 
York four, Chicago, St. Louis, and Washington one each From 
verebro-spinal meningitis, New York three, Baltimore, Washing- 
ton, Nashville, and Brockton one cach. 

In the 28 greater towns of England and Wales, with an esti. 
mated population of 9,398,273, forthe week ending November 171 h, 
the death-rate was 197. Deaths reported 3,53}, infants under one 
year 862; measles 212, scartet-fever 62, diphtherin 62, whooping. 
cough 55, diurrhoa 42, fever 41, small pox (Cardiff) one, 

The death-rate ranged from 12.5 in Brighton to 29.3 in Cardiff, 
Birmingham 16.4; Flackburn 263; Hull 21.1; Leeds 21.1; Liver. 

001 22.2; London 19.7; Manchester 24.7; Norwich 17.8; Notting- 
hem 16 3; Sheftield 20.1: Sunderland 21.4, 

In Edinburgh 15.1; Glasgow 18 3, 


The meteorolo rierl recor forthe week ending November 24, in Boston, was as follows, according to observations furnished 


by sergeant J. W. Smith, of the United States Signal Corps: — 


. Relative Direction of Velocity of State of 
Meter. | Thermometer. Humislity. Wind. ‘ind. Weather | Rainfall. 
: : = n 
Saturday, 5 | = $ | 
{ 
Sov. | 3°.80 | 32.0! 35.0) 260] 45 | 68.0) N. | F. | O. .00 
30.26 | 490) 560 | 34.0) 78 | |W. 10 R. | 12.45| 
20 30 40 320 390) 240) 6 48.0 W. 24 C. 2.15) 
91 3058 | 20 Wo) ue! 65.0 W.[N._E, 12 3 | C. .00 
30.50 | 24.0 33.0) 21.0) 62 | 82 720 |X. 17 0.05] T. 
93 30.70 | 200) 260) 13.0) 63 838 73.0 |N. WIN. EL N. O. 6.25) T. 
30. 32.0 384.0 | 22.0) 53 81 1C.0 ° 10 15 O. 
Means for - 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; 


S., smoky; K., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN ‘THE MEDICAL DE- 
PARTMENT, UNITED StATES ARMY, FROM NOVEMBER 
30, 1888, t0 DECEMBER 7, 


WILLIAMS, JoHN W., major, surgeon United States Army, is 
hereby relieved from further duty with the battalion of the Sec- 
ond Artillery at Fort Wadsworth, N.Y. H., and will proceed to 
join his permanent station, Jackson Barracks, La ar. 3,5. 0. 
256, Headquarters Division of the AUlantic, Governor's Island, 
N. Y. City, Dee. 5, 183s. 


By direction of the Secretary of War the leave of absence 
‘canted First Lieutenant ROBERT R. BALL, assistant surgeon, in 
special orders No. 129, Oct. 18, 1888, Departinent of the M issonri, 
js extended one month, Par. 11, S. 0. 219, A. G. O., Washington, 
ov. 30, 1 


OF STATIONS AND DUTIES 
OFFICERS OF THE UNITED STATES MA- 
RINE -HOSPITAL SERVICE, FOR THE TWO WEEKS 
ENDING §&, Isss. 


STONER, G. W.,surgeon. When relieved, to proceed to Detroit, 
Mich., and assume charge of the service. November 26, 1338. 
Granted leave of absence for thirty days. November 2s, 1833. 

CARMICHAEL, D. A., passed assistant surgeon. Granted leave 
of absence for thirty days. November 27, Is83. Relieved from 
duty at Washington, D. C., ordered to marine hospital, Wilming- 
ton, N.C. Decembe, 3, 

DEVAN, S. C., pussed assistant surgeon. Detailed as attending 
surgeon and acting chief clerk Marine tlospital Burean Decem. 
ber 3, Is8s. Granted Jeave of absence for eight days. December 

URQUHART, F. M., passed assistant surgeon. To proceed to 
Evansville, Ind., tor temporary duty. November 30), 13833. 

BROOKS, 8S. D., passed assistant surgeon, Granted leave of 
absence for thirty days. December 8, lss3 

NORMAN, SEATON, assistant surgeon. Ordered to examination 
for promotion. November 27, 1883. Granted leave of absence for 
twenty-five days. December 8, 1083, 

FatTtic, J. B., ussistunt surgeon, Ordered to examination for 
promotion. December 7, ixss 

MAGRUDER, G. M., assistant surgeon 
duty at Way Cross, Ga. December 3, | 

KINYOUN, J. J., assistant surgeon. Granted leave of absence 
for ten days. December 8, 1833. 

VAUGHAN, G. T., assistant surgeon. Granted leave of absence 
for twenty-three days. December &, 1883. 

GUITIRAS, G. M., vtssistant surgeon. ‘lo proceed to Savannah, 
Ga., for temporary duty, Deeember 8. 1883. ; 


Relieved from special 


OFFICIAL LIST OF CHANGES iN 1 HE MFDICAL CORPS OF 
THE UNITED STATES NAVY DURING THE WEEK END.- 
ING DECEMBER 8, Is33. 


BRANSFORD, J. F., surgeon, detached from Smithsonian Institu 
tion, and granted six miunths leave, Wilh permission to go abroad. 


SOCIETY NOTICE. 


NORFOLK DISTRICT MEDICAL SOCIETY. — A meeting for scien- 
tific improvement will be held at the hall of the Roxbury City 
Guard, 67 Warren St., Roxbury, December 18, 1888, at 7.45 P.M. 
Communications: “The Treatment of Fever,’ by F. W. Vogel, 
M. D.; “ Antipyrin,” by E. E. Bancroft, M. D. 

S. ALLEN PUTTER, M. D., Secretary. 


BOOKS AND PAMPHLETS RECEIVED. 


The Radic:) Cure of Varicocele, attended with Redundancy ot 
Scrotum, demonstrated by Time. By Morris H. Henry, M. A., 
M.)D., LL. ., of New York, officer of the Royal Order of the 
Savior, of Greece; commander of the lnperial Orders of the 
Medjidie and of L’Osmanie, of Turkey; formerly surgeon-in- 
chief of the State Emigrant Hospitals of New York, ete. An- 
nounced, but not read, before the Section on Surgery, at the 
thirty-nimh annual meeting of the American Medical Associa- 
tion, May, Iisss. 

Etudes Thérapentiques et Pactériologiques sur le Furoncle De 
L’Oreille. Par Le Ducteur Lewenberg. Paris: 1888, 


Pubheations du_ Progrés Médical. La Mort par La Décapitation 
Le Dr. Paul Loye. Préiace de M. le Dr. Brouaidel. Paris: 


The University of Minnesota. Catalogue for the year 1887-88; 
and Announcement for the year 1889. 


The Yellow Fever Panic. By J. C. LeHardy, M.D. 


Sixth Riennial Report of the Board of Trustees of the State 
Char table Institutions of the State of Kansas, fur the two years 
ending -June 30, 1583. Topeka, Kan-as: 1833. 


The Coma of Phthisis (Tubercular Pulmonitis). By 
Pe rence F. Flick, M.D., of Philadelphia. Reprint. Philadelphia: 
The Catalogue of the Tokyo Medical Library. Sei-I-Kwai, No. 
6 Shin Sakana Cho, Kyébashi Ku, Tukyo: 1388. 


The Constitation and By-Laws, with the Officers and Members 
for 1888.89, of the American Pediatric soci ty, organized in Wash- 
ington, D.U., September, 13, 1883. Philadelphia: 1838. 

The Chemical Factor in Disease. By Hugh Hamilton, M. Sc., M.D., 
of Harrisburg. Reprint. 

Trins.ctions of the Colorado State Medical Society. Eighteenth 
Annual Convention, Culorado springs, June, 1888, 


The Annual Report of the Health of the Imperial Japanese Navy 
for the 20th year of Meiji (1887). 


Inebriate Asylums and their work. By T. D. Crothers, M.D. 

Why Electrolytic Treatment of Stricture does not succeed in all 
hands. By G. C. tt, Meier, M ., Member ot the New York stute 
Medical Associaiion New York: 1883. 


Double Ovariotomy during Pregnancy; subsequent delivery ai 
term. By Willam Warren Votter, M.D. Reprint. 


Treatment of Heart Disease. By James Barr, M.D. Mitral 
Stenosis. Reprint. 
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Priginal Articles, 


TREATMENT IN CASES WHERE SYMPTOMS 
POINT TO INFLAMMATION IN THE MAS- 
TOID ANTRUM AND MASTOID CELLS, 


BUT WHICH DO NOT CALL FOR AN ARTIFICIAL OPEN- 
ING INTO THE MASTOID PROCEss.? 


BY H. L, MORSE, M. D. 


I must call your attention fora moment to the 
anatomical relation of the mastoid antrum and 
mastoid cells to the tympanic cavity. 

In a very large proportion of cases the antrum is 
really a part of the tympanic cavity, or is separated 
from it only by a thin membrane. The cells also 
usually have direct communication with the an- 
trum, or if they do not, they are divided from it by 
thin, bony septa, which open into each other, thus 
keeping up a communication with the antrum. 
The mucous membrane lining these cavities is a 
prolongation of that lining the middle ear, so that 
one may say that the tympanic cavity, mastoid an- 
trum, and mastoid cells are all parts of one large 
cavity, more or less completely separated from each 
other by membranous, or thin, bony septa, and 
lined by a continuous mucous membrane. 

I will also ask you to notice that the three bone 
specimens exemplify three characteristic forms of 
the mastoid process. In the specimen marked No. 
IV. the cells are normal in size and number. 
In No. Il. the whole mastoid is divided into four 
or five large cells and its walls are very thin indeed ; 
and in No. V. you see a very thick outer wall, and 
at the lower portion what is known as a sclerosed 
condition of the cells, they being filled up, and the 
bone becoming almost solid. This condition, which 
is here confined to the lower part of the specimen, 
is often found extending all through the mastoid 
process, and greatly complicates matters in case 
an opening has to be made into the bone by a 
surgeon. 

On each of the specimens the groove which in 
life contains the lateral sinus is painted blue, and 
you will notice how near it approaches to the mas- 
toid antrum, and how low down and far forward it 
extends in No. II. and IV., in fact, how little room 
the surgeon would have in case he was making an 
opening into the mastoid process at the point of 
election. 

From the free communication which you see 
exists between the tympanic cavity, the antrum, 
and the cells, we should expect that any inflamma- 
tion which attacked the mucous membrane of the 
former of these cavities would be likely to spread 
to the others, and this is what takes place ; the an- 
trum and cells are involved to a greater or less 
extent in almost all inflammation of the tympanic 
cavity. 

It o my purpose to speak of the methods of 
treating these cavities in cases where they are in- 
volved to the extent of causing pain, tenderness, 
redness, and swelling behind the ear, but where the 
symptoms are not sufficiently severe and alarming 
to force us to make an opening into the mastoid 

rocess, until all other measures for relief have 
en tried without success. 


‘Read before the Boston Society for Medical Improvement, 
November 26, 1888, 


Roughly speaking, we may class the methods of 
treatment under three headings : — : 

First, free outlet for the discharge, whatever its 
character, by way of the external auditory canal} 
and the application of either dry heat or dry cold 
to the surface of the mastoid. 

Second, blood-letting by live leeches or the 
artificial leech, behind the ear. 

Third, an incision behind the auricle about one 
quarter of an inch from it, carried down to the 
bone, and dividing the periosteum which covers the 
surface of the mastoid — Wilde’s incision. Often, 
especially in acute cases, one or more of these pro- 
cedures is sufficient to relieve the symptoms men- 
tioned. | 

In simple acute inflammations of the tympanic 
cavity, before rupture of the membrana tympani 
has taken place, and especially if the membrane 
has become thickened by previous inflammato 
processes, or where the perforation is a very sma 
one, it is not uncommon to have pain and tender- 
ness behind the ear. The mucous membrane 
lining the middle ear, and usually that lining the 
entrance, being acutely inflamed, swells, and by so 
doing diminishes the size of these cavities; at the 
same time it secretes very rapidly a profuse serous 
discharge, which soon fills the tympanic cavity, 
backs up into the antrum and even into the cells, 
presses upon the bony walls, and until an outlet is 
found for it causes pain in the ear and over the 
mastoid, which is often severe, and may cause such 
serious symptoms that one can scarcely believe 
that they are due to a simple inflammation of the 
middle ear. In these cases, if seen soon enough, 
paracentesis of the membrana tympani, and gentle 
inflation of the ear by Politzer’s air douche or the 
eustachian catheter, is usually all that is necessary 
to cause the pain and other symptoms to 
But the opening in the membrana must be kept 
free until the height of the inflammatory process is 
passed. Together with the paracentesis it is well 
to apply dry heat or dry cold to the surface of the 
mastoid. Heat is best applied by means of a 
flannel bag about seven inches long and _ three 
inches broad, shaped like a kidney; fill this two- 
thirds full of salt, heat it in the oven, and lay it 
behind the ear; never place it over the meatus, or, 
instead of heat you may employ cold, and this is ° 
often more effectual, using ice wrapped up in rub- 
ber cloth or Leiter’s apparatus. . : 

The next class of cases which I will speak of is 
acute inflammation with a thick purulent or muco- 
purulent discharge and a small perforation of the 
membrane, and together with these, what are often 
called nipple cases, where the perforation is so 
small and the discharge so profuse and so thick, that 
in its effort to get out it pushes before it the edges 
of the perforation, and you have a narrow canal, 
often as much as one eighth of an inch in length, 
projecting outward from the surface of the mem- 
brana tympani, and shapeg like a nipple. Through 
this canal the discharge makes its way slowly and 
with difficulty, and it frequently becomes blocked 
altogether by mucus. 

In these latter cases you almost always have 
the symptoms of pain, redness, and tenderness 
behind the ear. The treatment consists 1n passin 


a paracentesis needle, or, better still, a very sm 
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knife (made for the ag angi through the nipple, 
or small perforation as the case may be, and make 
a large incision (much larger than you would ordi- 
narily make) through the membrana. It is fre- 
uently necessary to repeat this in a day or two, as 
the wound made by the operation very often heals, 
and you have a repetition of the nipple on the 
membrana, and of the pain and tenderness behind 
the ear. The ear is to be gently inflated by the air 
douche or catheter, hot or cold applications are to 
be made to the mastoid process, and in addition it 
is often well to syringe through the eustachian 
tube by means of a catheter, warm water with a 
little bicarbonate of soda in it; this thins the 
discharge, clears out the middle ear, and dissolves 
or washes out the mucus, which in so many of 
these cases clogs the free flow of the discharge. 

In another class of cases, usually where the dis- 
charge from the middle ear has been established 
for some time, and the case has been treated at 
home without calling in a doctor, the external 
auditory canal is swollen to such an extent that it 
is impossible to get a view of the membrana. 
The mastoid is red, very tender, and often cedema- 
tous. The first thing to be done is to douche the 
external canal, frequently and gently, with warm 
water, to endeavor to reduce the swelling somewhat. 
If we succeed in this, we almost always find that 
there is an insufficient opening in the membrana, 
which has to be enlarged as in the preceding cases, 
we also find that the discharge, in its efforts to 
make an outlet for itself, has forced the posterior 
superior portion of the membrana tympani away 
from its attachment to the buny wall of external 
auditory canal, and that the pus has dissected its 
way outward between the skin and the bony wall, 
causing the soft parts to bulge downward into the 
lumen of the canal, and to materially diminish its 
calibre. A very free incision should be made into 
this fluctuating mass, both to give free exit to the 
pus already collected there, and to serve as an addi- 
tional outlet for the discharge from the middle ear, 
beside the opening in the membrana. In these 
cases also, syringing through the eustachian tube 
is very often useful, to wash out the swollen and 
obstructed tympanic cavity. If the pain, tender- 
ness, and swelling over the mastoid are marked, it 
is usually necessary, in addition to what I have 
already mentioned, to apply leeches just behind the 
auricle, and close to it; 1 prefer the live leeches, 
and put on from two to four. In case the doctor 
does not personally attend to the leeching, it is 
well to mark on the skin the spots where he wishes 
them to be applied, otherwise they are very apt to 
be put on so far away from the auricle as to be 
of little cr no use. In case the artificial leech is 
used, Dr. Bacon’s instrument, which I have here, is, 
I think, the best and most convenient. It has the 
advantages that it is possible to take the blood 
from the exact spot desired, that the exact amount 
of blood necessary can be extracted, and that it is 
much quicker and mor@ convenient. I do not 
think, however, that it draws the blood from the 
deeper tissues so well as the live leeches do. Ata 
later stage in these cases we have the same bagging 
downward of the posterior superior wall of the 
external canal, and pain, tenderness, swelling, and 
doubtful fluctuation behind the ear. Here the pus, 


\ 


besides dissecting the soft parts of the external 
auditory canal away from its bony wall, has forced 
its way through one of the fissures of Santorini in 
the posterior wall of the cartilaginous portion of 
the external canal, and has formed a more or less 
well defined abscess either under the periosteum 
covering the external surface of the mastoid, or in 
the soft parts outside of the periosteum. In these 
cases the treatment would be the same as given 
above, except that instead of leeching we should 
etherize the patient, and make an incision about an 
inch long behind the auricle and parallel to it, 
down to the bone, being careful to divide the peri- 
osteum by the cut. This operation serves two 
purposes: it lets the blood freely at the exact spot 
where it is advisable to do so, and if there is a col- 
lection of pus it gives it free outlet. The wound 
must be probed daily, und kept freely open down 
to the bone, as long as bare bone can be felt in the 
wound, or a swollen bulging condition of the pos- 
terior wall of the external canal can be seen. All 
the cases of which I have spoken up to this point 
come under the head of acute cases, and it is 
usually in acute cases that the symptoms of pain, 
tenderness, and swelling over the mastoid will 
yield to the methods I have described. In a 
certain number of chronic cases, however, it is pos- 
sible to relieve the symptoms without having 
recourse to the operation behind the ear. 

In old neglected cases of otorrhcea, we often 
find the external auditory canal blocked completely 
up by polypi, which cause retention of pus, back- 
ing up, and pain and tenderness behind the ear, all 
of which vanish when the polypi are removed by 
the snare, the drainage of the tympanic cavity and 
mastoid antrum by way of the external auditory canal 
made good, and the masses of foul and cheesy pus 
with which these cavities have been filled washed 
out. In washing out the antrum, the middle-ear 
syringe plays avery important part. It consists of 
a very fine tube about four inches long, with the tip 
either straight or bent upward; it is attached to a 
syringe; and it is extraordinary what masses of 
cheesy pus and epithelium can be washed out of 
the upper portion of the tympanic cavity and mas- 
toid antrum, by the help of this little instrument, 
after the tympanic cavity was apparently perfectly 
clean to one examining it through the external 
auditory canal. 

Considerable care has to be exercised in using this 
instrument. The tip is passed into the tympanic 
cavity through the perforation in the membrana, 
and a stream of warm water is directed upward, or 
upward and backward, thus washing out the attic 
of the tympanic cavity and the mastoid antrum, 
The patient is cautioned not to move the head sud- 
denly, even if in pain, but to tell the doctor, for if 
he did move suddenly the curved tip of the instru- 
ment might catch on the ossicles or the edge of 
the perforation and a serious accident be the result. 
The middle-ear syringe, therefore, is generally 
used on old patients who are accustomed to mani- 
pulations about the ear. Sometimes a patient 
who has had a discharge from the ear at some 
previous time, but whose ear has long been dry, 
will begin to have pain and tenderness over the 
mastoid. On looking into the ear you see a dry 
perforation of the membrana, and what looks like 
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a small dry scab in the neighborhood of the open- 
ing into the mastoid antrum. On removing this 
scab, you will find that it is only the outer layer of 
a mass of epithelium and dried pus which fills the 
antrum, and which by its presence as a foreign body 
has irritated its mucous lining; this irritation has 
set up a discharge which, soaking into the mass, has 
caused it to swell, and it has become so tightly 
wedged that the discharge cannot get out, and we 
have backing up, and the consequent pain and ten- 
derness. Often the situation is complicated by the 
presence of granulations and small polypi. 

Treatment consists in filling the ear with warm 
water with a little bicarbonate of soda in it, and 
allowing this to remain in the ear ten or fifteen 
minutes, to try and soften the mass; pulling the 
mass out or breaking it in pieces by the straight or 
curved forceps; syringing the ear with the ordi- 
nary and the middle-ear syringe; pulling off with 
the forceps the polypi and granulation tissue, and 
repeating these processes several times if necessary. 
Usually we succeed in removing the mass, thus 
clearing out the antrum, and setting free the im- 
prisoned discharge, with relief to the symptoms ; 
sometimes we do not, and it becomes necessary to 
make an opening into the mastoid cells, but it is 
always well, unless the symptoms are very urgent, 
to try what can be done by the forceps and syringe 
before resorting to the operation. 

These are the methods of treatment to which I 
wished to call your attention, and these are the 
cases in which it is appropriate to employ them. 
Often it is best to try them in a different order from 
that in which I have spoken of them; each case 
has to be judged by itself, and there can be no hard 
and fast rule laid down. 

Let me briefly recapitulate them. In acute in- 
flammation with imperforate membrana: paracen- 
tesis ; inflation; and hot or cold applications behind 
the ear. Acute inflammations, with purulent or 
muco-purulent discharge, and an inadequate open- 
ing in the membrana, and also nipple cases: large 
incision in the membrana; inflation; syringing 
through the eustachian tube; hot or cold applica- 
tions over the mastoid. 

Inflammation with purulent discharge, where the 
external auditory canal is almost closed by swelling, 
and the downward bulging of its posterior superior 
wall: frequent and prolonged douching with warm 
water; free incision into the wall of the canal, en- 
larging the opening in the membrana as soon as the 
swelling has subsided sufficiently for us to get at 
it; leeching behind the auricle; and in the more 
severe cases, especially if fluctuation be detected, 
Wilde’s incision. 

In chronic inflammations, where polypi are pres- 
ent: the snare; and, after their removal, the middle- 
ear syringe. For cholesteatomatous masses in the 
attic and antrum, soaking the ear with a solution of 
bicarbonate of soda; the middle-ear syringe; the 
use of the straight or curved forceps. 

Many of these forms of treatment require the 
specially trained hand of the aurist; most of them 
can be best accomplished by him; but, on the other 
hand, some of them can be performed perfectly 
well by the general practitioner, and if it so happen 
that he cannot call an aurist in consultation, it is 
far better, in my opinion, for him to try some of 


the methods which I have mentioned rather than 
to feel that. if a patient has pain, tenderness, and 
swelling behind the ear, there is but one thing 
to be done, namely, to make an opening into the 
mastoid cells. 

You noticed in the bone specimens Nos, II. and 
IV. how close the lateral sinus came to the mastoid 
antrum; by an anomalous position of the sinus it 
sometimes happens that a person operating exactly 
according to the rules laid down, as to where the 
opening into the mastoid cells should be made, can 
not avoid laying bare the sinus. This, fortunately, 
does not occur frequently, and usually is not attended 
by any very great danger when the operation is 
being performed by one who is accustomed to it, 
and knows exactly what the possibilities are, but it 
certainly is not an operation to be undertaken by a 
general practitioner, unless he is unable to procure 
the assistance of an aurist, and has tried the other 
methods which I have endeavored to describe to 
you, without relieving the symptoms. I have pur- 
posely confined myself to those cases where the 
symptoms are not so severe and alarming as to 
leave no doubt but that the mastoid cells must be 
laid open. 


OBSERVATIONS ON THE STEADINESS OF 
THE HAND AND ON STATIC EQUILI- 
BRIUM. 


BY W. N. BULLARD, M. D., AND E. G. BRACKETT, M, D. 


In the spring of 1886, in conversation with Dr. 
H. P. Bowditch, one of us suggested the advisabili 
of some contrivance by means of which the steadi- 
ness of the hand could be readily determined. Dr. 
Bowditch thought well of the matter, and kindly in- 
vented the instrument used, and had it made at the 
physiological laboratory of the Harvard Medical 
School. For this instrument we suggest the name 
of tremograph. 

It consists essentially of a long, light, wooden 
rod, which runs through a closely fitting brass 
cylinder so hung in a vertical compass-joint on the 
top ofa firm upright as to permit of movement both 
vertically and horizontally in all directions. One 
end of this rod is furnished with a thimble or some 
other contrivance for holding the finger, while to 
the other is attached a Pfliiger’s pen. Various 
weights may be attached to the rod at va- 
rious distances from its point of support, which 
of course can be varied at will, so as to keep it 
when unmoved in an absolutely horizontal position. 
The upright, made of brass, is placed in the centre 
of a rectangular wooden base, which can be moved 
backward or forward on a wooden platform with 
low, grooved:sides, into which it fits closely. At 
one end of this platform is a transverse groove 
behind which rises a transverse board. This 
groove serves to hold the glass plate over which the 
paper for the tracings is stretched, while the board 
supports it behind (see figure). To the contriv- 
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ance holding the pen is attached a string by which 
the whole can be pulled backwards when not in use, 
and this string may be fastened to a little hook on 
the rod. When in use this string is loosened, the 
nholder hangs vertically, and the pen, projecting 
orizontally, comes into contact with a sheet of 
paper, which is placed over a layer of glass so as 
to offer a surface both smooth and firm for writing. 
The finger of the person to be tested is then placed 
in the thimble, which is connected with the rod by 
a compass-joint, and the motions of the finger will 
be accurately recorded on the paper. According as 
the point of support of the rod is at its middle or 
nearer one or the other end, so will the lines on the 
paper be of the same size as the actual movement 
or proportionately greater or less, As a matter of 
fact the tracings were magnified four times, that is, 
they were to the movements of the hand as four 
to one. 
The first experiments with this instrument were 
made in the spring of 1886, but they were too few 
to be of any positive value. The work was re- 
sumed in the winter and spring of 1887, and has 
been continued more or less steadily ever since. 
In order to give our investigations a positive 
value, it was thought best to first determine what 
position of the hand was most favorable for the 
tracing of the tremors or movements to be studied. 
For this purpose the first series of tracings were 
made. They were used only to compare the results 
obtained according as the hand was held in differ- 
ent positions. The tracings in this series were 
taken from eighty-five patients at the Boston Dis- 
pensary, and six tracings were taken from each 
patient. 
It is evident that from such subjects it would be 
impossible to obtain a normal standard of steadiness ; 
for although all due care was taken not to make 
use of any whose disease would directly affect them 
in this regard, yet any person suffering from an 
ailment severe enough to cause him to seek medi- 
eal advice could hardly be expected to produce as 
firm a tracing as in perfect health. Besides, not 
only did the ordinary nervousness of patients at 
such a time affect the subjects, but this was greatly 
increased by their apprehension at the sight of a 
new and unknown instrument, which was frequently 
regarded as some modification of the electric battery, 
and momentarily expected to break out in some 
startling way. 
For this reason it was early determined to use 
these tracings only to determine the relative value 
of the different positions of the hand for our pur- 
pose. The hand was tested in three positions in 
every case — pronation, supination, and midway be- 
tween the two, both with the eyes open and with 
the eyes closed. This makes six different tests in 
each case, which for convenience have been num- 
bered in the diagrams as follows : — 

I. Pronation, eyes open. 

II. Pronation, eyes closed. 
Ill. Supination, eyes open. 
IV. Supination, eyes closed. 

V. Midway, eyes open, 
VI. Midway, eyes closed, 
All the tracings taken have been divided into 
two groups. I. Stable. II. Mobile. 
In a certain proportion of cases no definite direc- 


at the point of starting. The tracing then appeared 
as an aggregation of many intercrossing lines, and 
was not developed in any special direction, its size, 
of course, varying directly with the steadiness ot 
the subject. These cases have been designated as 
stable. In all the others the hand moved in some 
general direction from the starting point, and these 
have been grouped according to the direction taken 
by the hand (the opposite of that taken by the pen), 
under the headings Up, Down, Right, and Left. 
Group I. Stable. The hand was held more or 
less firmly in the original position. It may or may 
not have been steady, but what movement there 
was was confined within very narrow limits, and 
there was no definite continuous movement in any 
one special direction. 

The relative number of tracings of this character 
obtained under each of the six conditions is repre- 
sented by the diagrams below. The two series 
represent respectively the numbers obtained when 
the right hand of the subject was tested, and when 
the left hand was used. In each series the height 
of the lines corresponds more or less roughly with 
the actual number of tracings in said series, and 
this number is noted by the Arabic figures, while 
the Roman numerals below each vertical line de- 
note the special condition under which the tracing 
was taken. 


Ww 
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| 
R. 
Comparing the lines in each diagram, which 
represent the number of the tracings in which the 
subject’s eyes were open (Nos. L, IIL, V.), it is seen 
that the lines increase in height in the order named, 
and again, in those representing the number of 
tracings in which the eyes were closed (Nos. II., IV., 
VI.), a similar increase in the same order is ob- 
served. ‘Thus the number holding the hand ap- 
proximately in the original place is smallest in the 
position of pronation, and greatest when the hand 
is held midway between supination and pronation. 
Moreover, if we compare the average excursion, in 
both vertical and horizontal directions, of tracings 
in this group in which the eyes were open, with 
those in which the eyes were closed, the hand being 
held in each case in the same position, we find that 
the loss of the control of sight is felt more in the 
position of pronation than in either of the others, 
except in that of supination with the eyes closed, 
when the lateral movement predominated. 
The following are the figures : — 


Right hand. Pronation, eyes open (I.) 22; eyes closed (II) 5. 
Supination, eyes open (I1I.) 29; eyes closed es, 9. 


tion was taken, but the hand remained approximately 


Midway, eyes open (V.) 30; eyes closed (VI. 
{I.) 13. LV.) 2 
(VI.) 4, 
Being approximately R. 14 13 
L. 15 16 = 13 
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Group II. consists of those tracings in which 
some decided movement of the lines in some par- 
ticular direction from the starting point is evident. 
In these the hand has not been held more or less 
approximately in the same position, but has moved 
gradually in one direction or another. This is 
entirely independent of its general steadiness or 
tremulousness (shown by the firmness of the line). 

In order to obtain the amount of movement of 
the hand from the starting point in each direction, 
that is, the total excursion, the length and breadth 
of all the tracings were carefully measured. As 
before stated, the rod was so arranged that the 
tracing was in each case four times the size of the 
actual movement. 


Vertical 


tal 


The average excursion in each position for all 
tracings (Groups I. and II.) is seen in above dia- 
eram. The measurements were taken between the 
extremes in the vertical and horizontal planes. In 
series I. III. and V., that is, those with eyes open, 
the height of the lines diminishes in the order named 
in both planes and with either hand. The same 
holds good in series II., IV., and VI., where the 
eyes were closed, except that with the left hand 
VI. is six mm. longer than IV.; but if we add the 
averages of both dimensions VI. is less than IV. in 
all cases. 

The average excursion in both planes in milli- 
metres is as follows : — 


I. II. IV. V. 
9.8 9.09 7.6 
17.8 9.7 


Vi. 
10.5 


Eyes open, 

Eyes shut, 

Now, if we compare the relative stability, as thus 
shown, with that obtained in our previous consider- 
ation of Group I., we find it also to be least in pro- 
nation. Thus the position of pronation gives the 
greatest excursion both when all the tracings are 
considered, and likewise when only those of Group 
I. are measured. 

No attempt has been made to draw any conclu- 
sions in regard to direction in these tracings, 
as the second series was much more valuable for 
that purpose. 

As to the amount of tremor in the various posi- 
tions, no difference was detected between pronation 
and supination. In the midway position less tre- 
mor is observed. 

For these reasons the position of pronation was 
considered the most favorable for our purpose, and 
another point which influenced us in this selection 
is that this is the position into which the hand 
most naturally falls when the arm is extended. It 


is rare that any one, when extending the arm to 
place the finger in the thimble, holds it in any other 
position than that of pronation. 

The second series of tracings, one hundred and 
eighty-five in number, were taken from men between 
the ages of twenty and thirty, who were undergoing | 
a competitive physical examination and were hence 
presumably as healthy a set of individuals as could 
well be found. Nearly every form of ordinary occu- 
pation and trade was represented, the liberal pro- 
fessions, of course, excepted. The tests were made 
previous to the physical examination, when the men 
were fresh and in good condition. The position used 
was pronation, and each hand was tested separately 
and with eyes both open and closed. Each test 
lasted thirty seconds. 

In the study of these tracings the same classifi- 
cation is used as in the previous series. They too 
are divided into the two groups of the stable and 
unstable (stationary and mobile). 

In considering the direction of the movement, it 
is evident that the tracings of Group I. can afford 
us no information; they have therefore been placed 
in the table under the heading “stationary.” 

This group is of interest mainly in reference to 
the relation between the results obtained with the 
eyes open and with the eyes closed. 

Of tracings with the right hand and with the 
eyes open it is seen that one hundred and forty-one 
(76.21 per cent.) are in this group, while of those 
with the same hand while the eyes are closed only 
twenty-six (14.05 per cent.) belong here. With the 
left hand and the eyes open one hundred and sixty 
(86.44 per cent.) belong in this group, but of those 
rr with the eyes closed but thirty-six (19.45 per 
cent. ). 

Hence with the right hand there is a little more 
and with the left hand a little less than five times 
the control with the sight than without it. (This 
of course does not mean to imply that a given trac- 
ing with sight is five times more “stable” than a 
similar tracing when the eyes are closed, but enly | 
that five times as many “stationary ” tracings are 
made when the hand is aided by vision as when not 
thus aided.) 

In all the tracings of Group Il. the movement 
assumes a definite direction, and in the table 
before us the direction of this movement is 
shown. ‘The table is arranged so as to give the 
number and percentage of tracings in each direction 
in each of the four conditions. The conditions of 
the tracings are noted by the Roman numerals at 
the beginning of each line: J. right hand with eyes 
open; II. right hand, eyes closed; III. left hand, 
eyes open; LV. left hand, eyes closed. The remarks 
at the top of the columns show the direction. Thus, 
of tracings with the right hand and with the eyes 
open, in nine the hand moved to the right and in 
sixteen to the left, in nineteen .downwards, in no 
case upwards. Of those which moved to the right, 
six moved downwards in addition and three hori- 
zontally only. The total in which the general di- 
rection of the movement of the hand was downward 
was thirty-three, upwards was three. 

In a very few cases it may be seen that the hand 
rose, but so small is their number that they are prob- 
ably due to accidental causes or to an over-estimated 
effort to prevent the hand from falling. The per- 
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centage in which the hand falls is large, especially 
when the eyes were closed. In the latter case, with 
the right hand, it is nearly four times as large as 
when the eyes were open, and with the left hand 
nearly five times as large. 


I. 9 | 16) 19] Of O| 3 | 6 | | 5 | 33] 38 
76.21) 4.36 | 8.64 '10.27) — — | 1.62/ 3.24] 43 17.8 | 1.62 

I. 2 48 90| 7 | 96! oof 12; 16 19 
14.05 25.04 48.64 10.26 1.07] 54 | 3.77 |14.05 35.67) 6.43 | 8.64 (60.04 10.27 
160} 5 | 3 | 14] 0 | 3 | 3 2 o | 8 
86.44 2.70 | 1.62) 7.56 1.62] — | — | 1.62) 1.62}1.97) — |10.81) 1.62 
Iv.| s2| 48| 16| 37-7) 12] 55| 29 20) 
19.45 44.52 25.04 8.04 0.43 |29.72 13.51}10.8), 5.94 

| 


When the lateral direction is considered, a more 
interesting result is observed, namely, that the ten- 
dency of the hand is to move toward the median 
line of the body, and this is so whether the eyes be 
open or shut. 

The following figures show the number of cases 
in which the hand moved in each direction : — 


/6 
J 


These have reference to the lateral movement 
only. In a large proportion the direction was ob- 
liquely downward, but in a very few it was obliquely 
upward. With the eyes open only three moved 
obliquely upward, with the eyes closed thirty-six. 
When the eyes are closed and the hand is governed 
only by muscular sense, a large percentage fall to- 
ward the middle line of the body, in the propor- 
tion of a little more than two to one. 

The number of tracings in which the hand moved 


obliquely upward when the eyes were closed is too 
small to enable us to form any definite conclusion 
in this regard, but in the larger number the tendency 
is to move in the same plane as the majority of 
those moving downwards, but in an opposite direc- 
tion. 

The figures, Diagram C, express these results dia- 
grammatically, giving in the centre the number of 
stationary tracings, and in the circumference those 
moving in each oblique direction. 


The amount of deviation from the starting point 
was also considered in order to determine the rela- 
tive steadiness (stability) under the ditferent condi- 
tions. For this purpose the greatest height and 
width of each tracing was measured. 

These measurements were as follows. 
of Group I. (stable tracings) : — 

I. Right hand, eyes open. Length 6.57 mm. 

: eyes closed, 5.43 mm. 
Left hand, eyes open. 

IV. eyes closed. 


Averages 


Breadth 5.76 mm. 
46 9.01 mm, 
6 24 wim. 


7.22 mm. 
7.93 mm. 7.43 mm. 


Group II. The tracings vary considerably in size, 
as will be seen by comparison of the extremes : — 


Position I. Length, Greatest 12.70 mm. Least 2.00 mm. 
Breadth, 15.00 mm, 2.75 mm. 
II. Length. ss 20.00mm. 3.75mm. } 
Breadth. se 16.20mm, “ 4,00 mm. 
III. Length. 12.00mm, * mm 
Breadth. 9.50 inm, « mm, 
IV. Length. ee 16.20mm. “ 3.25mm. j 
Breadth. 15.70 mm, “1,50 mm 


If we compare now the average measurements of 
the tracings in both groups according as they were 
drawn with the eyes open or closed, we find a decided 
loss of control when the aid of sight is removed. 

Averages, Groups I. and II. 


Right hand, eyes open. Length 7.70mm. Breadth 6.30 mm. 

eyes closed. 42.85 min. 4.10 mm. 

Left hand, eyes open. es 8.42 inm, 5.26 mm 

RESUME. 


In a very large proportion of cases with the eyes 
open the hand is kept approximately in the original 
position. With the eyes closed this number is 
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| comparatively small, being about one fifth of the : PLATE I. 
preceding. The average excursion of the hand in 
these cases, which is a measurement of its steadi- 
ness (stability) is 2.87 mm. for the right and 2.00 
min. for the left with the eyes open, and 3.87 mm. 
for the right and 2.37 mm. for the left with the eyes 
closed, the steadiness of the left hand being in 
| each case greater than that of the right. The 
| tracings, however, vary very considerably, the ex- 
tremes being 2 mm. and 20 mm. in the vertical, 

» and 1.50 mm. and 16.20 mm. in the horizontal, 
planes. 

Occupation or training exerts more or less in- 
fluence on the power to hold the hands in a fixed 
position (steadily), clerks and those accustomed to 
use the hands for fine work showing more power 
in this respect than men accustomed to rough phy- 
sical work, as_ laborers, 
teamsters, etc. A number PLATE It, 
of records of professional 
men, not included in those 
under consideration here, 
show as a rule much more 
control than those of any 
other class examined. The 
.. power of control of mus- 

cular effort seems to es 

pace with mental devel- 
opment. The method of 
various persons at- 
tempting to control their 
hands during this test 
shows this strikingly. Per- 
sons accustomed only to 
rough and unskilled labor 
are,as a rule, unable to 
perform the more delicate 
motions, and are likewise 
less able to co-ordinate 
for unusual movements. 

The number of tracings 
in which the hands moved 
upwards are too few to 
| enable us to draw useful 
deductions. In the greater 
number the elevation was 
but slight, and may have 
been due to an over-esti- 
mated effort to prevent 
the hand from falling. 

When, however, the 
hand descends a strong 
tendency to fall towards 
the median line is ob- 


served. 
When the hand deviated 
considerably from the No. 4. 


starting point with the 
eyes shut, the subject had 
as a rule no knowledge 
that it had done so, and 
was much surprised on Finger Tracings (natural size). 


opening his eyes to dis- Figures 1.1, 1.2, 1.3, I, 4, show an ordinary series of finger tracings, all taken from the mnie 


ions. I. 1. Right hand, eyes opened. 2. Right hand, eyes closed. 
As far as could be there very lite variation ant sand upwards nd totherigh 
judged the functional dis- 1 Aye series of finger tracings taken in like manner (all 
turbance arising from ner- person). They show well the contrast which often occurs when the eyes are a and when y 
+4 are closed. 1 and 3 eyes open, 2 and 4 eyes closed. Control of vision apparen 
vousness had no influence 
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to increase the deviation from the starting point in 
any special direction, though it sometimes increased 
the size of the tracings of Group I. The distur- 
bance from this cause, however, was much less than 
might at first sight be expected, the unsteadiness 
in great measure disappearing with the voluntary 
effort. In two cases, however, the disturbance from 
this cause was so great that all efforts to comply 
with the test were futile. With the attempt at mus- 
cular fixation the hand was thrown into so severe 
a spasmodic action that no control was possible. 
So far as could be determined in these cases no 
alcoholic influence and no organic disease existed. 
One of these subjects was a man who passed the 
physical examination for the police force, the other 
a woman debilitated by hard work and care. 

The tremor can be estimated only by a close 
study of the tracings. It is totally unconnected 
with their “stability,” or the amount or direction 
of their deviation. There is probably no tremor 
registered by this instrument which cannot easily 
be seen, and the study of its character is complica- 
ted by the presence of the coarse movements in the 
tracing. 

Many of the fine tremors are not registered, because 
the slight support given by the thimble causes 
them to cease in the finger tested, although the 
other fingers continue their motion as before. 

Hard-working laborers present no special tremor, 
but have less “stability” than those accustomed to 
more delicate work. but such tremor as existed in 
them was not overcome by mere contact with the 
instrument. 

The emotional tremor is not a fine one. Its 
amount varies considerably with the individual], 
and frequently modifies or obscures any other tremor 
which may exist. It does not, however, seem to 
affect the control (stability) of the hand. 


HEAD MOVEMENTS. STATIC EQUILIBRIUM. 


The observations in regard to static equilibrium 
were made upon the same individuals as those 
from whom our second series of hand tracings 
was taken, that is, on healthy men who were 
undergoing a competitive physical examination, and 
whose ages were all, according to their declara- 
tion, between twenty and thirty, though it is 
probable that a few may have been somewhat above 
the specified age. The total number examined 
was one hundred and eighty-one, and they were all 
tested in regard to their relative steadiness in the 
upright position, with the eyes open and with the 
eyes shut. 

The method of examination was as follows. 
The men were made to stand with their heels to- 
gether in military attitude, and with the eyes fixed 
on some object at a distance, yet easily seen. The 
apparatus used consisted of a square piece of board 
held in position on the head by plates of spring 
brass, and in appearance much like the cap of an 
Oxford student. On the upper surface of this 
board a paper was placed to receive the tracing. 
A horizontal rod was so arranged that it could be 
adjusted at the desired height, and to this a pen 
was secured by a hinge joint, which allowed a 
vertical motion only. In each case. the time 
allowed was thirty seconds, and the pen was not 
allowed to touch the paper until a moment after 


the subject had taken the required position. The 
observation was first taken with the eyes open, and 
then, after an interval, repeated with the eyes 
closed. 

From these experiments we obtained the follow- 
ing results. No person stood absolutely still dur- 
ing the time of the trial, but some moved much 
less than others. 

The direction of movement was as follows. With 
the eyes open one hundred and thirty-eight moved 
forward, and only thirty-five backward,— the 
remaining eight either moving laterally only, or 
the direction of movement being indeterminate. 
With the eyes shut one hundred and ten moved 
forward and fifty-eight backward, while in eleven 
the movement was either lateral only or indeter- 
minate, or equally forward and backward. These 
figures show that the ordinary man, while standing 
unsupported, has a strong tendency to move the head 
forward slightly, and this seems to be more free to 
show itself when the eyes are open, and the person 
can perceive that he is not actually in danger of 
losing his balance, than with the eyes shut, when 
a stronger exertion may be made to keep upright. 

In regard to lateral motion, we find that with 
the eyes open eighty-five moved to the right, and 
eighty-six to the left, showing no preference for 
either direction. With the eyes shut, however, 
ninety-seven moved to the right, and seventy-eight 
to the left, showing a slight preponderance in favor 
of the former. Those not counted moved either 
nearly straight forward or backward, or the direc- 
tion of their motion could not be determined. 

In most of the cases, however, as may be seen from 
the above, the motion was not simply an antero- 
posterior or a lateral one, but a combination of the 
two. Thus with the eyes open sixty-five moved 
forward and to the right, sixty-six forward and to 
the left, sixteen backward and to the right, eighteen 
backward and to the left. With the eyes shut, 
sixty-two moved forward and to the right, forty- - 
six forward and to the left, twenty-six backward 
and to the right, twenty-nine backward and to the 
left (diagram). These figures show again the 


strong tendency to move forward in each case, 
rather than backward. They show also that this 
is less marked with the eyes shut than with the 
eyes open. With the eyes open, for those moving 
forward there is no preference shown for one side 
over the other, but with the eyes shut decidedly 
more move forward and to the right than forward 


and to the left. When moving backwards, a slight 
preference is shown, both with the eyes open and 
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shut, for the left rather than the right. With the 
eyes shut there certainly appears to be a decided 
teudency to move either forward and to the right, 
or in the reverse direction, backward and to the 
left, rather than in the other diagonal,—ninety-one 
(55.8 per cent.) moving in the one diagonal and 
only seventy-two (44.2 per cent.) in the other. 

The foregoing figures show only the general 
directions of movement, but a number of measure- 
ments were also made to determine the position of 
the person at the end of the trial in relation to his 
position at the beginning. It was quite obvious, 
from an examination of the tracings, that the 
position at the end of the trial was not. by any 
means always that furthest removed from the 
position at starting, but that, on the contrary, the 
subjects moved first in one direction, and then 
frequently backwards towards or even beyond the 
starting point,—these movements being, moreover, 
not always regular, but irregular, or more or less 
zigzag. 

The directions of the points of ending from the 
starting points were measured on the tracings in 
degrees and minutes by means of a projector, and 
the following were the results obtained. 

In only a certain proportion of cases could the 
two points be determined with sufficient accuracy 
to admit measurement of their relative direction. 
The direction was always measured from the 
starting point, which in all cases had been marked, 
to the point of ending. It was stated, as before 
noted, in degrees and minutes,—the line of the 
board pressed on the paper being taken as the 
base line. Thus any line parallel to this ran from 
0° to 180°, and its perpendicular from 90° to 270°. 


70° 


180° 


£70° dy 


But of one hundred and twenty-five cases with 
the eyes open, in which these directions could be 


accurately determined, we found that in forty} 


(32 per cent.) the ending point was upward and to 
the left of the starting point, since the position of 
the head at the end of the test was forward and to 
the right of that at the beginning. In seventy 
cases (56 per cent.) the position of the head at the 
end of the time was forward and to the left. In 
only eleven cases (8.8 per cent.) was it backward 
and to the left, and in only four cases (3.2 per cent.) 
backward and to the right. 
From the same number of cases, with the eyes 
shut, we found that in forty-one (32.8 per cent.) the 
position of the head at the end of the time was 


_. forward and to the right of its position in the 


beginning. In fifty-three cases (42.4 per cent.) it 
was forward and to the left of its original position, 


while in eighteen cases (14.4 per cent.) it was back- 
ward and to the left, and in thirteen cases (10.4 
per cent.) it was backward and to the right. 


of Mead, 


From these figures we see that at the end of a 
certain period (thirty seconds) in the normal man, 
standing upright and striving consciously or un- 
consciously to maintain a stable equilibrium, the 
tendency is that the head should be in front of its 
original position, and rather to the left than to the 
right. Moreover, we see here, as in our previous 
results, the greater backward tendency with the 
eyes shut than with the eyes open, 24.8 per cent. of 
the former to 12 per cent. of the latter, or more 
than twice as many of those with their eyes shut, 
having had their heads back of the original posi- 
tion at the end of the half-minute, than of those 
with their eyes open. 

The second question considered in these observa- 
tions was the amount of movement. As_ the 
actual length of the lines could not readily be 
measured, this was determined by measuring the 
space covered by the lines. Thus the distance 
from the lowest point directly upwards to a point 
situated on the same horizontal line as the high- 
est point, was considered as the absolute length. 
In other words, the distance between two straight 
parallel horizontal lines, the one passing through 
the lowest, and the other through the highest point, 
was considered the length; and similarly the dis- 
tance between two straight parallel vertical lines 
drawn through the extreme points on each side 
was considered the breadth. All measurements were 
estimated in centimetres. 

The measurements were calculated from one 
hundred and fifty cases as they came in direct 
order. 

The average length with the eyes open was 
3.764 em., the greatest length in any one case 
9.2 cm., the least 0.8 em. 

The average length with the eyes closed was 
3.475 em., the greatest length 8.9cm., the least 
1.2 cm. 

The average breadth with the eyes open was 
1.951 cm., the greatest in any case was 5.4 em., the 
least 0.6 cm. (three cases). 

The average breadth with the eyes closed was 
1.963 cm., the greatest 6.8 cm., the least 0.4 em. 

From these results we can draw several conclu- 
sions. In the first place it is evident, as indeed is 
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very apparent from the tracings, that the antero- 
posterior movement is, both with the eyes open and 
shut, much more extensive as a rulethan the lateral 
movement. Secondly, that the antero-posterior 
movement is on the average decidedly greater with 
the eyes open than with the eyes shut, while the 
lateral movement is the same under both conditions, 
being if anything more marked when the eyes arc 
closed. 

In order to show the amount of variation, a 
calculation was made of the number of cases which 
were within the limits of each centimetre. 

In the following table, in the column under zero, 
is found the number of cases which measured less 


_ than one centimetre; in the column headed one, 


those measuring between one and two centimetres, 
and so on. 

Table showing amount of variation in antero- 
posterior movement with the eyes open :— 


7 |s 9 


| 


0 1 2 3 4 5 


1 20 37 48 25 ll 6 2 1 


This table reads: in one case only the length 
measured less than one centimetre; in twenty cases 
between one and two centimetres; in thirty-seven 
between two and three centimetres, and so on. 

Measurements were also made to determine the 
distance between the starting point and the point 
of ending in each case, which shows the amount of 
variation in the position of the head at the moment 
of ending from that at the beginning. The average 
in one hundred and twenty-five cases with the eyes 
open was 2.840 centimetres ; the greatest distance 
was 7.7 centimetres; the least was 0.2 (two cases). 
In the same number of cases with the eyes closed 
the average was 2.716 centimetres, the greatest dis- 
tance was 8.0 centimetres, the least was 0.3 centi- 
metres (two cases). 


CONCLUSIONS. 


I. The ordinary healthy man, when standing 
erect unsupported, has a tendency to move forward 


Slightly, and this tendency seems to be more 


marked when the eyes are open. 

II. Those in whom there is a forward movement 
with the eyes open show no preference in regard to 
the direction of the lateral movement combined 
with it, the number moving forward and to the 
right, and the number moving forward and to the 
lett being nearly equal. When the eyes are closed, 
however, there is a stronger tendency to move for- 
ward and to the right than forward and to the left. 
Moreover, more persons with the eyes closed moved 
eee and to the left than backward and to the 
right. © 

III. The position of the head at the end of half 
a minute was found in a large majority of cases to 
be in front of the position at starting, and a larger 
number were forward and to the left than forward 
and to the right. This applies both when the eyes 
were open and when they were closed. 

IV. More than twice as many persons, when their 
eyes were closed, had their heads back of the orig- 
inal position as did with their eyes open. 

V. The extent of the antero-posterior movement 
was somewhat greater with the eyes open than with 


\ 


the eyes closed. The extent of the lateral move- 
ment was practically the same under the two condi- 
tions. 

VI. The average extent of the antero-posterior 
movement was much greater than that of the lateral 
movement. Inthe majority of persons there was 
but little individual variation in the extent of the 
movements. 

VII. The average distance of the head at the 
end of the time from its position in the beginning 
was about 2.8 centimetres with the eyes open, and 
2.7 centimetres with the eyes closed. 

We cannot conclude this paper without drawing 
attention to the very interesting article of Dr. Hins- 
dale on this subject in The American Journal of 
Medical Sciences for 1878, where the first reported 
observations on these head movements are detailed. 


PLATE III. 


No. 1. 


No. 2 
PLATE IV. 
No. 1. No. 2. 
PLATE V. 
No. 1. No. 2. 
Head Tracings (natural size). 


In each case the tracings are taken from a single individual 
with the eyes open (2), and with the eyes closed (1). In all cases 
they are normal tracings. 

III. These are typical tracings, rather mobile. The direction 
~! sporeanans is rather uncommon, being in both backward an 

1e left. 
. Typical tracings, rather stable; direction of motion forward 


and to the left 
. Typical tracings, averag vement; direction forward and 


to the right; 
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We desire to express our special thanks to our 
friend, Dr. McCollom, to whose kindness we are 
indebted for the opportunity of making many of 
our observations, and also to Dr. Rufus A. King- 
man, to whose skill we owe the excellent photo- 
graph of the tremograph. 


REPORT ON DISEASES OF CHILDREN. 
BY T. M. ROTCH, M. D. 
THE CEREBRAL PALSIES OF CHILDREN.® 


OsiER has reviewed the clinical material at the 
Philadelphia Infirmary for Nervous Diseases and 
at the Pennsylvania Institution for Feeble-minded 
Children at Elwyn. Three divisions are made: 
hemiplegia, one hundred and twenty cases; bilateral 
hemiplegia, nineteen cases; and paraplegia, eleven 
cases. 

Hemiplegia is a common affection in children, 
according to some writers occurring as frequently 
as spinal paralysis, but at the Philadelphia Infirm- 
ary for Nervous Diseases the proportion is not 
quite one to four. Of the one hundred and twenty 
cases, five were boys and sixty-three girls. There 
was right hemiplegia in sixty-eight and left in tifty- 
two cases. Of one hundred and ten cases at which 
the age at the onset was noted, fifteen were congeni- 
tal, and in eighty-one the disease came on within the 
first three years of life. In nine cases the children 
were delivered with forceps; three were due to 
trauma; sixteen followed the infectious diseases. 
In the majority of cases the disease begins with 
convulsions and the hemiplegia is noticed when the 
child recovers consciousness. Incomplete recovery 
is the rule, but the patients are liable to the serious 
sequences of epilepsy and mental disorders. Thirty- 
one cases presented post-hemiplegic movements. 
The result of an analysis of ninety autopsies is 
given. In sixteen instances there were vascular 
lesions, as plugging of a sylvian artery in seven, 
and hemorrhage in nine. 

The age of onset in this group was high, as, ex- 
cluding three congenital cases, there was only one 
under three years of age. Atrophy and sclerosis 
were met with in fifty cases. Two instances are 
recorded of sclerosis from the Elwyn Institution. 

Bilateral spastic hemiplegia is characterized by a 
spastic condition dating from, or shortly succeeding 
birth. There is no wasting; the reflexes are in- 
creased, the mental condition profoundly disturbed 
and ataxic, and athetoid movements of the most 
exaggerated kind may occur. Nineteen cases are 
described; two of bilateral athetosis. In sixteen 
reported autopsies the condition has been either cor- 
tical sclerosis or porencephalus. 

Spastic paraplegia in children is closely related 
to bilateral hemiplegia, but the arms are not af- 
fected. It dates from birth, or comes on within the 
first years of life. The legs are stiff, the heels 
raised, and there is strong adductor spasm. The 
patient walks on the toes or there is cross-legged 
progression. The intellect is not so profoundly 
impaired as in bilateral hemiplegia. Eleven cases 
are described. 

The morbid anatomy of the affection is not yet 

Continued from 


age 575. 
3 Med. News, July It, 21, and 28, Aug. 4 and 11, 1888; Amer. Jour. 
Med. Sciences, Nov., 1833. 


clear. Only one autopsy (by Forster, from the 
Dresden Children’s Hospital) is reported. Cerebral 
lesion with descending degeneration was present. 
The reasons are given for believing that it is of 
cerebral origin, as suggested by Heine many years 
ago, when he named the disease “paraplegia cere- 
bralis spastica.” In the discussion on the pathology 
of the cerebral palsies, apoplexia neonotorum is 
held to play an important part in the production of 
bilateral hemiplegia and paraplegia. In hemiplegia 
there is still much doubt as to the nature of the 
initial lesion. Striimpell’s poliencephalitis has not 
yet been demonstrated anatomically, though the 
view 1s very plausible, and subsequent autopsies 
may show the truth of it. The relation of the 
cases to the infectious diseases may be due to em- 
bolic processes associated with endocarditis, to ar- 
teritis or periarteritis such as has been described in 
the heart in typhoid fever, or to changes in the 
cerebral gray matter, similar to those which have 
been described in the cord in measles by Barlow. 

The conclusion is reached that infantile hemiple- 
gia is the result of a variety of different processes, 
of which the most important are : — 

(1) Hemorrhage, occurring during violent convul- 
sions, or during paroxysm of whooping-cough. 

@) Post-febrile processes: (@) embolic; (5) endo- 
and peri-arterial Ghanges; (c) encephalitis. 

(3) Thrombosis of the cerebral veins. 

Under the section on treatment the question of 
operative interference is discussed, and two cases 
are noted in which trephining was performed for 
Jacksonian epilepsy following infantile hemiplegia. 

These are held not to be suitable cases for opera- 
tion. - 

ACETONURIA.4 


Baginsky has demonstrated the presence of ace- 
tone in the urine of healthy children. thus showing 
the existence of a physiological acetonuria for 
children, as has already been done for adults. He 
found that, pathologically, acetonuria stands in the 
closest relationship to the duration and intensity of 
the pyrexial condition; and experimentally, too, he 
found that in dogs acetonuria is intimately con- 
nected with protein waste. 


THE INFLUENCE OF BACTERIA UPON THE DIGESTION 
OF CHILDREN.® 

Baginsky, in a paper before the Berlin Medical _ 

Society, states that the bacterium of the lactic fer. 

mentation causes the production of acetic acid and 

acetone, as well as lactic acid. This formation 

goes on without oxygen, and is not hindered by the 


ile. 

The neutral lactates are changed to butyric acid ; 
starch is not changed to sugar, nor is casein or al- 
bumin decomposed. The gases formed when ace- 
tic acid is produced are carbonic acid, hydrogen, and. 
methane. | 

He proposes to name this bacterium the “acetic 
bacterium.” He further found that this ba:terium 
is destroyed by acetic acid. 

In examining the stools of children suffering 
from cholera infantum, he isolated a bacterium 
which produced green stools (the germ of Hayem 

as Archiv f. Heilkunde. vol. ix.; Amer. Jour. Med. Sciences, April, 


$ Berlin, Klinisch. Wochensch., No. 26, 1888; Amer. Jour. Med. 
Sciences, Oct., 1838. 
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and Lesage), and also a bacterium growing in white 
colonies. Both of these liquefy gelatine, and both 
are inhibited in their development by the acetic 
bacterium; this germ has the property of prevent- 
ing the growth of pathogenic germs in the intes- 
tine. 

Baginsky considers that only the primary mani- 
festations of cholera infantum are caused by 
bacteria, and that the secondary, severer phases 
result from the extensive anatomical lesions which 
have occurred in the intestine. It is evident that 
the treatment of a given case will depend upon the 
stage of the disease. He found that calomel, boric 
acid, and resorcin prevent the growth of the acetic 
bacteria; naphthaline and iodoform are inert. If 
the case is seen early, when acetic fermentation is 
excessive, these remedies and the withdrawal of 
milk are indicated. If pathogenic bacteria have 
accumulated in the stemach or intestines, irrigation 
with antiseptic fluids is advised. Each case must 
be studied separately, and interference with the 
conservative processes, as shown in the inhibitory 
action of certain bacteria, should only be under- 
taken intelligently. 


Clinical Memorandum. 


VICARIOUS MENSTRUATION! 
BY H. F. VICKERY, M. D. 


CLEARLY marked cases of vicarious menstruation 
are so rare that I should like to put on record the 
following. In January, 1888, my advice was asked 
about Miss E. F., by her mother. The young lady 
was fourteen years old, and had always been well. 
She was not at all nervous, read no novels, and 
spent much time out-doors, riding, or otherwise 
sensibly occupied. She was not a “ bleeder,” and 
not subject to nose-bleed. In the preceding June 
the first menstrual flow took place, lasted one 
week, and was normal in every respect. Four 
weeks later, however, the menses did not appear, 
bat for three or four days there were one to three 
as nose-bleeds daily. There was also a slight 

eadache (congestive?). The statement was volun- 
teered that the blood seemed to irritate or excoriate 
the nose somewhat. This monthly epistaxis con- 
tinued up to the time of my knowledge of the case, 
in January. It did not seem to me, however, that 
any but expectant treatment was justifiable, the 
general health being so perfect. It remains to say 
that alter these nose-bleeds had recurred with per- 
fect regularity for fourteen months the catamenia 
began, scanty at first, and the epistaxis diminished. 
And at seventeen months from the first menstrua- 
tion, the function had become normal, and so re- 
mains. 

1 have imperfect notes of a second case seen at 
the Massachusetts General Hospital. The girl, C. 
McD., wt. 13, was brought by her mother, who told 
me that about Christmas, 1887, the backache of 
which the girl had complained became worse, and 
for two or three days she spit up blood. The same 
symptoms recurred in January. In February she 
had a severe nose-bleed for one hour, In March 


1 Read before the Fos ‘ 
November isss, ton Society for Medical Improvement» 


she had nose-bleed two or three times. I did not 
feel certain about the interval between these oc- 
currences, nor indeed of the accuracy of the state- 
ments made me; but I did not think there was any 
intention to deceive. This report was in March, 
1888. A few months later the catamenia had ap- 
peared for the first time and become normally es- 
tablished, and the epistaxis and spitting of blood 
had ceased. 


Kew Justrument, 


A NEW FORM OF CLINICAL TUNING 
FORK.' 


BY CLARENCE J. BLAKE, M. D. 


Tue tuning fork is especially useful as a hearing- 
test instrument because it affords a tone of definite 
musical value, having a definite decrease in inten- 
sity from the moment it is set in vibration— unless 
constantly actuated as in the forks kept in vibration 
by an electric current,—and because it can be 
used in testing the hearing power not only through 
the medium of the air but also through the medium 
of the bones of the head; the stem of the vibrat- 
ing tuning fork in the latter test being touched to 
the teeth or pressed upon the vertex, the forehead, 
or the mastoid process, or elsewhere upon the head 

The value of the tuning fork as an instrument of 
precision, however, is lessened by the fact that not 
only the intensity of its tone but also its tone 
value may be varied by the means and the force 
used in setting it in vibration; if, for instance, an 
ordinary tuning fork is struck upon a hard sub- 
stance, there is immediately heard, in addition to 
the fundamental musical tone which is the character- 
istic of that particular fork, a number of overtones 
stronger and sharper in proportion to the force of 
the blow and the hardness of the substance against 
which the tuning fork is struck; if the fork is 
struck against some soft substance, the palm of the 
hand for instance, the sharp tones are not made 
prominent, and only the fundamental tone is heard, 
— varying conditions which in a series of compara- 
tive tests afford large margin for error. 

To overcome these difficulties two plans have been 
adopted,—one that of actuating the fork by a blow 
from a hammer falling through a definite space, 
or moved by a spring of definite strength, the other 
(Politzer) that of affixing clamps by means of screws 
to the tips of the tines of the tuning fork, in order by 
the additional weight to decrease the production of 
the short sound-waves of the overtones.? Both the 
falling and the spring hammer were found to be un- 
reliable for ordinary clinical work, and the movable 
clamps, although they possessed the advantage of 
permitting a change of the tone of the fork within 
an octave above its fundamental by moving the 
clamps up and down (Koenig), were found in rapid 
clinical work to be inconvenient. The French fork, 
which has its tines inclining toward each other at 
the tips and which is set in vibration by drawing a 
stick of wood or bar of metal upward and outward 
between the tines, though convenient, affords a tone 


ot meek Defers the Boston Society for Medical Improvement, 

2 Bezold damps the overtones of the fork by fastening a ring 
firmly round the lower portions of the tines. ; 
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of varying pitch and intensity according as wood 
or metal is used and in proportion to the rapidity 
with which it is withdrawn. 


7 making a tuning fork weighted at the ends 
of the tines, as represented in the accompanying 
cut, the fork is found to be, of course, less pro- 
ductive of overtones, and by drawing the fork 
through the fingers or through a small ring, from 
below upward, the pressure upon the inclined sur- 
faces of the projections forces the tips of the tines 
together, and the release sets them in vibration 
with a definite initial excursion. 

The best standard fork for general clinical pur- 
poses is the physical C. 512 vibrations; but in 
order to make reliable tests it is important to have 
a series of forks covering a range of at least four 
octaves, one below and two above the tone men- 
tioned, and also to include, as suggested by Dr. J. 
Orne Green, an A fork intermediate between the 
two upper C’s. The establishment of a standard 
set of forks for uniform clinical use would be a 
decided advantage in the comparison of observa- 
tions of different experimenters in a field wuich is 
at present deservedly attracting much attention, 
and as a suggestion in this direction a pattern 
series of forks on the above plan is now being 
made.® 

In especial tests it is also an advantage to add to 
this series a second C. 512, which shall be so ad- 
justed as to give beats when sounded in conjunc- 
tion with the standard fork, a means of test which 
is sometimes of value in medico-legal as well as in 
ordinary clinical cases. 


Kieports of Aoticties. 


BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. 


F. B. HARRINGTON, M. D., SECRETARY. 


NovemBer 26, Dr. O. F. Wapswortg, Presi- 
dent, in the chair. 
Dr. H. L. Morse showed 


THREE CASTS OF THE MEMBRANA TYMPANI 


consisting of the whole dermoid coat of the mem- 
brana, which he had removed entire from the ears 
of two phthisical patients. He had records of a 
number of other phthisical patients from whom he 
had removed similar casts of the membrana. All 
of these cases were patients who had well-marked 
physical signs of phthisis, but of rather a slow, mild 
form of the disease. In one of the cases the patient 
came under observation for the trouble in the ear 
some three or four months before he had any symp- 
toms of disease in the lungs. When first seen he 
had a chronic myringitis, with a dull red and thick- 
ened membrana, and no symptoms of any other 
trouble in the middle ear. After several weeks the 
dermoid coat of the membrana peeled off in the 
form of a cast similar to those shown to-night. 
They are of interest chiefly as showing the re- 


3At the Institute of Techno through the cour: of 
Prof. Charles R. Cross. logy; 


the first symptoms of disease in the lungs. 


sult of one of the forms of inflammation in the 
ears, which we may find in phthisical patients, and 
it is also of interest that in one of the cases the 
trouble in the ear antedated by three or four months 


Dr. BuakE: The occurrence of casts is an inter- 
esting phenomenon in these cases, and even with 
an already existing perforation of the membrana 
tympani the casts will form and slowly or rapidly 
separate according to the rate of progress of the 
tuberculous disease; indeed the implication of the 
ear seems to bear a definite relation in its rate of 
progress to that of the progress of the trouble in 
the lungs; and I should like Dr. Green’s opinion as 
to the bearing which a slowly progressive tubercu- 
lous or other disease of the lung may have upon 
the repeated separation of layers of epidermis in 
this way, whereas in cases of more rapid progress 
of the disease in the lung there is congestion of 
the upper portion of the tympanic cavity and 
rapid breaking down of the tissues. Is it not due to 
the reflex relationship between the lung and the ear? 

Dr. GREEN: I see no better name than that of 
Wendt, “desquamative inflammation.” It seems to 
me that it comes under that head. Why it is I 
don’t think we know. As faras I know, pathology 
has not settled how it comes, or why. I have re- 
garded this as the result of one form of inflamma- 
tion of the tissue, resulting in desquamation instead 
of the higher form of suppuration, or something 
of that kind, and the inflammation in the ear is an 
inflammation due to the mucous membrane. I am 
not at all clear on the reflex origin of it. I have 
been inclined to attribute it to the tendency that 
there always is in mucous membranes to become 
inflamed in phthisis. Almost always in phthisis 

ou get catarrhal conditions of the mucous mem- 

rane, and in a certain number of cases an inflam- 
mation in the mucous membrane of the ear, in the 
middle ear, and consequently a myringitis which I 
have not regarded generally as specific, but as a 
simple inflammation. I should have classed it 
under what the Germans call desquamative inflam- 
mation, just as you may have desquamation coming 
on in the tympanum or in the meatus. It is inte- 
resting coming in connection with general disease, 
but at the same time I have always attributed it to 
inflammation rather than considered it anything 
especially specific in the phthisical. This designa- 
tion is not an arbitrary thing, but has been proven 
by microscopic investigation. It was proven by 
Wendt, and accepted, I think, by a large number of 
Germans, as one form of inflammation. Since his 
time I am not aware that anybody has attempted 
any microscopic investigation of the subject. 

Dr. W. P. Boties showed a 

DERMOID CYST 
which he had removed, and which had existed for 
twelve years. For many years it was supposed to 
be a fibroid of the uterus. 

Dr. Biopcetr: Dr. Bolles’ very interesting his- 
tory of this case has recalled a somewhat similar 
one to my mind. It was a case occurring some 
years ago in the practice of Dr. Wing. The patient 
died, and I made the autopsy. The history was of 
a longer duration than that of Dr. Bolles, and, like 
his own case, appeared to be a fibroid enveloping, 
or at least obscuring, the uterus and filling almost 
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the whole abdominal cavity. The weight of this 
was more than fifty pounds. It was accompanied 
during its later development by certain symptoms 
which seemed to indicate the presence of fluid. 
The patient observed this earlier than it could be 
detected by the physician, and described the sensa- 
tion as that of “swashing.” Her impression was 
that there was fluid, and that it was variable in 
position. At the autopsy a very large false aneu- 


ism was discovered in the middle of the mass of 


growth, it having originally been fibroid which had 
later undergone a malignant degeneration, in certain 
parts of sarcomatous character. Inthe middle of 
one of the larger masses, and entirely surrounded 
by true fibroid tissue, was an aneurismal sac about 
the size of the head of a child at full term, which 
accounted for the sensation experienced by the pa- 
tient, and the indistinct fluctuation which had been 
described to the physician, but which was not ex- 
plainable before death. I have never since had an 
opportunity to observe anything similar until this 
évening. The symptoms in Dr. Bolles’ case cer- 
tainly presented a marked resemblance to those 
observed in the patient of Dr. Wing. 
Dr. CLARENCE J. BLAKE read a paper on 
A NEW FORM OF CLINICAL TUNING FORK. 


Dr. WorpswortH: Dr. Blake has preferred put- 
ting a ridge on the instrument to prevent the per- 
son running his fingers further along and producing 
louder tones. Would it not come to the same thing 
if one individual is stronger than another ? 

Dr. GREEN: I do not see how that could be the 
case. ‘The fork is set in vibration by pressing the 
arms together. Anybody in using the fork ought 
to press the arms firmly together and let go. It is 
merely the rapidity with which they are drawn 
through the hand that increases the intensity of 
the tone. Passing the finger and thumb down to 
this ridge would be practically the same as pressing 
the arms together and letting go. The weakest 
patient must be strong enough to do that, and the 
strongest patient could not do more than that. It 
is possible that with rapidity of motion one might 
get a little difference in the intensity of the vibra- 
tion. It seems to me to be the nearest solution to 
getting an equal intensity of tone. This is what 
we have been struggling for for twenty years, and 
have never got any approach to it before. 

Dr. Buake: Another point: where the tuning 
fork is drawn through the hand throughout its 
whole length, there is greater spring from the 
ends of the fork where the pressure is made from 
the centre towards the tip than where it is from the 
tip alone. 

Dr. GREEN: I would suggest making the handle 
of the fork a little bit longer, three-fourth inch or so. 
Then one would be less likely in placing the fork 
over the mastoid to touch it to the patient’s auricle 
and so stop the vibration of the fork. 

Dr. H. L. Morse read a paper on 


TREATMENT IN CASES WHERE SYMPTOMS POINT TO 
INFLAMMATION IN THE MASTOID ANTRUM AND 
MASTOID CELLS, BUT WHICH DO NOT CALL FOR 
AN ARTIFICIAL OPENING INTO THE MASTOID 
PROCESS. 


Dr. GREEN: I agree with the writer in almost 
all his conclusions. Certainly the free exit of the 


pus and thorough cleansing are the first things to 
be used in all of these forms of inflammation. I 
would add to what he says about treatment that I 
would make the cleansing as antiseptic as I could. 
Instead of warm water I prefer solutions of some 
of the antiseptics; not that you can make the ear 
perfectly aseptic, but 1 think we have reason to 
think it diminishes the amount of suppuration. 

In the first three of the four classes of cases the 
writer makes, I fully agree with him in everything. 
In the last class of caces I am not quite certain 
that I am as conservative as he is. My experience 
more and more shows me that where you have got 
perceptible oedema behind the ear you have got pus; 
and | tind that the oftener I make Wilde’s incision 
now the oftener I find a hole through the bone. [ 
think this is because I look for it more thoroughly 
than I used to. It is rather an exce)tion with me 
to make Wilde’s incision without finding at least a 
raw spot, and in the majority of cases a little open- 
ing; so that although Wilde’s incision relieves a 
great many of the cases, yet in many we shall, I 
think, find a small opening, you do not increase 
the risks of the operation in the least and you im- 
prove the chances of rapid improvement in the pa- 
tient by clearing that opening out, the opening 
being a slight carious opening and it is better to 
clear away all the carious walls down to the solid 
bone ; and in doing that you evacuate the pus of 
the mastoid and hasten the cure, I think. 

The exact time to open the mastoid is not an easy - 
thing to settle. I believe in a conservative course. 
It is a serious operation, and not to be undertaken 
without serious consideration. I think on the whole, 
of late years, the experience of the largest opera- 
tors is getting to be more in favor of earlier opera- 
tions than it was. Schwartze, who has done more 
of the operations than anybody else, is, I am told, 
more and more in favor of earlier openings. The 
same, I think, is the case with Politzer. 

What you are to call acute cases is also not easy 
to settle. I cannot put myself on record better 
than I did in an article written two or three years 
ago for “Buck’s Handbook of Medical Science.” If, 
in spite of antiphlogistics, and thorough cleansing 
with antiseptics, the pain continues, and swelling 
over the mastoid increases to distinct periostitis, 
and continues beyond four days, incision should be 
made down to the bone through the periosteum. 
After the periosteum has been incised it should be 
slightly raised and the cortex examined. I should 
like to add that point to what the author has written 
—after the Wilde’s incision the necessity of ex- 
amination of the bone for these little points. 

If any serious symptoms appear—chills, slight 
fever, above all any symptoms pointing to the brain, 
—the question of operation becomes a serious one 
and should be considered immediately. 

Again, we have the cases which I believe the 
author of the paper speaks of, where none of the 
methods relieve. I perhaps may be a little bit 
more radical in adopting an operation earlier than 
he would in the cases in which the symptoms con- 
tinued, although he does not state exactly what he 
considers acute cases. With a great deal of pain, 
etc., unrelieved by antiphlogistics, by thorough 
cleansing with antiseptics, from five to seven days 
I should very seriously consider an operation. 
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before that. any serious symptoms set in pointing 
to the brain, or with chills, or high fever, T should 
consider an operation seriously earlier than five to 
seven days. 

Dr. BLAKE: Dr. Morse has certainly covered 
the ground thoroughly in regard to cases in which 
the question of opening the mastoid does not 
enter; and in reference to that question I fully 
agree with Dr. Green in the importance of care- 
fully examining the bone in the event of making 
a Wilde’s incision, which may be the preliminary 
to the necessary opening of the mastoid, an 
operation safe in proper hands, in which, with due 
precautions, there is little danger, and from which 
there have been few fatal results. 

Dr. GREEN: One other point I wanted to sug- 
gest to the author, as it seems to mea slight addition 
though an important one, and that is, that choles- 
teatomatous masses are often very serious indeed, 
and two or three words added to his paper calling 
attention to the fact would, I think, add force to 
the paper. It seemed to me he passed over it a 
little lightly. I have seen fatal meningitis produced 
by underlying caries of the bone where cholestea- 
tomatous masses were found. There was a choles- 
teatomatous mass with underlying caries. I have 
had several cases of that kind. One appeared 
regularly at the City Hospital for ten years. On 
further examination I found I had a very large mass 
to deal with, too large to remove it. The only thing 
to do was to chisel away the whole bone. In the 
existing condition of things it did not seem advis- 
able to urge it upon her; and she refused to consider 
it at all, and went on for years, appearing once in 
nine months or a year with a little acute attack of 
inflammation, which was relieved by clearing away 
what we could; but I was confident we never got 
out a quarter part of it. Finally her husband ap- 
peared one day and told me she had an attack of 
acute meningitis, from which she died the next 


day. 

Dr. J. WHITNEY advocated the use of hot water, 
saying that he had never seen good results from 
cold. 


Dr. Morse: I would like to say to Dr. Green, 
in regard to feeling for a soft spot of bone or an 
opening into bone in Wilde’s incision, that I had 
written those very words in this paper; but on 
thinking it over it seemed to me that the cases 
which I wished to speak of were those where the 
pus had worked its way between the skin lining the 
external auditory and its oe wall, had burst 
through the posterior wall of the cartilaginous 
portion of the external canal and lay outside of the 
surface of the bone. Certainly, if the person finds 
soft bone, or particularly if he finds an opening into 
the bone, this very fact shows that he has to do with 
a class of cases where an opening into the mastoid 
is indicated and should be made either primarily or 
by doing Wilde’s incision, and following it up by 
a open the small sinus in the bone and en- 

ging it. 

In dh to the masses of epithelium and dried 
pus, there is no doubt whatever that some cases die 
finally of meningitis where these masses have formed 
in the antrum and cells, and have been removed 
over and over again by aurists and have collected 


again; necrosis has gone on under these masses and 


it finally makes its way through to the brain. I 
have in mind one case in particular where a patient 
was under Dr. Blake’s care and my own for a num- 
ber of years. In the early part of one summer the 
patient went away for a vacation. She was treated 
for malaria and typhoid fever because she had per- 
sistent headache. Finally, some four months after 
she had been seen by an aurist she became very ill; 
she became almost entirely deaf, and it was on ac- 
count of her deafness that she was asked who her 
aurist was and that we were sent for. She was 
dying of meningitis when we saw her. In that 
case I had performed Wilde’s incision some two or 
three years previously, and finding an opening into 
the bone had enlarged it and thoroughly cleared the 
mastoid antrum.and cells. After the Wilde’s inci- 
sion had been performed, and the wound healed and 
the discharge from the ear had ceased, the masses 
began to form once more and had been removed 
from the middle ear through the external auditory 
canal. In that case, or in similar cases, if an aurist 
had been called early enough, he would have opened 
the cells once more and got free syringing through 
into the middle ear. Such cases as this, it seems 
to me, are again a little outside of the class of cases 
I wish to speak of. If there is caries or necrosis 
in the antrum and cells, removing the mass does 
not cause the discharge to cease and the ear to seem 
well; it is followed by purulent discharge, which 
does not dry up at once, showing that clearing 
the cavity out is not sufficient to cure the case. 
We have to probe, and if we find bare bone and it 
does not disappear we have to make an opening 
into the mastoid cells. 

I am obliged for the criticism about the antisep- _ 
tics. It was an oversight on my part. I did not 
intend to imply that we never used anything but 
warm water. 

In regard to cold applications behind the ear: the 
object of using the cold was to allay the inflamma- 
tion in the mastoid cells and mastoid antrum before 
there was any indication for operating, or leeching 
even. It often allays pain, and sometimes the in- 


flammatory process seems to go down quicker and 


more effectually than when we use heat. At the 
same time a large number of cases, immediately 
after the application of cold, feel chilly and are 
worse for its use. In these cases we have to use 
heat instead of cold; but where cold does not cause 
these unpleasant symptoms and does check pain, I 
think it is often more effectual than heat. That 
has been my experience and was the reason why I 
laid some stress upon cold as well as heat. 
Dr. H. F. Vickery reported a case of 


VICARIOUS MENSTRUATION. 


—A reception was given to the medical students 
of Jefferson Medical College by Prof. William 
S. Forbes, at his residence, Thanksgiving evening. 
After having tested the many good things, they 
were received with hearty Thanksgiving greetings © 
by Prof. Forbes. The remainder of the even- 
ing was devoted to social conversation and the 
singing of old college songs. Many persons promi- 
nent in the medical and other professions were 
resent. A similar reception was given by Prof. 
orbes last year. 
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MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, 

PATHOLOGY, AND HYGIENE’ 


ALBERT N. BLODGETT, M. D., SECRETARY. 


OctoperR 10,1888. Previous to the reading of 
papers, Mr. A. E. Leacu, of the firm of Leach 
and Greene, exhibited some new or improved in- 
struments for surgical, therapeutical, and hygienic 
purposes. 

The first paper was upon 


SYPHILIS OR TUBERCULOSIS ?? 


by Dr. F. W. Stuart. ; 

Dr. F. C. SuHatruck: This is a very interesting 
case; and certainly the therapeutic results bear out 
the diagnosis of syphilis reached by the reader. 
Of course there is one means of differentiating be- 
tween the diseases, the examination for bacilli, a 
meaus which, however, presents greater difficulties 
when applied to discharges from joints, serous sacs, 
etc., than when applied to sputum. 

I have, as it happens, recently had under mv care 
two cases in which this very question of syphilis 
or tuberculosis was naturally raised. One was a 
young man who came into the hospital without any 
very definite history except that he had been play- 
ing ball, which he was not accustomed to do, ten 
days before entrance, followed by general muscu- 
lar soreness which any of us might have after some 
unwonted exercise. Then came abdominal pain; and 
when he entered the hospital he had a certain amount 
of fever; very marked abdominal tension, although 
not very great distention, because the man had a 
strong abdominal wall, which did not easily give way. 
The division of the recti muscles stood out in the 
clearest way, and the distention was due not only 
to gas in the intestine, but to free fluid in the 
peritoneal cavity. The lungs were clear. It seemed 
as if there might be some intestinal obstruction, 
partial or complete. Rectal examination was 
made, and a nodular enlargement of the prostate 
was found. There was also a hard lump in one 
epididymis. A consultation was feld with Dr. 
Cabot with reference to surgical interference, the 
probable diagnosis seeming to be tubercular peri- 
tonitis. It was, however, ascertained that the 
man had before admission been treated by the 
iodide of potash, and it was determined to resume 
this drug. From this moment rapid improvement 
set in. 


The ascites disappeared entirely; the prostatic 
enlargement and the nodules of the prostate dimin- 
ished in size; the lump in the epididymis was not 
moditied; but the man soon became convalescent, 
and I discharged him from the hospital two or 
three days ago, well as far as all general symptoms 
go. 

_ The second case is one which was sent in to me 
perhaps a fortnight ago, —a man who presented a 
clear history of syphilis contracted during the war, 
and followed by loss of the uvula. Some five or 
six years ago the man began to have a cough with 
expectoration; and he has had three or four attacks 
during these last years of cough, with pretty pro- 
* See page 575 of the Journal. \ i 


\ 
\ 


fuse expectoration lasting for some time, then ceas- 
ing in great measure, with perfect recovery for all 
practical purposes between these attacks. I think 
the last attack —I speak from memory — was in 
1884. Last June the man was walking in the 
street at 8.30 a. m., and the next thing he knew it 
was 10 o’clock a. m., and he was in a police sta- 
tion. The man was not intoxicated: he had loss 
of consciousness; as to convulsion we are not in- 
formed. 

About five weeks ago he was taken with sudden 
stabbing pains in the right side, followed by cough. 
When he came into the hospital his general condi- 
tion was rather poor, though he was no thinner than 
he ever has been. He is not a large, robust man. 
About a day after entrance he began to expecto- 
rate some moderately fetid sputum, and then we got, 
in the course of a day or so, signs of a large cavity in 
the upper lobe of the right lung, with a certain 
amount of infiltration of the surrounding tissue. 
We were greatly helped in our knowledge of this case 
by the fact that Dr James Minot had had him under 
observation during the previous attacks, and had sent 
him into the hospital. After each one of these at- 
tacks the improvement had been immediate on the 
administration of iodide of potash. That is what 
we are giving him now. The man is doing well. 
There is no fever, no loss of flesh, no hemorrhage ; 
but a sharply localized process in the upper lobe 
of the right lung. Three careful examinations of 
the sputum have been made for bacilli, and none 
have as yet been found. 

It seems to me not improbable that if we, as a 
routine matter, treated every case of pulmonary 
tuberculosis that came along with mercury and the 
iodides, we might cure some that we now don’t 
cure. At the same time we should hasten the end 
of many others. 

With regard to the question of the administration 
of the iodides, it would seem to me that the iodide, 
when given in sufficient doses, will cause tertiary 
manifestations to disappear, but does not prevent 
them from returning. The prevention of recur- 
rence is furthered by mereury. Therefore it is 
extremely important to use in all these old tertiary 
cases, in addition to a general tonic, mixed treat- 
ment — one for immediate, the other for a more 
permanent effect. 

Dr. Vincent Y. Bowprtcn: It seems to me, in 
the first place, there can be very little doubt as to 
what the nature of this thing is, namely, syphilis. 
As Dr. Shattuck suggests, the examination of the 
secretion may help. : 

As to the iodide of potash, I should agree in 
pushing it as far as possible. I think oftentimes 
we neglect to help the case by not pushing it far 
enough. In many cases it seems as if the iodide 
of potash cannot be borne, the patient vomiting, ete. 
I recall one special case at the Carney Hospital — 
case of syphilis evidently; and beginning with five- 
grain doses he vomited immediately, and I thought 
I should not be able to give it to him at all. I 
found, by giving a saturated solution — one grain to 
a minim of water—and giving but one minim in 
aerated water—siphon soda-water — after each 
meal, he was able to retain it perfectly well. I 
gradually increased that a minim a day until he 
was able to take ten or fifteen grains and finally 
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sixty or eighty; and the man is now practically 
well. I merely mention that as a practical point. 

Dr. F. W. Stuart: I didn’t mean that I gave 
thirty grains right off. I started him with five 
grains three times a day; then ten grains, etc., in- 
creasing by five grains. But it seems to me in his 
case it is a question of tolerance. He has taken 
thirty grains three times a day for about a month 
before he began to vomit, and I have given it 
simply in water. The ordinary dispensary formula 
gives it in water, and he very much prefers it now 
with gentian. He says that “covers it up,” pre- 
vents the nausea. This was a case of intolerance 
late in the disease. 

Dr. A. N. BLopgett: I have found the syrup of 

raspberry to be a most agreeable vehicle for iodide 
of potash. I have been able to, procure a solution 
to the amount of fifty per cent. by weight of the 
iodide of potash in raspberry. There has been no 
nausea; no disturbance of the stomach — occasion- 
ally there occurred some digestive difficulty which 
was laid to the medicine, but I think improperly 
so. The only symptoms I have noticed referable 
to the iodide of potash were a metallic taste in the 
mouth after considerable quantities had been taken 
aud continued some time. I have tried various 
vehicles with more or less flattering success, but 
I have as yet discovered nothing which I think has 
been so easily borne, and has covered up the disagree- 
able features of iodide of potash, as far as taste and 
immediate effects are concerned, as does the syrup 
of raspberry. It can be diluted with water; and 
the action when first taken into the stomach is in 
many cases. more agreeable than is produced by any 
other medium that I have tried. The medicine is 
one which is sometimes so hard to get into the 
system that I fancy any variation of the ordinary 
vehicles for its use may be desirable. 
Dr. P.C. Knapp: It is needless to repeat the 
remark —the fact that the limit of intolerance of 
iodide of potash is with the smaller doses — five to 
ten grains. Personally I do not consider I am 
treating syphilis unless I give doses of thirty 
grains and over; and it is my rule in treating cases 
of syphilis of the nervous system, which, of course, 
is about the only form that I see, to begin with 
thirty-grain doses, and increase from that. Giving 
iodide of potash in that way, the cases of intoler- 
anve I have found to be exceedingly rare. Where I 
have had occasion to use iodide of potash for other 
things, other affections, giving it in smaller doses 
(five to ten grains), I have got a much larger per- 
centage of intolerance. 

A paper on 


MASSAGE IN WRITER’S CRAMP AND ALLIED AFFEC- 
2 
TIONS, 


was read by Dr. Dovetas GRAHAM. 

Dr. Fousom: I would like to ask the reader if 
he knows what Mr. Wolff’s method consists in — 
Wolff of London? He claims, I think, that he uses 
exercise and calisthenics alone. 

Dr. GRAHAM: Exercises so as to get all these 
muscles thoroughly tired out, and general calisthen- 
a as well, so as to exercise all the muscles of the 

Dr. Fotsom: He claims some very remarkable 
£0n p. 569 of the Journal. 


results in pretty obstinate cases. I don’t suppose 
he makes his treatment exactly known. 

Dr. Granam: I think he’ relies principally on 
strengthening the weak set of muscles. 


RESOLUTIONS. 


Dr. F. Minor: It is to be regretted by all of us 
that Dr. Bowditch is unable to be present through 
illness. It is hardly necessary to allude to his 
constant philanthropic efforts to relieve the sickness 
of our country in times of distress from epidemics ; 
of the great wisdom of his plans for relief, and the 
importance of the measures which he now proposes. 
Dr Bowditch’s opinions on this subject are well 
known to most of us; and to those who have not 
read them I will say that the several copies here of 
a letter which he wrote in the papers last month 
will satisfy their desire to know what Dr. Bowditch 
thinks on the subject. I have been requested to 
read the resolutions which Dr. Bowditch suggests 
to this society. | 


Tue Presrpent: These resolutions, as I under- 
stand it, provide only for a committee of five to re- 
port at the next meeting as to the voice of this 
society. I presume such a committee would pre- 
sent further resolutions to be acted upon by the 
society at the next meeting; and if there is 
no amendment offerer to these resolutions, will the 
society make some motion as to how the committee 
shall be appointed. : 

Dr. BLopcert: I move that the committee be 
appointed by the chair. (Carried.) 

r 


THE PREsIDENT: The chair appoints Dr. Henry 
I. Bowditch, Dr. Francis Minot, Dr. G. H. Lyman, 
Dr. C. F. Folsom, and Dr. G. B. Shattuck to report 
to this society at its next meeting. Fas 

Adjourned at 9.45 o’clock. 


NEW YORK ACADEMY OF MEDICINE. ~ 
SECTION ON PUBLIC HEALTH, HYGIENE, 
AND STATE MEDICINE. 


TYPHOID FEVER. 


Ar a meeting of the Section-on Public Health, 
Hygiene, and State Medicine of the New York 
Academy of Medicine, held December 7th, Dr. 
Cyrus Edson, chief of the bureau of contagious 
diseases of the city board of health, read a 
paper on “The Poison of Typhoid Fever.” In the 
course of it he said that nothing was so discreditable 
in civilization as typhoid, since the disease was 
found everywhere and yet was easily preventable. 
Polluted water, milk, meat, and ice are the princi- 
pal sources of infection. Wells are especially 
open to suspicion, and his experience and observa- 
tion had led him to believe that there was scarcely 
a safe one in the country. Having referred to a 
number of epidemics which had been distinctly 
traced to a polluted water-supply, he said that he 
had just learned from Dr. Fordyce Barker of an 
instance occurring at a popular resort in New York 
State, where twenty-two persons had been taken 
sick, in consequence, in all probability, of using ice 
cut on a lake near by. ; 
In typhoid we acknowledged that atmospheric 


contagion was impossible by admitting typhoid 
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patients to our general hospitals; but he believed 
that in this disease, as in cholera, digital contagion 
was possible, and that without proper care the 
germs might thus be left by the hands on door 
knobs, banisters, ete. 

During the past autumn Dr. Edson said he had 
investigated one hundred and forty-six cases of 
typhoid in the central part of New York city. Of 
the patients, seventy-two were out of the city 
during the preceding thirty days, and of these 
twenty-nine had been in places known to be in- 
fected. About seventy-five of the .patients had 
not been out of the city, as far as could be learned. 
Six cases occurred in a tenement house on 22nd 
street, where the water-supply was so arranged 
that a little of the contents of the vaults was 
sometimes pumped into the water-pipes. In a 
house on West 27th street the first case was im- 
ported from the country, but five others resulted 
from it; and in this instance also there were de- 
fects in the water-supply. Four boys had been 
attacked wha were in the habit of bathing in the 
river near the mouths of sewers. Over fifty 
other cases, he said, must be traced to recognized 
causes — milk, ice, or digital infection. During 
September, October, and November, 1888, five 
hundred and fifty-seven cases and one hundred and 
thirty-two deaths were reported in the city, and in 
the same months of 1887 there were four hundred 
and thirty-five cases and one hundred and five 
deaths. . 

Safety would come from care in using ice, in em- 
ploying only boiled milk, and in washing the hands 
carefully before eating, since it was an established 
fact that the typhoid poison could enter the system 
only through the alimentary canal. The Health 
Department, he said, was doing all that it could 
to prevent the disease. Every typhoid case re- 
ported was visited, careful instructions were given, 
and disinfecting measures were carried out. 

In the discussion which followed the paper, Dr. 
Joun C. Peters said that at present there was little 
danger from the Croton supply, but that increased 
danger might be looked for as population in the 
Croton district increased. ‘The aqueduct com- 
missioners had assured him, however, that they 
would appeal to the State Board of Health to take 
suitable measures to prevent the future pollution of 


the water. 


Kiecent Diterature. 


The Principles of Cancer and Tumor Formation, 
By W. Rocer Wittiams, F. R. C. 8. London: 
_ John Bale & Sons. 1888. 


As stated in the preface, this is an introduction 
to a complete treatise on the treatment and patho- 
logy of cancer and tumor formation. The second 
part will be devoted to general pathology and treat- 
ment, and the four succeeding ones a series of 
monographs on that of the chief local varieties of 
the disease. 

Briefly presented, the point which the author 
hopes to establish is that new growths depend upon 
the inherent property of indefinite and irregular 
‘multiplication of all cells, and which is only kept 


in check by “the restraining influence of the 
organism.” When this is weakened from any 
cause, impaired nutrition, for example, they are re- 
produced without regard to the needs of the locality 
where they arise, and the result is a tumor forma- 
tion. The degree of malignancy depends upon the 
degree to which the restraint is removed, the most 
malignant being the most free. To support this 
the laws of growth and reproduction are appealed 
to, and the evolution of vegetable and animal neo- 
plasms are presented, and all are so forcibly used 
as to entitle the author’s views to be regarded as a 
theory, rather than a mere hypothesis. It may be 
characterized as a germinal theory, in distinction 
from the embryonic theory of Cohnheim.? 

In all speculations of this sort, something has to 
be assumed which is incapable of material demon- 
stration ; in this case it is the restraining influence 
of the organism as a whole on the development of 
the cells. But certainly the theory is a seductive 
one, from its wide generalization, and from its so 
well explaining the frequency of new growths in 
old age, a period when nutritive and inhibitory 
functions begin to fail. If correct, it shows the 
needlessness of searching for a micro-organism in 
cases of cancer, and also does away with the possi- 
bility of an origin from contagion. 

he arguments are in general well and con- 
cisely stated, but there isa little repetition incident 
upon the fact that some of the chapters were origi- 
nally published as magazine articles. It is a very 

able book and will well repay perusal, and 
furnish food for reflection for those who care for 
aught else than the purely practical side of our 
professic n. 


A Text-Book of Pharmacology, Therapeutics, and 
Materia Medica. By T. Lauper Brunton, 
M.D.,D.5.C., F.R.S., ete. Adapted tothe United 
States Pharmacopeia by Francis H. Williams, 
M. D., Boston, Mass. Third edition, Philadel- 
phia: Lea Brothers & Co. 1888. 


The first edition of this work was noticed in the 
Journal, December 17th, 1885. 

In the present edition, considerable new matter 
has been added to bring the work up to date, The 
section on the action of drugs upon the eye has 
been carefully revised. The section on antipyretics 
has been rendered somewhat fuller, and some dia- 
grams illustrating the pathology of fever, and the 
mode of acto 1 of antipyretics, have been introduced. 
The author still adheres to the opinion expressed 
in his first edition that “the most rapid and power- 
ful antipyretic in specific fevers is the application 
of cold by bathing or sponging; and probably next 
in efficiency come large doses of quinine and sali- 
cylate of sodium” (p. 420). A short chapter on 
the treatment of cough and on the pathology and 
treatment of asthma has been introduced. The 
arrangement of the vegetable materia medica has 
been almost entirely remodelled on Hooker’s plan; 
the general index has been carefully revised, and 
the Index of Diseases and Remedies (which is of 
considerable value for reference) has been revised 
to a certain extent. The additional matter in this 
edition amounts to about 120 pages, but by using 
presupposes the of included {ato the irregular 
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thinner paper the bulk of the volume has been but 
little increased. A little more than a third of this 
work (twenty chapters) is devoted to Pharmacology. 
This is, in our judgment, by far the most valuable 
portion of the work. Nothing so original and so 
complete on the action of drugs upon the body gen- 
erally, and on its various parts, has appeared during 
the lifetime of the present generation. This is 
strong language, but it is the truth. Twenty-five 
years ago it might well have been said that there 
was no science of therapeutics, that medicines were 
given for the most part empirically. In the student 
days of many, now veterans in the profession, it 
was taught that nothing definite about the actions 
of medicines was known. Jalap purged because it 
had a purging property; opium relieved pain be- 
cause it had a pain-relieving property. That some 
considerable advance from this state of uncertainty 
to more definite knowledge has been made in the past 
forty years is owing to the fact that, coincidently 
with the great progress which has been made in 
histology and organic chemistry, experimental 
physiologists have been contending with the vexed 
problems of disease and of drug action, and the 
results of these researches are embodied in this 
book of Lauder Brunton. The great merit of the 
work, however, is not so. much that the author has 
amassed such a body of facts from the archives of 
contemporaneous medicak literature, adding thereto 
valuable contributions of his own (see pages 29, 42, 
47, 55, 124, 129, 150, 176, 186, 228, 273, 430, etc.), as 
that he has been able so well to co-ordinate them 
into an intelligible and rational system of pharma- 
cology ; and henceforth no treatise on therapeutics 
will be considered as complete that does not in 
some measure adopt his method. 

The physiological part of this work will be of 
especial interest to busy practitioners who have not 
had the time to keep up with the progress which 
has been made the past three or four decades in 
this department of study. | 

In somg respects the present edition is hardly up 
to the times. Thus, under the head of hypnotics, 
no allusion is made to Aerie tye and urethane, 
the properties and uses of which were known be- 
fore this edition went to press. No reference is 
made to Preyer’s theory — based on accurate experi- 
mental observations — as to the proximate cause of 
sleep. The antithermic properties of antifebrin and 
antipyrin are mentioned, but nothing is said of the 
analgesic properties of these medicaments, proper- 
ties which have been now known for more than two 
years. The benefits of large doses of strychnine in 
delirium tremens are not alluded to. We find no 
mention made of salol, which has now for three years 
ormore been used on the Continent as a substitute for 
the soda salicylate. Nothing is said of salicylate of 
bismuth, so much vaunted by some Continental au- 
thorities for its superiority over tri-nitrate of bismuth 
in gastro-intestinal affections. There is no allusion 
tothe use of hydrofluoric-acid inhalations in phthisis, 
or to the rectal medication of the same disease by 
gaseous injections of hydrogen sulphide and carbon 
dioxide. There is much that might seem a little 
imaginative, as, for instance, the diagram on page 
576 illustrative of the action of acids and alkalies 
in headache. One disposed to be over critical 
might, moreover, challenge the scientific validity of 


statements made in almost every chapter. But it 
is not in the spirit of fault-finding that the busy 
physician will approach this book, but to learn 
something that will better fit him for his work, and 
on every page he will find something that will re- 
ward him for the time spent in its perusal. 

We therefore conelude by commending this book 
as one which every physician should own and study. 
It is a work which, if once owned, will be likely to 
be read and consulted till the covers fall off from 
much use, and therefore we would here take the 
occasion to advise our readers before purchasing to 
see that their copy is bound in leather, and not in 
cloth. E. P. H. 


A System of Obstetrics by American Authors. 
Edited by Barton Cooke Hirst, M. D. Vol. 1. 
8vo. pp. 808. Philadelphia: Lea Brothers & 
Co. 1888. 


This work, which is to appear in two volumes, is 
the companion of the System of Gynecology by 
American Authors already issued by the same}pub- 
lishers. The favor with which composite treatises 
on medicine and surgery have been received by the 
profession warrants the belief that.the same system 
of conjoint authorship may be successfully applied 
to obstetric medicine. Certainly, specialization in 
medical writing is in keeping with modern tenden- 
cies in medical practice; and, with a carefully 
elaborated yc and judicious editing, should be 
productive of the best results. 

The present volume embraces eight chapters. 
The first, on the History of Obstetrics, 1s by 
Engelmann, whose studies-amply fitted him for 
this work. While not of practical importance, it is 
of great value and interest. The chapter on Ovula- 
tion, Menstruation, and Fertilization, and the De- 
velopment of the Embryo, by Martin of Baltimore, 
is clearly written and well illustrated. The editor, 
Dr. Hirst, has written er ate on the mae, 
its physiology and pathology. e especially ap- 
the on which this chapter apres. Boy 
by which the pathology of a part is considered in 
connection with its physiology and development. 
The physiology and pathology of pregnancy 1s well 
treated by Jaggard on the same general plan, and 
the chapter is embellished with a colored plate of 
the appearance of the areola in pregnancy, repro- 
duced from Spiegelberg. The Phenomena and Con- 
duct of Natural Labor are satisfactorily portrayed 
by Dr. Busey ; but we regret that the importance 
of external palpation as.a diagnostic measure was 
not more fully presented, and that the details of ob- 
stetric asepsis were not more clearly described and 
more forcibly insisted on. 

The chapter on the Mechanism and Treatment of 
Labor, by Penrose, is a disappointment. The re- 
tention of the old nomenclature, and the descrip- 
tion of six positions of the foetal head, while per- 
haps convenient to those who have been hitherto 
accustomed to them, unfit the chapter for modern | 
use. The treatment of posterior positions of the 
occiput and chin is not in accord with thé best 
modern teaching. Dr. Reeve contributes a’ well- 
written and valuable chapter on the Use of Angs- 
thetics in Labor, considering the subject from an 
historical and a practical point of view. The 
author’s belief in the superiority of chloroform over 
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ether for obstetric anesthesia will hardly find ac- 
ceptance in this part of the country; and as he 
does not describe the use and advantages of ether, 
this want has beensupplied by the editor. Chloral, 
bromide of ethyl, and cocaine receive adequate 
consideration. Parvin’s chapter on the Anomalies 
of the Forces in Labor, embracing also a consider- 
ation of pelvic deformities and foetal anomalies, is 
written in the author’s well-known clear and schol- 
arly style. 

As a whole, the volume deserves to rank well 
among similar works; and while not adapted to 
the use of the student, it will doubtless be favor- 
ably received by the studious physician. The ap- 

arance of the second volume will be awaited with 
interest. 


The Urine and the Common Poisons. Memoranda, 
Chemical and Microscopical, for Laboratory Use. 
By J. W. Hotianp, M. D., professor of Medical 
Chemistry and Toxicology, Jefferson Medical 
College. Illustrated. Second edition, revised 
and much enlarged. Philadelphia: P. Blakiston, 
Son & Co., 1888. 


Chemical Experiments for Medical Students. Ar- 
ranged after By W. CHRISTOPHER, 
M.D., demonstrator of chemistry, Medical College 
of Ohio. Cincinnati: Robert Clarke & Co. 1888. 


These books may be properly noticed together, 
inasmuch as both have been prepared with the 
same object in view, namely, to furnish a laboratory 
guide for the use of students of medicine. 

Dr. Holland’s work is limited to the chemistry of 
the urine and of poisons. It is a book which we 
can cordially recommend as in every respect an ex- 
cellent one for use in the laboratory. 

Dr. Christopher in his book first describes the 
chemical properties of nearly all the more impor- 
tant inorganic and organic compounds, whether 
poisons in the ordinary acceptation of the term or 
not. This part of the work will be found satisfac- 
tory so far as it goes. We do not, however, believe 
with the author that systematic qualitative analysis 
should be wholly omitted, as not adapted to the 
wants of the medical student. 

In physiological chemistry, the work deals with 
the proteids and carbo-hydrates, the digestive pro- 
cesses, blood, bile, milk, and urine. The amount of 
instruction indicated by the author in these sub- 
jects will hardly satisfy the requirements of the 
medical student of to-day. The section on urine is 
especially unsatisfactory. 


The Physicians’ Visiting List for 1889. Philadel- 
phia: P. Blakiston, Son & Co. : 
This is the thirty-eighth year of publication of 

this compact and excellent Visiting List. It is 

arranged for 25 patients per week. ;The blank 
pages are preceded by 32 pages of valuable data, 
including a number of useful diagrams. 


— The Androscoggin Medical Association desire 


_ ‘to have a general hospital established in Lewiston, 


Me. A committee has been appointed to take initia- 
tory steps to the obtaining of a charter, and to make 
other provisions towards this end. 
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A SIDE LIGHT UPON THE PLAGUE OF 
THE SIXTEENTH CENTURY. 


Amone the great plague years in the history of 
the city of London is the year 1563. Two 
centuries and more before, the Black Death, made 
forever famous and awfw by the pen of Boccacio, 
had devastated Europe, and just a century later 
the pestilence took its final farewell of England. 
But 1563 was a bad year for the inhabitants of 
London. A glimpse of it, interesting to every 
student of the history of medicine, has just been 
presented in two old volumes, reprinted by the 
Early English Text Society. The one,! the work of 
Thomas Vicary, chief surgeon to Saint Bartholomew’s. 
hospital, first appeared in 1548 and was reissued 
in 1577 by the surgeon of Saint Bartholomew’s, 
It contains, besides a treatise on humdi anatomy 
and various interesting contemporary documents, 
to some of which we may take occasion to refer at 
a future time, certain orders of the mayor and alder- 
men of the city of London, called forth by the 
plague. For instance, at a meeting, November 15, 
1547, the lord mayor reported that it was the wish 
of the chancellor that signals should be displayed 
over houses where the plague was. It was or- 
dered that householders in such cases should dis- 
play in forty days a cross of Saint Anthony upon 
their houses, and that all wells and pumps should 
be drawn three times a week, and twelve buckets of 
water poured down the street gutters. In 1563, 
the worst year of the disease, it was ordered that 
two hundred blue headless crosses should be 
made for the chamberlain, to be set up on the door- 
posts of infected houses. Three days later two hun- 
dred more crosses were ordered. Again two days 


! The Anatomie of the Bodie of Man, by Thomas Vicary, eergeant 
of surgeons to Henry VIII., Queen Mary, Edward V1., and Gu en 


Elizabeth; master of the Barber su ns’ Com and chief sur- 
geon to St. Bartholomew’s hospital, London. 1548-63, Karly English 
xt Society. Extra series- 1888S, 
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later the bailiff of Finsbury was furnished with blue 
crosses, and, what was more to the purpose, was 
ordered to have the dunghill lying in the highway 
near Finsbury court removed, and not to suffer 
any dung or filth thenceforth to be placed there. 
August 26, 1563, the mayor and aldermen adjourned 
for three weeks on account of the severity of the 
plague. Two weeks after reconvening they ap- 
pointed two honest, poor men, under pay, to burn 
and bury such straw, clothes, and bedding as they 
could find in the fields, upon which had lain or died 
any person sick with the plague. January 20, 1564, 
the inhabitants were ordered “with all dylygence 
toayre, clense and purge all theyre howsez, beddyng 
and apparrell for the daunger of the infeccion of the 
sycknes of the plague, forseinge neuertheles and 
takynge car that they or eny of them doe neyther 
hangeor beate oute ... eny maner of beddyng or 
apparrell that hath beyn or come nere to the 
daunger of infeccion of the sayd sycknes.” 
William King, surgeon of the pest-house, peti- 
tioned the court September 10, 1611, for compensa- 
tion in view of his “great care and diligence in car- 
inge of such persons as have beene sent thither,” 
and because from his position his friends and 
former acquaintances refused to employ him in 
his profession. The appreciation held by the coun- 
cil for King’s services and the value of his for- 
feited practice, is shown by their voting him £3 a 
year, to be paid quarterly, “so long as he shall con- 
tinue his place of a chirurgeon at the Pest-house 
with that care and diligence as heretofore he had 
vsed.” It was not long, however, before greater 
liberality was shown to the physicians. June 28, 
1625, a committee of eight was appointed to con- 
fer with the doctors regarding the employment of 
one or two physicians by the city to treat those 
sick with the plague. This committee reported six 
days later that they had agreed with a Spanish doc- 
tor for one hundred marks per annum, and with 
Master Healt, surgeon, for fifty pounds per annum 
“to doe theire best endevors for the curinge of all 
the poore infected with the plauge for nothing; and 
of the better sort infected for some reasonable 
recompence.” 
Another view of the plague of 1563 is shown by 
the curious “Dialogue against the Feuer Pesti- 
lence” of William Bullein. This quaint old drama 
was published in 1564, and of this first edition only 
one copy is known to be in existence. The Early 
English Text Society have republished this book, 
which we can cordially recommend to these of our 
readers who like to give an evening occasionally 
to the rarer literary classics. Despite occasional 
prosy passages the dialogue is on the whole enter- 
taining. The chief. characters are Civis and Uxor, 


the former a prosperous London citizen, originally 
from the north country; Roger, their servant; 
Antonius, a rich Italian merchant, none too honest; 
Medicus, a precious charlatan, who plays on the 
fears and credulity of his rich patient; Crispinus, 
his apothecary, an appropriate tool of an unscrupu- 
lous master; Avarus and Ambodexter, two shyster 
lawyers, who have their eye on Antonius’ fortune, 
for which, however, Medicus, as being more urgently 
in his patient’s demand, appears to have the inside 
track. Mors and Theologus take a large hand in 
the closing drama. At first Civis and his wife pro- 
pose to stand their ground and not be driven from: 
the city by fear, but after the experience of Anto- 
nius with the doctor and his other victimizers, the 
citizen’s heart begins to fail him. He says; “Good 
uife, the daiely iangling and synging of the belles, 
the commyng in of the minister to euery house, in: 
ministering the communion, in readyng the Home- 
lie of Death, the diggyng up of graues, the sparring: 
in of windowes, and the blasyng forth of the blewe: 
crosse, do make my harte tremble and quake.” His- 
wife is more than ready to flee. Tohis self-excusing 
of his flight and “ trust that it is not againste Gods» 
commandemente or pleasure that wee departe from’ 
this infected Ayre,” she replies promptly, “1 knowe’ 
not what God will in our departyng, But my fleshe. 
trembles when I doe heare the Death bell ryng.”: 
They set forth from London, with rising spirits as’ 
they ride forth into the beautiful country. Roger, : 
a wise fool, beguiles the way with many quaint con-> 
eeits and tales of folk-lore. They alight at an inn;’ 
where they entertain at their private table Men- 
dax, atraveller, who fills them with many wonderful: 
stories of his adventures in “Terra Florida” in’ 
America. Later, having left the inn, a storm arises : 
Civis is suddenly overcome with terror, Mors. 
appears. Civis hides his wife and Roger runs away. 
Mors gives his grim message. Theologus is sum- 
moned; a long dialogue ensues on mighty themes, 
and the curtain falls on the death of Civis. 
Apart from the general literary value of this old 
draina, the physician wil] turn with special interest 
to the passages between Antonius and his medical: 
adviser, who is named in the text of one of the 
editions Dr. Tocrub, an anagram upon the name of 
a Dr. Bureot, a somewhat celebrated man of thr¢: 
time, an expert in metalsaid minra’s. At his 
first visit, Medicus cheerfu'ly tells Antonius ‘ there 
are no verie good tokens neither in your Vrin 
Pulse, sterte, etc.” but on Antonius making con- 


‘siderable display of his riches, pro nised to take 


his case. Tocrub has little use for religion or the 
Bible, but he does repeat with unztion the follow- 
ing text: “Honour the Phisician uith the honor 
that is due vnto hym, because of recossitie, for. 
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the lord hath:created hym: and hee shall receive 
giftis of the kyng, yea, and of all men.” Calling 
in his apothecary he gives his orders, and when 
the latter says he has used up all his fine myrrh, 
and asks what he shall do, Tocrub says, “ You are 


Pig 
i? 


a wise man: put in quid pro quo, called dt 
Budddueva,” 

Tae When Avarus and Ambodexter arrive, the 
physician hastens to bleed and purge his patient, 
i ‘ i sending them word that he is not to be disturbed. 
Ta ae They wish to be made executors of his will, and, in 
a | & revenge upon Tocrub for keeping the prey all to 
ie a nimself, they steal his mule. Discovering his loss, 
i? My he is about to rush off, when the frightened patient 
The begs him to stay, and offers to pay double for the 
ie ie _ Antonius’ distress of mind increases. Crispine’s 
Fab conscience begins to trouble him for the rotten 
oie drugs he has given, but the doctor reviles him for 
a og his foolish qualms. To Antonius’ increasing larg- 
ta esses, Tocrub affects to offer objection, but speedily 


yields the point, soas not to “contrary ” the patient. 
A long and rather wearisome conversation ensues 
between doctor and patieut, the former explaining, 
in accordance with the Aristotelian philosophy, the 
nature of earth, the elements of God and the soul. 
Antonius after a while brings him to the question 
of the pestilence, which he explains in accordance 
with the teachings of Hippocrates, Galen, Atius, 
and others. From vague generalizations he is re 
called by Antonius saying, “Goe not about the 
bushe with subtile words, but plainly speake the 
truthe to me, beyng in this fearful daunger, as 
you do wel knowe that I am in.” The physician 
thereupon gives some not unwise advice, regarding 
diet, excesses, fright, cleanliness. “No Priuies at 
hand, a softer fire with perfumes in the morn-yng.” 
Then follows a description of the symptoms of 
the plague, substantially as we know them: the 
buboes, the carbuncles, ete. To which the patient 
naively says, “You have shewed more perilles 
' then helpes bee therevnto.” Then the physician 
proceeds to give the treatment, for which he draws 
upon the medical classics, for pills, potions, powders. 
To some of these Antonius naturally demurs, 
saying, “These are strong thinges for many weke 
stomakes,” and adds, “I have heard saie that gar- 
like and newe ale shoulde be good for the Plague.” 
Medicus sententiously replies, “ You doe saie truthe; 
garlike is good for to bryng it, but not against it.’ 
The prescriptions given are long and elaborate, 


+ 


! & | and among the emotions which they excite in the 
ee mind of the medical reader of to-day is perhaps 
, + ~~ chiefly that of wonder that the Black Death of the 


fourteenth century claimed in London, after all, 
only one hundred thousand souls. 


SCARLATINAL RHEUMATISM. 


OLLIVIER, in a recent lecture delivered in the 
Hopital des Enfants Malades, treats of the swollen, 
painful joints which often complicate or follow 
scarlet fever. 

As to the nature of scarlatinal rheumatism, he 
thinks that this is a complication, and not an inter- 
current affection; in other words, we have here a 
malady which has sprung up under the influence of 
scarlet fever, and which is only an exaggeration of 
certain phenomena determined by this disease. 
Sennert came near the truth when he said that 
toward the close of scarlet fever the peccant mat- 
ter attacks certain of the joints and inflames 
them. 

Although Blondeau, eighteen years ago, thought 
that he had established a parentage between scar- 
latina and rheumatism, both having among their 
manifestations arthrites, sore throat, endocarditis, 
and cutaneous lesions, the erythema nodosum 
being to rheumatism what the scarlet eruption is to 
the other disease, there is really nothing but a 
certain analogy to support this view, while the two 
diseases are clearly separated by their origin, their 
symptoms, and their effects. The view is much the 
more probable that the arthritis of scarlet fever, like 
the endocarditis and pleurisy which sometimes accom- 
pany this specific fever, is but the manifestation of 
the exanthema on the serous system in general. 

The most of these arthrites, formerly called secon- 
dary rheumatisms, merit the name of infectious 
arthrites. They are in fact pseudo-rheumatisms, 
such as one meets in the course of divers diseases: 
blenorrhagia, puerperal fever, dysentery, erysipe- 
las, even tuberculosis. 

By what processes are these morbid phenomena 
of the serous membranes brought about? It is 
probable that they are due to the irritation deter- 
mined by certain micro-organisms which penetrate 
these closed sacs, being conveyed by the blood; in 
fact, recent bacteriological investigations have more 
than once proved the presence of microbes in the 
joint liquids of infectious arthritis. 

As for the prognosis of scarlatinal rheumatism, 
it is relatively favorable, this complication gener- 
ally terminating in recovery. It will not do, how- 
ever, to forget that the joints may suppurate, and that 
the patient is then especially in danger of vegetant 
endocaritis, or of suppurative pericarditis. 


GUM CHEWING. 


Tne New York Medical Journal has a good word 
to say of the habit of chewing gum, which, despite 
the fact that this habit has been condemned by all 
authorities on good breeding, the Journal thinks 


may in some cases favor digestion by an increase 
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of the salivary secretion, besides acting as a gentle 
stimulant to the stomach by reason of some of the 
aromatic principles being swallowed with the 
saliva. 

It is possible that gum-chewing, if indulged only 
occasionally, and in moderation, with physiological 
intent, may have a beneficial effect in cleaning the 
teeth, and promoting a more free flow of saliva, but 
the writer in the Journal surely cannot have heard 
of the cachexia peculiar to the inveterate chewer 
of spruce gum in certain localities, as in the French- 
Canadian part of the Dominion, and in some parts 
of the Northern and Western States; this condi- 
tion is characterized by a pale, yellow complexion, 

loss of flesh, strength, and appetite, with dulness 
and. inaptitude for mental application, At least 
this is the report of school teachers who have 
witnessed the effects of the habit on school child- 
ren, and have found it necessary, in the interest of 
the health of their pupils, to absolutely interdict 
_the practice, Physicians have also given testimony 
of similar purport. 


THE DEATH PENALTY BY ELECTRICITY: 


At the late annual meeting of the New York 
Medico-Legal Society the report was presented of the 
committee appointed in September to investigate 
and report on “The best method of executing the 
law punishing criminal cases by electricity.” 

Experinients have been made upon twenty-four 
dogs, two calves, and one horse, with both the con- 
tinuous and the alternating currents, and the com- 
mittee found that with the latter as low as one 
hundred and sixty volts would suffice to kill a dog, 
while with the continuous current a much higher 
degree of strength was required to produce a fatal 
effect. Death by the alternating current was with- 
out a struggle, while with the continuous current 
it was painful and accompanied by howling and 
struggling. 

The committee recommended that the criminal 
to be executed should be securely fastened in ‘a 
chair, and that one electrode should be applied. to 
the spine between the shoulders, and the other to 
the top of the head. A dynamo capable of generat- 
ing an electromotive force of at least three thou- 
sand volts should be employed, and a current with 
a potential of from one thousand to one thousand 
five hundred volts and with alternations of not 
fewer than three hundred per second. Such a 
current allowed to pass for from fifteen to thirty 
seconds would insure death. 

After considerable discussion the recommenda- 
tions of the committee were unanimously adopted 
as the voice of the society. 


MEDICAL NOTES. | 
— A correspondent writes to the Boston Record 
as follows: “Within a few days my attention 
has been brought to a matter concerning the public 
health wherein it seemed to me the school committee 
has been decidedly in fault, ‘The text-books in some 
classes, where measles and scarlet fever prevai'ed 
last year, were taken up, put away without 
special precaution, and redistributed a short time 
since. In two classes that came under my observa 
tion there was no case of similar disease when the 
books were given out, but in a few days the children 
began to be taken down with measles, and a large 
nuinber of cases can be traced to this centre of con- 
tagion. The greasy dirt that gathers on covers 
and leaves of much-used books affords, like city 
text-books, the best of soils for cultivating disease 
germs. 
Scarlet fever may be veut propagated in this 
way, and its epidemics in various parts of the city 
may have owed much to this cause—an easily 
avoidable source. The thorough disinfection, or 
better still, the burning up, of a few hundred old 
books each year, might save the lives of spe! 
children. 


— The Ladies’ Health Protective Association of 
New York held a meeting December 11th, and 
talked over several matters which investigation 
has satisfied them stand sadly in need of reform, 
Forsome time past the association has been attempt- 
ing to arouse a public sentiment which shall demand 
that New York city be furnished with garbage 
cremators in place of the dumping scows, which 
are emptied into the harbor. A committee 
has held a conference with the Board of Health, 
and that body has assured the ladies that if facts 
regarding efficiency and cost of the cremator can 
be secured, it will heartily co-operate in an attempt 
to have them introduced here. 

The ladies at their own expense have engaged a 
civil engineer, who will visit the cities of Pittsburg, 
Buffalo, St. Paul, Minneapolis, and Des Moines, 
and make a detailed report upon the cremators in 
use there. Several of the companies making them 
have offered to put cremators in on trial, and the 
offer of one company has been accepted, and a site 
secured for its location. 


—The medical examiners of the Boston life 
underwriters held their December meeting at 
Young’s Hotel Dec. 11, President G. N. Carpenter 
in the chair. At the banquet speeches were 
by Dr. Richardson, Dr. Wells, Agent-General 
Phelps, of Vermont, Dr. E. N. Whittier, Dr. Bundy 
and J. B. Niver. Dr, Oliver Wendell Holmes sent 
a letter of regret. 
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—The Indianapolis News says: Des Moines, 


Towa, sets an example for this and other cities to 


follow that do not already do likewise. Des Moines 
has a crématory for the city refuse which cost only 
$1700. As an indication of its effectiveness there 
was at one time recently burned in it, in one hour, 
two dead horses, seven dogs, eighteen barrels of gar- 
bage, three hods of manure, fifteen bushels of 
rotten eggs and three barrels of rotten fish, and no 
offensive smell was emitted. The disposal of city 
rubbish with us is coming to be a question of in- 
creasing importance ; for with the use of natural 
gas an enormous amount of waste that was always 
burned remains to add to general accumulation, 
and “hauling it off” is a process that will not do 
forever. 

—The Chicago Tribune interviewed a “leading 
physician ” as to whether Sir Morell Mackenzie’s 
fee in the case of the Crown Prince was often du- 


plicated in Chicago, and received this estimate of 


average proportional earnings in that city: — 
“There are, I think, not over half a dozen men 
whose income from their practice exceeds $10,000 


or $12,000. They are menof the widest reputation, 


who have been years in building up a practice 
among a class of people that will pay a little above 
the usual rates. Moreover, they are men of suffi- 
cient business ability to succeed in other walks of 
life. If they have grown rich it is out of shrewd 
investments, not practice. There are a large num- 
ber who earn on the scale from, say, $12,000 down 
to $6,000. Physicians consider themselves in good 
practice if they collect $5,000 a year. The great 
majority earn far below $5,000. Many make less 


than $1,000 per annum.” 


— Dr. Nathan R. Gorter, a physician of Baltimore 
has sued Mr. Robert Garrett in the superior court 
for $30,000, for professional services rendered -by 
the plaintiff to the defendant during his recent trip 
around the world. He remained with the party for 
eight months, during which his attentions to his 
patient were so unremitting as to impair his own 
health. Payment of his claim was refused on the 
ground that it was excessive. 


— An English medical contemporary, referring to 
the horrible “ Whitechapel murders,” of which, by 
the way, there has been a fresh specimen within a 
few weeks, solaces itself with the recollection of an 
epidemic of murder which swept over ‘Texas a year 
or two since, lasting about a year. Eight women in 
all were killed, inclu ling two white married women. 
The others were colored women and girls. 
murders have never been explained. ‘The assassin 
left no trace whatever to identiiy him. There was a 


\ 


These | 


nll were killed abcut midnight, and usually within 
a few days of full-moou nights. All of the victims 
were struck with some sharp instrument about the 
head, and on the same side of the head. All were 
slain in profound silence, even persons in the ad- 
joining room hearing nothing. The bodies were all 
fcund in the same position. All were dragged out 
into the back-yard. 


— The first annual meeting of the Southern Sur. 
gical and Gynecological Society closed its sessions 
December 6th. 

The meeting has been a success in its every de- 
tail. A vote of thanks was extended to the presi- 
dent, Dr. Haggard, and the secretary, for the man- 
ner in which they had conducted their work. 

Officers were elected for the ensuing year and 
committees appointed. The next meeting of the 
association will be at Nashville, commencing on the 
second Tuesday in November, 1889. 

The officers are as follows: — Dr. Hunter 
McGuire, president, of Richmond, Va.; vice-presi- 
dents, Drs. W. O. Roberts, of Louisville, Ky., and 
Bedford Brown, of Alexandria, Va. 


—The national association of railroad baggage 
agents have recently met to prepare rules and regu- 
lations regarding the transportation of corpses. 
They have sent to all State boards of health copies 
of asystem of rules prepared by a special committee, 
with a request that the boards suggest such changes 
as they see fit. The Iowa board recommended 
that scarlet fever, typhoid fever, and puerperal 
fever be added to the list of diseases which render 
corpses non-transportable; that uniform regulations 
be adopted regarding disinterment; and that under- 
takers be compelled to undergo an examination as 
to their qualifications, and receive a certificate en- 
titling them to engage in business. 


—A lay writer in the San Francisco Chronicle 
pleasantly compares horse-doctors and “ordinary” 
doctors rather to the disadvantage, in respect to 
lucidity of directions, of the latter, and adds: — 

“You know how doctors make out prescriptions. 
They put on the bottle, “A teaspoonful three times 
a day.” Now, naturally, you have a great respect 
for a doctor’s instructions as long as you are sick, 
and you worry over that “three times a day.” You 
try to divide the day into three parts and fix a time 
at which you will take that medicine. You are 
busy and you forget to take the second dose on time, 
and you have to go to bed before it seems to you 
natural to take the third dose. You get up in the 


middle of the night and take it. Then you remem- 


ber when you wake in the morning that you took 


jearlul similarity among all these murders, Nearly it some time in the night, and you did not look at 
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the clock, and you feel either that it will do you no 
good, or it will kill you if you take too much of it, 
or if you don’t give one dose a reasonable time to 
act before you take down another. And you don’t 
know when to stop, whether one bottle’s enough, or 
whether two bottles are too much. If the prescrip- 
tion would tell you— well —it wouldn’t make much 
difference. You'd get mixed up all the same. I 
like this Arizona horse-doctor’s prescription. It is 
clear, lucid, unequivocal, even if it is badly spelled. 
It is here verbatim et literatim : — 

“One tabel spoon full for 3 days and leve of 3 
days and repeat for 3 days and leve of for 3 days 
and repeat for 3 days. fead it on the Tung. Doe 
not Blankett to warm. fead soft fead.” : 


— The failures of the faith cure, under the some- 
what positive requirements of a new civilization, 
are illustrated by a Western contemporary, which 
says: “Dr. Jeremiah Addison, a ‘faith curer’ 
from Tin Cup, Colorado, had a brilliant success in 
Farmington, until he tackled the case of a cow-boy 
who had been stabbed. Just as the ‘doctor’ was 
telling him that he was only imagining he was hurt, 
the cow-boy’s revolver went off, and the physician 
from Tin Cup fell into a dry-goods box, and would 
have been killed if friends had not interfered. ” 

NEW YORK. 


— At the annual meeting of the Society of Medi- 
cal Jurisprudence and State Medicine, held Decem- 
ber 13th, the following officers were elected: 
president, Dr. Landon Carter Gray; vice-presi- 
dent, C. H. Kitchell; recording secretary, E. C. 
Spitzka; corresponding secretary, Dr. J. F. 
Chauveau; treasurer, D. McL. Shaw. The paper 
of the evening was by Austin Abbott, Esq., on 
“The Whitechapel Murders and Criminal 
Lunacy,” and in the course of it he said: “ These 
slaughters are wholly within the lines of the 
habitual conduct of barbarous ancestors, indulged 
in for the pleasurable sensation of witnessing tor- 
tures. Cruel mutilations are not, therefore, incon- 
sistent with average soundness of mind. The 
Whitechapel murderer is behind the times. He is 
an anachronism, but not necessarily to be accorded 
the charity of considering him insane.” 


—It is announced that Mr. John Jacob Astor 
has signified his intention to erect a pavilion for 
male patients in connection with the New York 
Cancer Hospital, which is to be a memorial of his 
wife, and will cost about $150,000. The entire 
amount of Mr. Astor’s gifts to the hospital exceed 
$300,000. The wife of Gen. Cullum, another of 
the founders of the institution, left by her will 
provisions for th» erection of a chapel at a cost of 
$50,000; and work will be begun on the new 


pavilion and the chapel as soon as the architect’s 
plans have been perfected. The Cancer Hospital 
has just celebrated its first anniversary; having 
been opened for the reception of patients Decem- 
ber 7, 1887. During the year two hundred and 
sixty-one women have been treated in it. It is the 
first hospital erected in this country with circular 


wards, and this special feature has proved very 
satisfactory. 


—The annual. meeting of the Medico-Legal 
Society was held December 12th, when the follow- 
ing officers were elected: president, Clark Bell; 
vice-president, Dr. W. H. Stevinson; secretary, 
Albert Bach; treasurer, E. W. Chamberlain. 


Misrellanp, 
HOSPITALS AMONG THE GREEKS. 


AN interesting lecture, which is reported in the 
British Medical Journal Nov. 10, was given on No- 
vember 3rd by Miss Jane E. Harrison, at Toynbee 
Hall, Whitechapel, London, on hospitals among the 
Greeks. The lecturer, who illustrated her discourse 
by the use of a magic lantern, said there was no one 
of the Greek gods who had been so thoroughly mis- 
understood as Aisculapius, the god whom the people 
came to consult in their difficulties, and especially 
incases ofsickness. His temple at Athens, which had 
only recently been excavated, was nothing more nor 
less than a hospital, where people went to get their 
diseases diagnosed and cured. This, like the other 
Greek temples or hospitals, had three indispensable 
things —a shrine, a large apartment in which the 
patients slept or walked about, and a spring of clear 
water, known as the holy well. From the very 
earliest times the people were always careful to 
choose for their temples very healthy places—as a — 
rule, some far-away inner valley, where there was 
a pleasant grove of trees and plenty of pure water. 
The lecturer went on to describe the method of treat- 
ment which the patients underwent, and the manner 
in which they were really made to dream, and thus 
came to believe so thoroughly in the powers of the 
dream god Aésculapius. In the first place, a patient 
had to leave his home and most of his friends, so that 
there was a complete change of environment. He 
found everything quiet and tranquil, and he was 
shown all the offerings made by former patients in 
thankfulness for the good they had received from 
the dream god. He would have a long conversation 
with a priest, who by this means discovered what 
the patient’s ailment was, and, after.a burnt-offerin 
on the altar, he went to bed. It was not at 
wonderful, under the circumstances, that he had a 
dream. There were some who would not conform 
to the rules as to diet, and we were told that the 
gods wisely refused to visit them in the night. 
There were, however, some heavy sleepers who 
could not dream, and these were allowed to have a 
friend to dream for them, or for a small sum they 
could hire a professional dreamer. In some instan- 
ces there was no doubt the priests dressed up in 


fantastic garments and appeared before the patients, 
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who were thus led to believe they saw visions. 
After the dreams, practical remedies were applied, 
and many of the remedies of Asculapius were the 
same as would now be given in similar disorders; 
and there was an instance of a physician offering 
as a token of his gratitude a stone set of his surgi- 
cal instruments. he lecturer then gave an interest- 
ing description of a number of stone oflerings 
placed in the temple by patients. 


‘SCURVY IN THE RUSSIAN NAVY. 


Dr. A. P. Levitsxkt has published as a graduation 
thesis an interesting work on scurvy in the Russian 
navy from 1835 to 1884, which we find noticed at 
some length in the Lancet. During this period of 


fifty years the total number of cases of scurvy was} 


114,266. In the first half of these fifty years 6 per 
cent. of the men were affected, during the second 
half 2.2 per cent., and during the final quarter of 
the period only 1.6 per cent. This improvement 
seems to have been due to the better care that has 
been taken of the men in recent years, and espe- 
cially to the improvement in their dietary. The 
-cases have been less numerous at sea than ashore, 
and this difference is ascribed to the ration of meat 
‘allowed at sea being nearly double that allowed on 
‘shore. Climate alone appears not to play any part in 
the etiology of the disease. It occurs in all latitudes, 
During 
‘the first half of the fifty years referred to, the 


Black Sea fleet suffered less than the Baltic fleet, 


-and the Archangel fleet showed a scurvy rate only 
half as high as the Black Sea fleet, and less than 
half that of the Baltic fleet. In the latter half of 


the fifty years the rate in the Archangel fleet was 


only about a quarter of that of the Baltic fleet. 
_During autumn and winter the disease, as a rule, 
‘almost disappears, both at sea and on shore. The 


‘ general sickness rate has increased in recent years, 


“while the scurvy rate has, as we have seen, dimin- 


ished in a marked degree. In the Archangel, Black 
: Sea, and more especially in the Caspian fleets the 


sickness rate from fever has lately been very high, 


- being nearly 40 per cent. in the Caspian flcet ashore 
and 55 per cent. afloat; but, nevertheless, in all 


these fleets the amount of scurvy has been insignifi- 
cant. Again, catarrhal and febrile affections are more 
frequent at sea, scurvy being, as above mentioned, 
“more frequent ashore. The main factors in the 


- etiology of scurvy are fatigue and insufficient nour- 
ishment. Thus it has been observed, over and over 
- again, both at sea and on shore, that an outbreak 


of scurvy has followed an increase of work, the 


_ diet being of the ordinary kind; also that such out- 
breaks could be checked either by diminishing the 

work or by improving the diet, especially by in- 
creasing the meat ration. 


SUBDURAL ABSCESS OF THE BRAIN. 
‘Tue Polyclinic (Nov., 1888) publishes the follow- 


- ing conclusions of Sir William Stokes regarding 


abscess of the brain: — 
1, That after the primary symptoms of cerebral 


. traumatism have subsided, there is frequently a 


latent period of varying length, during which there 


_ are no distinct brain symptoms connected with ab- 


scess formation whatever, 


2. That their appearance is, as a rule, sudden, 
and if uninterfered with they run a rapidly fatal 
course, 

3. That the occurrence of pus production result- 
ing from cerebral traumatisms is not incompatible 
with a perfectly apyrexial condition, 

4, That this latter fact will probably aid in dif- 
ferentiating traumatic cerebral abscess from menin- 
geal or encephalic inflammation. 

5. That both as regards color and consistence 
there is great variety in the contents of cerebral 
abscess cavities, and that, as shown in Wilne’s case, 
published by Rose, of Berlin, they may become 
transparent. 

6. That antisepticism has largely diminished the 
risks of the operation of trephining. : 

7. That, having regard to the great mortality of 
cases of cerebral abscess when uninterfered with 
—viz., from 90 to 100 per cent.—the operation is 
indicated even when the patient is in extremis. 

8. That, in the case when the trephine opening 
does not correspond to the situation of the abscess, 
— puncture and aspiration may be em- 

oyed. 

9. That by the adoption of this measure the ne- 
cessity for multiple trephine openings can be largely 
obviated. 

10. That the employment of a blunt-pointed 
aspirating needle, as suggested by Rentz, is proba- 
bly the safest mode of exploration and evacuation. 

11. That drainage is desirable in the after-treat- 
ment of such cases. 

12. That both during and subsequent to operative 
interference in these cases a rigid antisepticism is 
imperatively required. 


Correspondence, 
“THE NURSE AT LARGE.” 


Boston, Dec. 12th, 1888, 

Mr. Epitor: —Will you allow me space for ref- 
erence to the “ nurse at large” to be found at No, 6 
Carver St.? 

From 9 to 11 o’clock a.m. orders for the nurse 
may be left at this place, in the rear rooms, up one 
flight. Physicians who wish to meet her in person 
before she goes on duty, will find the nurse at the 
office between 1.30 and 2 o’clock p.m. ce 

She is a trained nurse, and her work is to teach 
the friends of patients how to take care of 
them. She will visit a patient every day so long 
as her services may be required. She is not allowed 
to spend the night by the sick bed unless it be ab- 
solutely necessary. She goes from patient to 
patient during the day, teaching the various things 
needed in the care of the sick. 

This is a charity. The services of the nurse are 
offered gratuitously to the very poor. The ladies 
who originated the work are anxious to make it a 
success. Its advantages hardly require mention. 
Our physicians have been notified of it, but, as yet, 
notwithstanding the fact that this charity was in- 
augurated twelve months ago, but very few have 
called for the services of the nurse. It is hoped 
that she will not be forgotten. 7 

Truly yours, 
Haminton Qscoop, 
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WOOLLEN OR COTTON UNDERCLOTHING. 


Boston, Dec. 12th, 1888. 
Mr. Ep1tor: — The writer was early instructed, 
and has ever believed, that flannel (woollen) under- 
clothes were not only healthy but were a necessity 
in winter, if not the entire year. The reasons were 
supposed to be obvious to any intelligent person. 
But lately many of the physicians of Boston, 
and among them some of the Seating lights, have 
been instructing their patients not to use woollen 
underwear at all, but to wear cotton, winter as well 
as summer; that if with these they wear proper 
outside garments when in the open air they will be 
healthier — freer from coughs, colds, rheumatism, 
and other afflictions the use of cotton has been 
supposed to aggravate and flannel to relieve. 


This disconcerts all my preconceived notions of 
the fitness of things as regards underwear. What 
most surprises me is, that after trying it for a 
winter the patients themselves are enthusiastic ad- 
vocates of cotton, declaring they were “never 80 
free from coughs and colds,” and suffered less from 
rheumatism, etc., as well as being more comfortable, 
than when they wore woollens. 

What shall we do, we poor mortals who are thus 
between two fires, and who want to keep as healthy 
and comfortable as possible, but who hardly dare 
discard our flannels for fear there may be a funeral 
in the family before the winter is over ? , 

Will not the Journat enlighten its readers on 
this really important matter, and particularly 


ONE OF THE LalrTy. 


REPORTED MORTALITY FOR THE WEEK ENDING DECEMBER 8, 1888. 


Percentage of Deaths from ~ 
Estimated Reported Deaths ai 
Cities. Population | Deathsin | under Five 
for 1838, i. Years, Infectious | Consump. Diph. & Typhoid Scarlet 
Diseases. tiou. Croup. Fever. Fc ver. 
New York. 1,526,081 700 351 2t 56 1 86: 1.12 .28 06 
Philadelphia .......-. | 1,016,758 316 92 12.80 6.72 
Brooklyn. 751,432 304 128 16 50 14.19 8.91 2.31 3. 
Chicago 00-90% 760.000 268 93 19 98 10.73 11 10 3-70 1. 
St. 449.160 138 53 27 74 9:49 7 77 “37 
Baltimore 437,155 152 52 8 58 19-45 2.64 1.32 
Boston 407,024 164 33 10 37 18.91 4.88 4.88 
Cincinnati SCoeseseceoe 325,000 107 om 18 60 13-02 12.09 78 pe 
New Orleans .......-- 248,000 142 46 21.00 11.90 3 50 70 .70 
Washington eeercnces 225,000 82 35 8.54 10.98 2.44 1.22 im 
Nashville..... ercserce 65,153 15 5 33-33 6.66 6.66 I 33 in 
Charleston 60,145 37 II 25-90 2.70 .10 
Portland 40,000 19 2 5-26 10. «2 peers 5-26 
Worcester 6,328 17 II 5. 
Cambridge 64,079 18 5-55 5-55 
Fall River.... 61,203 20 5-00 25-00 ome 5.00 
Lawrence 40,175 8 3 25.00 
New Bedford. ......-- 36.298 15 5 13-33 6.66 6.66 
Salem... 28,781 8 I — ome 
Chelsea 27-552 I 14-28 _ — 
Haverhill. 24-979 5 12.50 12.50 
Taunton 24.796 8 I om 25.00 
Gloucester 23,187 = — — ex 
Newton 21,105 7 I — — 
Fitchburg 17,534 5 3 20.09 20.00 
Newburyport 13,839 5 20.00 20.00 


Deaths reported 2591: under five years of age 957; principal in- 
fectious diseases (small-pox, measles, diphtheria and croup, diar- 
rheeal diseases, whooping-cough, erysipelas, and fevers) 426, acute 
lung diseases 379, consumption 336, diphtheria and croup 191, 
typhoid fever 55, diarr ! diseases 13, scarlet fever 53, measles 34, 
malarial fever 26. whoo 24, fever 14, 
six. From diarrheal diseases, New Orlcans 17, New York, 15, St. 
Louis, Baltimore, and Charleston two each, Brooklyn, Chicago, 
Boston, Cincinnati, and Mallen one each, From measles, New 
York 22, Chicago six, Brooklyn two. yee say me St. Louis, and 
Baltimore one each. From malarial fever, New York seven, St. 
Louis six, New Orleans five, Brovklyn and Baltimore three each, 
Philadelphia and Nashville one each. From whooping-cough, New 


York 13, Brooklyn four, Philadelphia three, Wash n two, New 
Orleans and Charleston one From puerperal fever, New York 


seven, St. Louis three, Washington two, Cambridge one. From 
erysipelas, Chicago and St. Louis two each, New York and Nash- 
vijie one each. 
In the 28 greater towns of England and Wales, with an estimated 
population of 9,398,273, for the week ending November 24, the death 
rate was 13.2. Devth~ reported! 3278: intarts under one vear of age, 
§25; acute diseases of the respiratory organs (London) 287, measles 
239, diphtheria 57, whooping-cough 51, diarrhea 49, fever 42, small- 
pox (Cardiff ) one, 
The death-rates ranged from 9.8 in Derby to 28.9 in Biackburn; 
Birmingham 13.7; Bradford 19.1; Hu dersfield 17.4; Huil 12.4; 
aecils <1 38; Leicester 13.2; Liverpool 21.1; Loudon 17.2; Manchester 
25.2; Nottingham 17.2; sheffield 16.2. heat 


In Edinburgh 14.1; Glasgow 17.4; Dublin 25. 
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The meteorological record for the week ending December 8, in Boston, was as follows, according to observations furnished. 


by Sergeant J. W. Smith, of the United States Signal Corps: — 


. Relative Direction of Velocit of ‘State of 
peter. | Thermometer. Humidity. Wind. Wind. Weather.* | Rainfall. 
Week end’g — 
Dec. 8, 1888.| = sista | za | ES 
Dec. 2 29.98 | 32.0! 46.0 | 23.0! 67 | 60 | | W. 2 | 14 c | 00 
wee 29.96 550) 44.0) 30.0 70 53 62.0 | W. W. 12 8 F, 0. .00 
e ¢ 29.79 34.0 | 38.0 | 33.0 72 99 81.0) W. Ww. ry 8 N, T. 4.30 T. 
29.70 40.0 | 47.0 | 310 73 55 64.0 S. W.IS. W. 14 8 oO. 3.00 T. 
6 33.0 | 42.6 | 29.0 82 7 80.0 IN. 12 24 F. 5.00 
30.01 30.0 | 420) 24.0 56 56 56.0 | W. IS. W. 5 14 F. OF .00 
ws 30.11 30.0 | 45.0 | 36.0 | 62 63 65.0 | W. iS. E. 12 12 oO. Cc. 00 
Means for 


*Q., cloudy; C., clear; F., fair; G., fog; IL, 


hazy; 8., smoky; rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, UNITED STATES ARMY, FROM DECEMBER 
8, 1883, to DECEMBER ld, 1283. 


By direction of the Secretary of War Colonel JepIDIAH H. 
BAER, chief medical purveyor, will proceed to st. Louis, Mo., 
and Hot Springs, Ark., on public business connected with the 
Medical Department ; on completion thereof to return to his 
nor station. Paragraph 13,5, O. 239, A.G. O., Washington, 

ecember 12, 1883. 


Town, FRANCIS L., major, surgeon, is relieved from duty at 
the post of San Antonio, Texas, 11d will report in person to the 
commanding officer Presidio, of San Francisco, Cal., for duty at 
that station, relieving Major HENRY R. TILTON, surgeon, anid by 
letterto the commanding general Department of Cal. Para. 
graph 19, s. O. 285, A. G. O., Washington, D. C., December 8, 1583. 


TILTON, major, upon being relieved by Major Town, will 
proceed to West Point, New York, and report in person to the 
ene of the U.S. Military Academy for duty at station, 
relieving Major ‘ HAKLES F. HEIZMANN, surgeon. Paragraph 
19, 3. U. 286, A. G. O., Washington, December 5, 1838. 


HEIZMANN, major, upon being relieved by Major TriTox, will 
proceed to San Antonio, Texas, and report in person to the com- 
manding oflicer of that post for duty, and by letter to the com- 
muanding general Department of Texas. Paragraph 19, 8. UO. 286, 
A.G. Washington, December 8, 


FINLEY, JAMEs A., captain, assistant surgeon, is relieved from 
duty at Fort Bufort, Dakota Territory, to take effect upon the 
expiration of his present sick leave of absence, and will report in 

rson tothe commanding ofticerat Fort Assinnibuine, Montana, 

or duty at that post. Paragraph 19, 3. VU. 236, A. G. U., Washing- 
ton, December 8, 1883. 


JOHYSON, RICHARD W., captain, assistant surgeon, is relieved 
from duty at Fort Adams, Khode Island, and will report in 
large to the superintendent of the U. 8. Military Academy, 

est Point, New York, tor temporary duty at that station, Para- 
graph 19, 5. O. 286, A. G. U., Washington, December 8, 1383, 


LEAVE OF ABSENCE. 
Leave of absence for fourteen days, to commence on or about 
December 24th, 1888, is granted Captain ALoxzo R. -CHAPIN, 
assistant surgeon U, 8. Army. 1, S. O. 261, Hdqrs. 
Div. oe Aulantic, Governor’s Island, New York City, Decem- 


NOTICE. 

An Army Medical Board will be in session in New York City, 
N.Y., from May Ist to 31st, 1839, for the examination of candi- 
dates for appointment in the Medical Corps of the United states 
to fill existing vacancies. 

ersons desiring to present themselves for examination by 
the Board will make application for the necessary invitation to 
the Secretary of War, before April 
birth, place and State of permanent residence, and enclosing 
certificates bused on personal knowledge from at least two 
persons of repute, as to American citizenship, character and 
moral habits Testimonials as to professional standing, from 
Professors of the Medical College from which the applicant 
graduated, and of service in hospital from the authorities 
thereof, are also desirable. The candidate must be between 21 and 
years of age, and a graduate from a Regu ar Medical College, 
evidence of which, his Diploma, must be submitted to the Board. 

Further 

nature may be obtained by addressing the Surgeon-General 
U. S. Army, Washington, D.C. ’ ° : 


JNO. MOORE, Surgeon-General U. S. Army 
SURGEON-GENERAL’S OFFICE, Wishington, D. C., Dec. 1, 1888. 


DEATH. 


Thed in Charlestown, Mass., December 13, 1888, Henry Holton 


Fuller, M.D., M.M.s.S., aged fitty-Lwo years, 


1, 1889, stating the place of 


the examinations and their 


A PRIZE OFFERED TO MEDICAL MICROSCOPISTS. 


In behalf of The American Association for the Study and 
Cure of Inebriety the sum of One Hundred Dollars is offered by 
Dr, L. D. Muson, Vice-President of the Society, for the best 
essay on “The Pathological Lesions of Chronic Alcoholisin 
Capable of Miscroscopic Demonstration " 

The essay is to be accompaniféd by carefully prepared micro. 
scopic slides, which are to demonstrate clearly and satisfactorily 
the pathological conditions which the essay considers, = ==” 

Conclusions resulting from experiments on animals will be- 
admissible. Accurate drawings or micro-photographs of the 
slides are desired, 

The essay, microscopic slides, drawings or micro-photographs 
are to be marked with « private motto or legend and sent to the - 
Chairman of the Committee on ot before October 1, 1890, 
Chairman—W. H. BATES, M.D. F.R.M.S., Lond., Eng. 

(Chairman Med. Microscopical Sov., Brooktyn ) 
175 REMSEN ST., BROOKLYN, N. Y. 


BOOKS AND PAMPHLETS RECEIVED. © 


Rambles in the Nighways and Byways of a Doctor’s Life. An. 
address before the Graduating Class at the #2nd Annual Com. 
mencement of the Medical Departinent of Dartmouth College, 
November 22, By William Leonard, M.D., Delegate from 
the New tlampshire Medical society. ‘ 


A Treatise on Ilysteria and Epilepsy, with some concluding 
observations On Epileptic Insomnia. By J. Leouard Corning, . 
D., etc., etc. Detroit: George Davies. lsss. 


Case of Emperor Frederick III, Full official reports. By the 
German Physicians, and by sir Morell Mackenzie, The Reports | 
of the German Physicians translated by Menry schweig, M.D. 
New York. 1838. 

Tests for Diabetes Mellitus. By Palmer C, Cole, A. M:, M.D. 
New York. Rewl before the Northwestern Medical and Surgical 
society ot New York, June 20, 1838, New York, d 


Transactions of the Obstetrical Society of Londen. Vol. XXX. 
af the year lses. Part I. for January und February. London, 


The Physician’s Visiting List for 1889. Philadelphia: P, Blak- 
iston, Son & Co. 
Transactions of the New Hampshire Medical Society at the 
Annual Session, held at Concord, June 19 and 20, 


Clinical Lectures on Diseases of the Urinary Organs, Delivered 
at Univer ity College Hospital, ‘ Sir Henry Thompson, ete., 
etc. Kighth edition, London: J. & A. Churchill. 1358. 


Morrow's Atlas of Venereal and Skin Diseases. No.9, William 
fi & Company, publishers, 56 and 53 Lafayette Place, New» 
ork. 
Medico-Chirargical Transactions. Published by thé Royal 
Medical and Chirurgical society of Louden, Second series. 

Volume fifty-third. mdon: Longmans, Green. & Co, 1388. 
The Medical News Visiting List, 1889. Thirty Patients per 


week. Philadelphia: Lea Brothers & Co. 1338 


Report of the Chief of the Bureau of Medicine and Surgery to 
the Secretary of the Ngvy, 18838. Washington, 13883, 

The President's Annual Address. By Robert Battey, M. D., 
Rome, Georgia. Reprint. Philadelphia. 1ss8. 

Nystagmus in Connection with Diseases of the Ear. By Charles 
J. Kipp, M. D., Newark, N. J. Reprint. 1833. 

The Professional Canvasser, No. l. Designed for and intended 
as an advertising medium of the interests of Fred D. Van Horen. 

Hunterian Lectures on Tension xs met with in Surgical Prac- 
tice,, Inflammation of Bone. And on Cranial and Intracranial 

pghind, June, Bryant, F. C. elc., ete. 
Loudon: J. & A. Churchill, 
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Original Articles. 


RESUME OF TWO AND ONE-HALF YEARS’ 
EXPERIENCE IN ABDOMINAL SURGERY: 


BY J. C. IRISH, M.D., LOWELL, MASS. 


On former occasions { have presented a report, 
more or less complete, of nearly all the laparoto- 
mies I had made previous to 1886, and I have re- 
ported but two or three of my cases since that date. 
In this paper, therefore, I shall present a brief 
summary of my work in abdominal surgery from 
the beginning of 1886 to the present time. My 
whole number of cases, as shown in the appended 
tables, during this period is twenty five, —fifteen 
ovariotomies and ten abdominal sections for other 
affections. 

The numbers attached to the cases indicate their 
chronological order. 

Before calling your attention to the results as 
shown in the tables, and to those particular cases 
that seem to have an especial importance, it may not 
be amiss to say a few words of some of the details 
in the operation of ovariotomy. In that most im- 
portant matter of all, the avoidance of any septic 
infection of the patient, the precautions I take 
will doubtless seem very inefficient to my antiseptic 
friends. I have simply attempted to secure an 
absolute cleanliness of the room with its contents, 
the patient, nurse, assistants, sponges, instruments, 
and silk. 

Before an operation, the silk has been boiled, and 
then, with the sponges and instruments, washed in 
a1 per cent. carbolic solution. Especial care has 
been taken in cleaning the eyes of all the needles. 
A solution of carbolic acid of this strength has been 
shown to be utterly useless for the destruction of 
bacteria of any kind, and cannot, therefore, in any 
sense be considered as antiseptic. 

.Yet among the twenty-five cases, whose histories 
I present to-day, there is but one death that can 
by any possibility be charged to septic infection, 
and in this case I believe that the fatal result was 
due to some other cause. 

Again, of those that have recovered, the.temper- 
ature charts show their entire freedom from any 
sepsis. During their convalescence most have had a 
temperature that never exceeded 100° and none were 
higher than 101°, and that for only a short time. 
A sudden rise of temperature of a degree or more, 
lasting a few hours, often accompanies the appear- 
ance of a sanguineous discharge from the vagina, 
that usually occurs two or three days after an ova- 
riotomy. This has been termed by one writer a 
“uterine epistaxis.” 

An incision at least three inches long I have 
found more convenient than a shorter one, and at 
the same time amply sufficient for the removal of 
single cyst tumors and multilocular cysts that do 
not contain much solid matter. Still I have never 
seen a laparotomy in which the length of the inci- 
sion has apparently modified in any unfavorable 
way the subsequent progress of the patient. 

Therefore, whenever it is difficult to reduce the 
size of a multilocular tumor, with the hand in the 
main cyst cavity to an extent that allows readily 
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its withdrawal, or whenever adhesions interfere, I 
believe it is much safer and better to sufficiently 
enlarge the incision than to employ strong traction. 
In this way all danger of rupturing the cyst, or of 
tearing off adhesions at places which will give 
troublesome hemorrhage, will be avoided. 

The time occupied by an abdominal operation I 
believe to be an important factor in its influence 
upon the result. 

The moment the abdominal cavity is opened and 
its contents begin to be handled or disturbed, the 
advent of shock is apparent in the patient, and is 
shown by an altered respiration and look of the 
countenance. This becomes more and more pro- 
found, so long as the manipulations continue. There 
is an immense difference, of course, in the degree of 
shock shown in different cases. Yet to a certain 
extent it is always present. The severity of it 
shows not only the present vitality or resisting 
power of the patient, but indicates, too, in some 
measure the future course of the case. Those cases 
in which the shock was profound, or long continued, 
or out of proportion to the severity of the operation 
have often gone badly with me. The reason that 
exsections of the intestines have been followed by 
so large a mortality is the great length of time the 
operation has required. The careful introduction 
of the thirty or forty Lambert sutures that are 
needed will occupy in expert hands at least an hour. 

Post-mortem examinations after this operation 
have usually shown that death was not due to any 
failure of intestinal sutures or to peritoneal inflam- 
mation. The cause of death has been rather the 
shock and consequent exhaustion. Could this be- 
come an operation of fifteen minutes instead of an 
hour and a half, we might well expect from it many 
brilliant results. In the same manner, and almost 
to an equal degree, is the success of an ovariotomy 
or hysterectomy affected by the duration of the 
operative procedures. 

In the closure of the abdominal wound, the ad- 
vantage of bringing peritoneal surfaces in contact 
throughout its entire length is conceded. Primary 
union at the bottom of the incision is thus certainly 
secured, and the peritoneal cavity protected from 
the entrance of foreign matter. Some operators 
advise sewing together the peritoneal edges before 
closing the remainder of the wound. I think I 
accomplish the same purpose as surely, and much 
more rapidly, by introducing interrupted sutures 
about one-half inch from the cut edge of the peri- 
toneum on each side, and bringing them out through 
all the overlying structures. 

Table I. gives a résumé of fifteen ovariotomies, 
with thirteen recoveries and two deaths. The latter 
were Cases Nos. 31 and 42. 

In Case 31 the patient had been confined to her 
bed two weeks. She had chills and fever followed 
by frequent profuse perspirations. She had become 
so much prostrated, that at the time of the opera- 
tion her pulse could scarcely be counted and she 
was unable to lift her head from the pillow. Her 
temperature was 102°. It was evident that she 
was suffering from a severe septicaemia, due to the — 
abdominal growth, and that her only chance of re- 
covery was in its removal, 

Unpromising as our patient seemed, I decided to _ 
go on with the operation, with the faint hope that, - 
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TABLE I.—OVARIOTOMIES. 
. & 
os oz or Assistants. umor. 8 
5 a= | 
4 a 356 
1886. 
‘ 10. Drs. Dearborn, Cur-| 29 | 81m. | Single.| Multilocular. |Tumor consisted mainly} Recov. 
26 |Mrs. S.| Nashua. | March of one large cyst, weight 
rier and Preseott #2 lbs, No adhesions” 
3in.| « Unilocular. |Tumor weighed 17lbs. “ 
B.| Lowell. | (Drs. Beno’, Parker, 26 | 3in alhesions. Highest tem- 
after operation 
| Sin. ‘| Fibroid tumor/Tamor weighed 8 Ibs. As-| “ 
28 |Miss M. Concent. Nov.4. Dr. Walker. cites. Firm adhe-ions 
: within pelvis and above ; 
general health very 
poor. 
. Weaver, Dear- about; “ Multilocular, |Extensive parietal andi 
30 |Mrs.W. oo an Dec. 23. g Dinsmore, and 7” 7 in. nearly solid, intestinal adhesions, As- 
Blaisdell. cites. Tumor probably 
malignant. Died one year 
1887 afte: of cancer of bowels. 
Benoit,) 46 | 3 in. “ Unilocular, |Parietal adhesions at time Died 
$1 |Miss P.| Carlisle. | Jan.7. |Drs. Marsh, us.| Of operation. Tempera- 
not be counted. Could 
not sit up in 
Weight about 20 Ibs. 
$6 |Miss D.| Lowell. | Junel6. (Drs. Pillsbury, Benoit, 30 | 3 in. « | Wultilocular. |Extensive recent adhé-| Kecov. 
and Bell. sions. Weight 25 lbs. 
ular. |No rise of temperature.) ‘‘ 
87 |Miss D. June 29. |Drs. Plunkett, Spald-| 52 | about; Uniloc 
ing, and Gage. 3 in. Weight about 30 lbs. 
. |Ruptured cyst before) “ 
Miss « | Ang 13. |Drs. Plunkett, Fiske, 7in.| | Multilocular 
Meu. ug Weight 20 
40 |Mrs.H.| Billerica. | Oct.6. |Drs. Howard, Lane, 53 | Sin. Multilocular. |Weight about 15 Ibs. «« 
W ood. degenerate and ruptured ; 
during operation. 
42 |Mrs. L.| Pepperell.) Dec, 20. |Drs. Heald, Fletcher,’ 43 | about} “ | Multilocular, Sac and contents degener- Died 
and Benoit. 6 in. ate. Sac tornin vernoval, Sthday 
Extensive pelvic and 
other adhesions, compli- 
cated with fibroid uterus. 
Death from intestinal} 
1888. obstruction. A 
43 |Mrs. aconia, Feb. 29. Drs. Dearborn and! 5in.| Double) Dermoid. (Weight of tumor 20 lbs./ Recov. 
N .H. Wilber. Temperature and pulse 
remained normal after 
operation. No adhesions. 
45 |Mrs. F.| Charlies. April3. (Drs.Sawin,Hammond,| 31 | about Multilocular. |\Weight 32 Ibs. No adhe-| « 
town, Mass. and Frazer. 6 in. sions. 
46 |Mrs.W.| Charles. | May10. |Drs.Sawin, Hammond,) 54 | 7in. | Single| Parovarian. Under broad ligoment,be-| « 
town,Mass. Hanscom. hind peritoneum. Every- 
where adherent. Enucle- 
ated. No pedicle. Weight 
15 Ibs. 
47 |Mrs.G.| Dracut. May |Drs. utton, Heald, 42 | | Double] Multilocular, ‘Weight about 25 lbs. No| “ 
Sleeper. nearly solid. | adhesions. No rise of 
temperature. 
50 (Mrs. F.| Lowell. July 5. (Drs. Chadbourne, Bell,| 32 | 4 in. | Single | Multilocular. Weight 30 lbs. No adhe-| 
Braut, and Benoit. sions. 
BILE 


the cause of the septicemia removed, she might 


have been purulent. The general symptoms and 
rally and recover. The removal of the tumor was 


) condition of the patient were such as we would 
a very simple matter, and the entire operation was | have expected had there been a large collection of 
completed in twenty-two minutes. pus in the pleural cavity or elsewhere ; viz., chills, 

The patient, however, continued to fail, and died | fever, hectic, and prostration. When we recall that 
two days after. The operation apparently neither the lining membrane of ovarian cysts is usually 
retarded nor accelerat2d the fatal issue. Although ‘covered with pavement epithelium, and that it 
the tumor, when removed, was a single cyst, it had | otherwise closely resembles serous membranes, and 
evidently been multilocular. By degenerative | that the latter, when acutely inflamed, always pour 
changes the partition walls had become broken! out pus or sero-pus, I think we may reasonably 
down, and the different cysts had coalesced. conclude that an ovarian cyst may sometimes con- 

The contents, about nine quarts in amount, had | tain pus, as well as a pleural cavity, or the closed 
all the physical appearances of pus. Though no! peritoneum of a man. In short, these are examples 


microscopical examination of the liquid was made ‘of the formation of pus without the admission of 
to determine its character, still I believe it to air, 
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Case 42. Mrs. L., et. 43. The patient had be- 
come very much enfeebled before the operation. 
Extensive degeneration of the cyst walls and con- 
tents had taken place, and had produced, as it always 
does, a marked depression of the general health. 
Extensive adhesions were found, especially within 
the pelvic cavity. The sac was torn in several 
places during its removal, and the case was still 
further complicated by a large amount of ascitic 
fluid and a fibroid uterus. The patient died on the 
eighth day, from intestinal obstruction. The cause 
of death was ascertained by a post-mortem. 

Case 27. Before the operation, had frequent attacks 
of asthma and a moderate amount of albumen in 
the urine. Since that time the urine has become 
normal, and there has been no recurrence of the 
asthma. One year and one day from the date of 
the operation the patient gave birth to a child. 

In Case No. 50, albumen was found in the urine, 
but since the removal of the tumor it has entirely 
disappeared. 


Table II. contains five cases of hysterectomy, 
four for large uterine fibromata and one for ear- 
cinoma of the body of the uterus. 

In the latter case I was compelled to treat the 
pedicle intraperitoneally. It could not be brought 
out at the lower angle of the wound. The patient 
did not completely raily from the shock of the 
operation, and died two days later. Whether any 
failure of the intraperitoneal ligatures contributed 
to the unfavorable result I do not know. Certainly 
no profuse hemorrhage occurred. The generally 
enfeebled condition of the patient was sufficient to 
explain the failure of the operation. 

In the four cases of hysterectomy for uterine 


fibroids, the pedicle was treated extraperitoneally. | 


Dawson’s clamp was used in three of them, and 
the rubber ligature in one. 

Case 39. The fibroma extended nearly to the 
unciform cartilage, but had not perceptibly increased 
during the past two or three years. It gave the 


patient no trouble except by its weight and size. 


TABLE II.—MISCELLANEOUS LAPAROTOMIES. 


5 3 or Assistants. & 3 5 


Mrs. M.| Lowell. . Bass, Chadbourne, Hysterectomy. | Uterine |Tumor weighed about 18]lbs.| Recov. 
son’s clamp and pins. 
1887. 
Drs. Bass i Exploratory | Uterine |Incision 12 in. Many ad-| Recov. 
32 [Mrs. H.|Concord, | Feb.23- Belly) 69 | “ineision.” | fibroid. | hesions ligated. Adhe- 
i sions posteriorly and in 


lvis prevented removal. 
umor has not grown 


since operation. wing 
rapidly before. 
March . Hysterectomy.| Fibro- |Tumor weighed about 18 Ibs. Died E 
tumor of| Dawson’s clamp. At 
uterus. | mortem only cause of death 
extreme dilatation of 
April 1. |Drs: Chadbourne 26 | Laparotomy. |Circum- |Reported elsewhere. Recov. 
34.| Mr. P.| Lowell. prilt scribed 
periton- 
eal ab- 
toon tress Hysterectomy.| Carcin- | Ascites; been ta , patient Died and day. 
35 |Miss H.| Lowell. [Dre oma very week. treat- Shock.” 
body of] ed intraperitoneally. 
uterus. 
born, Wi H ctomy.|Uterine |At time of operation ob- Died and day. 
39 |Mrs. B. H Aug. 17. fibroid. | struction of bowels. Peri- 
tonitis. Tumor was 
grenous. Wei a 
20 ibs. 
Chadbourne 4 paro . | Sero- |At 2 years of had empy-| Recov. 
: abdom-| Six months later pus in 
inal abdominal cavity. Cavity 
cavity. | irrigated. Now perfectly] 
well, 
Drs. Cushi Weight about 8 lbs. Pedicle} Recov. 
44 [Miss P.| Clinton, | March 29. |Drs. Cushing, Plunkett, 39 
ber ligature and pins. 
Myomotomy. | Myoma|Weight about 12 lbs Ascites; Died 4th day. 
48 |Mrs. C.|Cornish, June 4. (Drs. Chase,| 54 
Maine. Wilson, and Norton. brosdlig of urine. 
. |Myoma. |Tumor weighed about s0 ibs. Died 4th day. 
49 |Mrs. S.| Lowell. | June 20. Des. Cushing,| 29 | Myomotomy. |My 


Microscope showed malig- 
nancy. 
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Therefore no operative interference had been ad- 
vised. Suddenly, however, a violent peritonitis 
with great distention and obstruction of the bowels 
developed. Directly extreme prostration of the 
patient left no alternative except an immediate 
removal of the tumor. This was done three days 
after the advent of peritonitis, but still too late to 
save her life. 

There was an extensive purulent inflammation 
of the peritoneum. Fully one-half of the fibroid, 
which had grown, without the formation of any 

dicle, directly from the body of the uterus, had 

come gangrenous. I am entirely at a loss to ex- 

lain this sudden necrotic change in the tumor. 

ecrosis of a part or the whole of the tissues 
composing an ovarian cystoma often occurs, and 
is an impending danger during the entire period of 
their development. 

Yet I had never before supposed that subper'- 
toneal fibroids were in the least liable to an acci- 
dent of this kind. 

The fact, however, that they may become the 
seat of extensive necrosis, and thus fatal to the 
patient, is of some weight in determining the ad- 
visability of their removal. 

No. 41. This was a case of abdominal section in 
a child thirty months old for purulent effusion 
within the peritoneum. Six months before, she 
had empyema, which was treated by free incision 
and drainage. Her recovery seemed complete, 
and she was strong and well. But in September 
she again began to lose flesh and color. The abdo- 
men became distended and gave distinct fluctuation. 
October 22nd, an incision three inches long was 
made, and a considerable quantity of serum mingled 
with pus escaped. The abdominal cavity was 
washed out with many quarts of warm water, and 
the incision entirely closed. I felt that it would 
be safer in this instance to pursue this course, 
rather than use a drainage-tube. For if the liquid 
should reaccumulate, the cavity could again be 
opened. Fortunately, there has been no return of 
the difficulty, and the child is now in _ perfect 
health. I have found several cases of empyema 
reported, in which a secondary purulent effusion 
has occurred within the peritoneum. In some of 
them no connection between the pleural and peri- 
toneal cavities could be found. 


PELVIC HE MATOCELE: 


OPERATION BY LAPAROTOMY}; SUTURE OF CYST TO 
ABDOMINAL WOUND; DRAINAGE; RECOVERY,} 
BY CHARLES B. PORTER, M. D., 

THis case is presented as a contribution to the 
surgical literature on the treatment of large pelvic 
heematoceles by abdominal incision and drainage. 
T—— M—~—, aged 32, unmarried, entered the 
Massachusetts General Hospital, January 20th, 
1887. Family history negative. Catamenia every 
four weeks; flow normal in amount, lasting four 
days, accompanied by considerable pain on the 
first and fourth, with vomiting. Last unwell, two 
weeks previous to entrance to hospital. No special 
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sickness. For the past few weeks has been losing 
color, appetite, and strength. Complains of dys- 
pnoea on exertion; bowels perfectly regular up to 
date. Felt as well as usual and worked all day 
yesterday. At 4.30 a. M. awaked from sound sleep 
by sudden, sharp abdominal pain, which was at 
first located in left iliac fossa, but soon shifted to 
the right side and back. At the same time obstin- 
ate bilious vomiting. Had small movement from 
bowels two hours subsequent to the attack. This 
morning swelling appeared in the right iliac region, 
and has since been growing gradually. Pain steady 
up to 12 M., requiring several subcutaneous injec- 
tions of morphine. Since that time pain present 
in paroxysms, and there has been but little vomit- 
ing. No chill. Patient passed urine at 6 4. m. 
Since then required catheter twice. 

Examination: Patient lies without difficulty, with 
legs extended, is anzemic, poorly nourished, anxious 
expression, tongue moist with slight coat. Pulse 68, 
fairly strong. Heart: soft systolic souffle in pulmonic 
area. Abdomen: a circumscribed swelling, dull on 
percussion, markedly tender, in right iliac fossa, 
extending to pubes; abdomen elsewhere soft, reson- 
ant, not tender, Per vaginam: cervix movable, 
pointing downward and backward, not continuous, 
with swelling felt externally. 

Per rectum: marked tenderness in front and to 
the right, tumor felt anteriorly like cervix, extend- 
ing not quite to middle line. Urine: normally acid, 
s. g. 1029. No albumen; sediment slight. 

January 20th. Milk and lime water, and brandy, 
ordered alternately every three hours. Poultices 
to abdomen; deodorized tincture of opium, minims 
15 to 20 p. r. n. 

During afternoon of day of entrance she vom- 
ited everything taken into stomach; morphine 
and poultices gave much relief. 

On the 21st of January, pain was almost en- 
tirely controlled by numerous subcutaneous injec- 
tions of morphine. Required to be catheterized 
every six hours; had chill at 2 p.m. No vomiting. 

Examination of the tumor showed increased size, 
extending two inches to the left of the middle line. 
No fluctuation, marked tenderness over whole of 
tumor. Per vaginam: general sense of pressure 
downwards; body of uterus pushed over forward 
and to the left; temperature 99°, pulse fairly’ 
strong. 

Peptonized milk was ordered, four ounces every 
hour, and enemata of the same every six hours. 
No marked change on the 22nd or 23rd, although 
morphine was required. No vomiting, but distinct 
fluctuation felt over the tumor, which remained of 
about the same size. (The foregoing is an abstract 
from the medical records of the hospital.) 

On the 24th of January, the third day after 
entrance, I was asked to see the case in consultation, 
and advised transference to the surgical ward for 
immediate operation. 

_ Operation under most careful antiseptic precau- 
tions. Ether given; an incision made in the right 
iliac region along the inner half of Poupart’s 
ligament and about an inch above it. On opening 
the peritoneum there came at once into view a 
tumor evidently cystic, its walls being very dark- 
colored and glistening. The cyst did not appear 
to be adherent, but its relations were not thoroughly 
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explored, for fear of rupture of its walls, which 
appeared exceedingly tense. Using fine, round 
needles, and silk sutures, the cyst wall was stitched 
to the anterior parietal peritoneum in such a man- 
ner that the presenting portion of the cyst, about 
the size of a half dollar, was entirely shut off from 
the general peritoneal cavity. In this surface a 
free opening was made, and about three pints of 
dark, bloody fluid escaped. There were no clots. 
Exploration of the cyst discovered several flesh- 
like projections into its cavity, feeling like clots; 
these were not disturbed. The edges of the 
wound of the cyst were stitched to the abdominal 
wound, and a large drainage-tube, reaching to the 
bottom of the cyst, was fastened in. The cavity 
was then thoroughly washed out with a hot solu- 
tion of sulpho-naphthol. 

The night following the operation there was 
slight pain which was relieved by one-sixth grain 
of morphine. On the following morning patient 
was comfortable and the dressings were changed. 

During the next three days the discharge was 
discolored; on the fourth day after the operation 
there was no blood in the discharge. There was 
some pus from the granulations of the wound, and 
all stitches were removed. 

The subsequent progress of the case was without 
interruption and towards recovery, and ten weeks 
from the date of the operation she was discharged 
from the hospital well. 

Dr. Whitney’s report of the examination of fluid 
is as follows :— 

Thin, bloody fluid, sp. gr. 1007, highly albumin- 
ous. No formed elements except blood corpuscles. 
Blood in large amount but did not coagulate. 
Probably ascitic fluid with blood. 


RECENT PROGRESS IN OPHTHALMOLOGY. 
BY MYLES STANDISH, M. D. 


PATHOGENESIS OF SYMPATHETIC OPHTHALMIA. 


Ranpo.ru? in an article which is prefaced by 
the consideration of the different theories of the 
pathogenesis of sympathetic ophthalmia, reports a 
series, or rather two series, of experiments intended 
as control experiments upon those of Deutschmann.? 
These experiments were prefaced by experiments 
- tending to show that aseptic wounds of the eye did 
not progress to sympathetic ophthalmia. These 
trials were made upon dogs as follows : — 

After sterilizing a cataract knife an incision was 
made at the upper border of the cornea, about half 
an inch below its junction with the sclera; the 
knife was then passed into the iris and cut upward 
entirely through the corneo-scleral junction as far 
as the ciliary region, and in several instances into 
the latter. 

The cornea healed up promptly, so also the iris; 
the mediaalways remained clear and not @gymptom 
of cyclitis followed. For thirty-six hours after the 
operation there was slight photophobia and lachry- 
mation, but these soon passed away. The dogs 
were kept under observation for four or five weeks 
and examined at different times ophthalmoscopi- 
cally. The fundus was in every case normal, and 
further than the fact that the iris was often pro- 


t Arehives of Ophthalmology, June, 1888. 
2 See these papers, vol. 116, p. 176; vol. 115, p. 521. 


lapsed and healed into the wound, no pathological 
change was found. 

Randolph’s first series of experiments were made 
upon dogs, as he supposed that they would be less 
likely to succumb to the effects of a general infec- 
tion, and in consequence would enable him to fol- 
low out more accurately the theory of Deutschmann. 
His method was the same as that employed by 
Deutschmann, and consisted in injecting a suspen- 
sion of staphylococcus aureus into the corpus 
vitreum. The instruments employed were tho- 
roughly sterilized previous to the operation. 
About two minims of the inoculation fluid was 
injected. After fixing the ball of the eye with 
forceps, the eye was pulled forward and a hypo- 
dermic needle was passed in half an inch posterior 
to the ciliary region. The organisms were obtained 
from a furuncle and were identical with the staphy- 
lococeus aureus of Rosenbach. Fifteen experi- 
ments were made in all. In nine of the cases the 
eyéball ruptured and the contents were disgorged. 
The other six cases had cyclitis, choroido-iritis, 
ending with phthisis bulbi. The trouble remained 
local. All the cases were examined every day with 
the ophthalmoscope. Never was anything unusual 
observed about the second eye, except that in two 
cases there was noticed, twenty-four hours after 
inoculation, an enlarged condition of the retinal 
vessels, associated with a general redness of the 
papilla. This disappeared at the end of three or 
four days. The observer considered it a reflex 
engorgement of the vessels, due, without a doubt, to 
the violent inflammation going on in the other eye, 
and that there is no reason to believe that it could 
ever have developed into a condition similar to 
that of the first eye. A most thorough examination 
of the optic nerve and of the chiasm failed to find 
any organisms. 

Prof. Deutschmann’s experiments were made 
upon rabbits ; and thinking that as his experiments 
were made upon dogs, and that this difference 
might impair their value as control experiments, 
our author determined to repeat them upon rab- 
bits. 

In this new series of experiments the inoculation 
material was obtained as follows. A case of pan- 
ophthalmitis was selected which had resulted from 
a piece of iron which flew into the patient’s eye 
while working on the railroad. A few drops of 
pus were obtained from this case, and from them 
were made plate cultures after Koch’s method, and 
finally a pure culture identical in every respect 
with the staphylococcus aureus of Rosenbach was 
obtained. The technique was the same as in the 
previous series of experiments. Fifteen rabbits 
were thus inoculated. One of these rabbits died 
forty-eight hours after inoculation, with all the 
symptoms of a general infection; and another at 
the end of ten days after inoculation. The latter 
gave evidences of brain trouble before death in 
spasmodic movements of the neck and inability to 
move without falling forward. Both animals were 
very young, hardly more than a month old, and 
much too young for such experiments. The other 
thirteen cases were killed at periods from fourteen 
days to two months after inoculation. Ophthal- 
moscopic examination was made every day for the 


first three weeks; and afterward never were more 
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than three days allowed to pass without such an 
examination. Never did the fellow eye show the 
slightest symptom of sympathy. The fundus re- 
mained unchanged ; perfectly normal. Every one of 
the cases suffered from irido-cyclitis in its most typi- 
eal form. Microscopic examination of the nerves 
was made in both these series; and our author 
states that in the first five experiments on dogs he 


was perfectly convinced that he had a neuritis ex- 


tending from the affected eye around to the fellow 
eye by the way of the chiasm. 

He submitted the sections to skilled microscop- 
ists, and they agreed with him. The suggestion 
was made, though, that he kill a dog and study the 
normal parts. He did so, and to his surprise found 
that the normal optic nerve of the dog was most 
rich in nuclei —nuclei which gave to the nerve the 
appearance of dense, round-cell infiltration. He 
found also that these nuclei decreased as the 
chiasm was approached from either eye, and, as this 
is the appearance of the cell infiltration described 
by Deutschmann, hints that that observer might 
have mistaken the normal condition of the nerve 
for a neuritis descendens and ascendens. Jan- 


~ dolph also draws attention to the fact that all 


of Deutschmann’s cases, in which there were chan- 
ges of the fundus, papillitis, retinitis, and choroid- 
itis, died of a general infection, and says that in 
such cases the kidneys and heart and entire circu- 
lation are alive with pus cocci, and consequently it 
is not strange the fundus should be the seat of 
inflammatory changes, especially when we consider 
how very liable it is to participate in vital changes 
in the general system. 
PATHOLOGY OF DIABETIC EYES. 


Deutschmann describes the app»arances found 
post-mortem in the eyes of four inlividuals who 
died while suffering from diabetes mellitus. Micro- 
organisms were searched for in vain in all four 
cases. ‘The most remarkable feature in all four 
cases was the proliferation and cedematous swell- 
ing of the layer of the pigment cells of the posterior 
surface of the iris. A similar observation has 
been made by Becker, and also by Kamocki at the 
Heidelberg Congress in 1886. In addition to this 
process, which extended ina lesser degree to the 
pigment of the epithelium of the retina, the 
atrophy of the iris root, with inerease of its nuclei 
and connective tissue, and the escape of the pig- 
ment into the anterior chamber, were the important 
pathological appearances. 

From these observations Deutschmann concludes 
that either a long-continued hyperemia, or else 


- actual inflammation of the iris must have existed, 


with an accompanying proliferation of its layer of 
pigment cells. This must have been an altogether 
Insidious process, which led to connective-tissue 
hypertrophy, and- consecutive atrophy without 
clinical symptoms. The condition of the retina 
lends probability to this hypothesis. The precise 
cause of this prooess is uncertain, and Deutschmann 
contents himself with asserting that it stands in 
some as yet unknown connection with the diabetic 
dyscrasia. He calls attention to the tendency 
which the epithelial structures exhibit’ towards 
necrosis in diabetes mellitus, and points out the 


3 Von Graefe’s Archiv fiir Ophth. . 2, p. 228; 
view, September, 1888 phth., xxaiii. 2, p. 228; Ophthal. Re- 


analogy between the changes which occur in the 
lens and in the cells of the pigment layer of the 
iris. All the lenses exhibited the peculiarities 
described by Becker, in the reaction of the nuclei 
of the cells to staining fluids, and the molecular 
disintegration of the nuclei themselves. Every 
stage was represented, from healthy, normally 
stained nuclei to complete disorganization; the 
latter being the commonest phenomenon. From 
this Deutschmann concludes that the lens (a purely 
epithelial structure) owes its opacity in diabetes to 
the same necrotie tendency that is shown by all the 
epithelial tissues in this dyscrasia. So long as the 
epithelium which constitutes the lens is alive and 
healthy, no pathological process of diffusion takes 
place, no matter though both aqueous and vitreous 
contain sugar; but when the necrosis of the lenti- 
cular cells begins, abnormal diffusion currents are 
set up (just as in the cadaver), which produce 
opacity and swelling of the lens. 


PHYSIOLOGICAL AND PATHOLOGICAL CONDITIONS 
OF THE PUPIL. 


Jessop* has published an admirable series of 
lectures upon the physiological and pathological 
conditions of the pupil and accommodation, of which 
the substance is that the intra-ocular muscles are 
two circularly disposed muscles— the pupillary 
and ciliary, and in mammals consist of unstriped 
muscular fibre. They are supplied by two antagon- 
istic sets of nerves —the short and long ciliary. 
The short ciliary induce on stimulation extreme 
contraction of both muscles, and the long ciliary 
produce the opposite effect, namely, relaxation 
of the muscles. The fibres of the short cili- 
ary nerves can be traced to different collec- 
tions of cells as centres, thus separating the 
action of the pupillary from ciliary muscle. In 
the same way the long ciliary nerves are connected 
with different centres; by the visceral fibres of the 
fifth they are connected with a centre in the 
medulla for the ciliary muscle, and by the cervical 
splanchnics and the second dorsal nerve with the 
‘spinal cord and medulla for the pupillary muscle. 
The actions of the pupillary muscle are to contract, 
to direct, and consensual light reflex, and in associ- 
ation with accommodation, and besides these to 
dilate to sensory reflex ; the actions of the ciliary . 
muscle are to contract on accommodation, and to 
dilate on relaxation of accommodation. Thus the 
ciliary muscle acts normally in association with the 
pupillary, and the pupillary may either act by 
itself, or in association with the ciliary according 
to the stimulus provoking the action. 

Pathological bilateral mydriasis may be present 
as a symptom in typhoid fever, aortic insufficiency, 
commencing insanity, meningitis (after initial 
contraction) cerebellar disease, hydrocephalus, 
helminthjasis, epilepsy (tonic stage), migraine, 
middle nfeningeal hemorrhage. The chief diseases 
characterized by bilateral equal myosis are hemor- 
rhage into upper part of pons, general paralysis of 
the insane, meningitis, aneemia of the brain, para- 
lysis agitans, venous obstruction as in mitral 
regurgitancy, pneumonia, typhus, variola, epilepsy 
(sometimes at commencement), anterior polio- 
myelitis. 

4 Ophthalmic Review, July, 1888, 
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Unequal pupils are often found in cases of 
apoplexy, acute meningitis, chronic and acute 
alcoholism, general paralysis of the insane, loco- 
motor ataxia. 

Hippus, a condition of the iris characterized by 
choreic spasms producing rapid contraction and 
dilatation of the pupil, is seen in cases of epilepsy, 
mania, general paralysis of the insane, the com- 
mencement of sympathetic ocular disease, and 
cerebellar tumor. These movements are often 
associated with nystagmus, especially of central 
origin. 

Drugs influencing the pupil when taken internally, 
but not acting locally, are morphia, strychnia, curare, 
quinine. 

CONCOMITANT CONVERGENT STRABISMUS. 


Lang and Barrett have continued their investi- 
gations of concomitant convergent strabismus, and 
state that, in regard to the possibility of alteration 
of vision in the squinting eye, in fourteen cases 
they obtained the distant vision in the squinting 
eye after accurately correcting the refraction, then 
prescribed the fully correcting glasses, which were 
worn by the patients for months or years. The 
distant vision was then tested again, with the fol- 
lowing results. Of the fourteen cases, in eleven 
the constant use of glasses failed to effect any 
improvement whatsoever in persons varying from 
three months to five years, although in these eleven 
cases the squint was cured in eight cases, and im- 
proved in the other three, and although the result- 
ing vision was binocular in two of the cured cases ; 
in the other three cases, including one case of alter- 
nating strabismus with one amblyopic eye, some 
improvement of distant vision resulted. Our au- 
thors made careful inquiry for the existence of 
strabismus in the brothers or sisters of the squint- 
ing patient in eighty-seven cases. It was found 
that in sixty-two cases the patient was the only 
- member of the family affected, the average number 
of persons in each family being five. In twenty- 
five cases more than one member was affected. In 
these cases the average number of persons in each 
family was six. Concerning the existence of stra- 
bismus in the parents or parents’ families, investi- 
gation was made in seventy-seven cases with the 
following result : — 

In fifty-five (71 per cent.) of the cases a negative 
reply was returned. In twenty-two (29 per cent.) 
a definite affirmative reply was obtained. 

Our authors believe in the possibility of the 
transmission of squint, and cite the following 
case : — 

A man who squinted married a woman who did 
not squint, and had a large family of children, 
of whom one, a daughter, who squinted, married 
a man who squinted; they had seven children, two 
of whom had strabismus. Of the children of the 
original marriage, a daughter, who did not squint, 
married a man who did not; they had ten children, 
of whom three had strabismus; one of these, a 
daughter, who squinted, married a man who did 
not, and they had two children, both of whom had 
strabismus. The age at which patients began to 
squint was investigated in one hundred and ninety- 
five cases. The average age at which it began was 


5 The Royal London Ophthalmic Hospital Reports, July, 1888, 


3.4 years. In thirty-six cases it appeared in the 
first year of life, in thirty-four cases it appeared later 
than the fifth year, and in three cases beyond the 
tenth year. Of these thirty-four cases no less than 
ten were cases of alternating strabismus, in which 
vision in each eye was excellent. It is stated in con- 
clusion that in a fair number of such cases of late 
origin, the extinction of vision by nebula seems to 
cause the strabismus to appear. With regard to the 
influence of atropine on convergent strabismus, the 
angle of convergence was measured before and dur- 
ing complete mydriasis and paresis of accommoda- 
tion, with the following result. Of thirty-eight 
such cases the angle remained unaltered in eleven, 
was increased in eleven, and diminished in sixteen. 

In order to ascertain whether the effect of atro- 
pine is of any service in prognosticating the effect of 
the constant use of glasses, a number of cases were 
noted. Of four cases in which atropine increased 
the strabismus, in three the use of glasses failed to 
produce any improvement. In the fourth case the 
angle was reduced from 30° to 8° whilst the glasses 
were worn, and to 15° when they were removed. 
Of six cases in which the atropine produced no 
alteration, the use of glasses effected material im- 
provement in only three. In these the average im- 
provement was 15° whilst the glasses were worn, 
and 12° when they were removed. Of five cases in 
which atropine improved the strabismus, the use of 
glasses produced material improvement in eve 
case. The average improvement was 16° whilst the 
glasses were worn, and 16° degrees when they were 
removed. 


DIFFERENTIAL DIAGNOSIS OF THE ELEVATORS AND 
DEPRESSORS OF THE EYE. 3 


Mauthner,® in an elaborate paper on paresis of 
the elevator and depressor muscles of the eye, 
gives the following differential diagnosis of the pa- 
ralyses of the four recti and the four obliqui con- 
cerned in elevating and depressing the globes. If 
there is diplopia of the upper half of the field, 
single vision in the lower half of the field, an eleva- 
tor is paretic. To determine which muscle is af- 
fected, find the place of the greatest vertical distance 
between the double images, then — . 

If the greatest distance is to the left and above — 

1. Image of the left eye higher: rect. sup. sinist. 

2. Image of the right eye higher: obliq. inf. dex- 
ter. 

If the greatest distance is to the right and 
above — 

1. Image of the right eye higher: rect. sup. 
dexter. 

2. Image of the left eye higher: obliq. inf. sin- 


st. 

If there is diplopia in the lower half of the field, 
single vision in the upper, a depressor is paretic. 
To determine which muscle is affected, find the 
greatest vertical distance between the double ima- 
ges, then — 

If greatest distance is to the left and below — 

1. Image of left eye lower: rect. inf. sinist. 

2. Image of right eye lower: obliq. sup. dexter. 
If greatest distance to right and below. 

1. Image of right eye lower: rect. inf. dexter. 

2, Image of left eye lower: obliq. sup. sinist. 


6 Wien, Med, Wochenschrift, Nos, 24, 25, 1888. 
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THE LIGHT PERCIPIENT ORGANS, 


Gunn,” in an elaborate article on the nature of 
light percipient organs, and of light and color per- 
ception, reaches the following conclusions. 

1. That all light percipient cells are modifica- 
tions of epithelial cells, or developed from the same 
embryonic layer which forms them. 

2. The ends of these cells corresponding to the 
cuticle have generally cuticular structures formed 
in the shape of rods. 

3. That the opposite ends of these cells are either 
directly continued as nerve fibres or are connected 
with ganglion cells, and ultimately with nerve- 
fibres. 


4, That pigment is practically always present, 
either in the light percipient cells or in close con- 
nection with them. 

5. That all forms of vegetable and animal proto- 
plasm sensitive to light are acted on by the shorter 
waves corresponding to the violet end of the spec- 
trum, and that the same holds good in a marked 
degree in the case of all those light percipient cells 
as yet known to act to light. 

6. That the property of phototaxis is universally 
influential in the manner in which these cells ar- 
range themselves, and in the direction in which they 
contract upon exposure, é.e., parallel to the incident 
light in both cases. 

7. That the pigment cells have evidently the 
property of secreting chemical fluids according to 
their exposure to light and shade, and that the 
pigment contained in them is doubtless of service, 
as being a light absorbent, and thus aiding a rapid 
transformation of light energy into protoplasmic 
action. 

8. That the result of the action of the pigment 
cells on the segments of the light percipient cells 
may be demonstrated by the electrical current pro- 
duced. 

9. That seemingly the strength of this current 
depends upon two factors, viz., 1. the activity de- 
veloped in the pigment cell under the action of 
light, and 2, the depth to which the cone is imbed- 
ded in it, ¢. e., the extent of the surface exposed to 
its action. 

10. That in the case of the vertebrates at least, 
this resultant current is greatest on exposure to 
yellow light, 7. e., to visible waves of medium length 
and refrangibility. 

11. That the differences in the action thus pro- 
duced, and consequently in the nerve current trans- 
mitted to the visual centre, are associated in our 
minds with sensations of differences of color. 

12. That as regards the stationary rods the action 
induced will probably depend upon the amount of 
destruction of retinal purple, and the consequent 
demand upon the pigment cell. As this action is 
known to depend more on intensity or wave height 
than on wave length, it is improbable that the rods 
have any higher function than that of transmitting 
impressions which will be appreciated in our con- 
scious centres as variations in light intensity. 

13. The function of the retinal purple is proba- 
bly mainly to protect the pigment epithelium from 
too great exposure, and thus to modify its secretion 
and its action on the end-organs imbedded in it. 


Royal London Ophthalmic Hospital Reports, July, 1888, 


Clinical Memoranda, 


SPASM OF THE BRONCHIAL TUBES, 


LIKE SPASMODIC ASTHMA, EXCITED BY A FOREIGN 
BODY INHALED INTO THE TRACHEA DURING AN 
EPILEPTIC SEIZURE. 


BY PROF. J. M. DACOSTA, M. D., PHILADELPHIA. 


[Ar the Pennsylvania Hospital, Prof. J. M 
DaCosta made the following clinical remarks, at 
his lecture on December 1st, upon a case of spasm 
of the bronchial tubes, simulating a severe attack of 
spasmodic asthma following an epileptic fit, during 
which a piece of apple was inhaled into the air- 
passages. 

This case is peculiar, in my experience unique, in 
character. This boy, about sixteen years of age, 
was brought to the hospital five days ago by the 
police patrol, who found him lying on the street in 
an epileptic fit. Although perfectly conscious when 
admitted, he was suffering from great difficulty of 
respiration. He answered questions rationally, but 
with effort, owing to want of breath. We learned, 
subsequently, that the patient had received an in- 
jury by being struck on the left side of his head 
by a brick, some six years ago. About two years 
later convulsions occurred, which were epileptic 
in character, and gradually became frequent. He 
is certain that the epileptic attacks did not begin to 
appear until two years after he was struck upon his 
head. In spite of medical treatment, the convul- 
sions persisted, and finally he sought surgical advice. 
Two years ago Dr. John Ashhurst trephined him 
at a point which can still be recognized by a depres- 
sion. It is on a line with the border of the left ear, 
about the centre of the parietal bone. He says that 
at first there was no improvement from the opera- 
tion, but that for the last six months he has had 
much relief; the convulsions now recur only about 
once in three weeks, though he takes no medicine; 
before the operation he had them sometimes twice 
aday. It is a fair inference that he was benefited 
by the operation, although improvement was not 
evident until eighteen months subsequent to its 
performance. 

The special point to which I wish to eall your 
attention is this: on the 26th of November, the day 
on which he was brought to the hospital, he had a 
fit and fell senseless upon the street, and as he was 
recovering from the attack he experienced great 
difficulty in breathing. When he was brought to 
the hospital he was suffering intensely; his respir- 
ation was labored and noisy lke that of asthma, 
and his features showed that he had great respira- 
tory distress. He was immediately seen by one of 
my colleagues, who happened to be present, and 
who kindly prescribed for him. Upon examining 
the lungs, it was found that the breathing was noisy, 
the inspiratory murmur weak and the expiratory 
exaggerated and prolonged. It was especially on 
the left side that the inspiratory sound was feeble; 
the percussion resonance was everywhere good. He 
was distressed and struggling for air, and in fact 
presented the symptoms and physical signs usually 
found in a case of spasmodic asthma. The heart 
was accelerated in its action and weak, but gave no 
evidence of organic disease. He coughed but occa- 
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sionally, and he had no fits of coughing or of suffoca- 
tion. He was ordered to take tincture of belladonna 
in ten-drop doses, with a little ammonia, and subse- 
quently smaller doses of belladonna with digitalis. 
His chest was dry-cupped, and he was placed in bed 
with his head and shoulders somewhat elevated. 

These prescriptions, which were based on the 
thought of the relief of spasm, were followed by 
great benefit; his breathing became better and 
easier and he went to sleep. It looked as if the 
antispasmodics had done their work and that the 
attack had yielded; certain it is that he had no fits 
of suffocation or alteration of voice, but about 
twelve hours after he came in, in the middle of the 
night, he had a terrible attack cf dyspnoea lasting 
about fifteen minutes, finally terminating, during 
a paroxysm of coughing, by the expulsion of this 
piece of apple, while the resident physician was 
preparing to make a laryngological examination. 
(The specimen shown was an irregularly shaped 
piece of apple, slightly smaller than it was, owing 
to the effects of the alcohol in which it had been 
placed for preservation; about seven-eighths of an 
inch in length and about one-half by five-eighths 
in cross section.) We then got the strange history 
that when the epileptic fit seized him he was eating 
an apple. During the convulsions this piece was 
drawn into the windpipe, and, owing to the insensi- 
bility of the larynx during the attack, it passed 
into the trachea down to its bifurcation and ob- 
structed the left bronchus more than the right. 
Since the expulsion of the foreign body he has had 
no sign of asthma, and seems wel!, but he was al- 
lowed the use of bromide in order to prevent the 
occurrence of an epileptic fit. 

There are several points of clinical interest in 
this case. One is the way in which ordinary spas- 
modic asthma was simulated by the symptoms pro- 
duced by a foreign body in the air-passages. What 
was curious was that he had also the physical signs 
of asthma: noisy, labored respiration, intense dys- 
pnoea, weak inspiration, prolonged expiration, with 
clearness upon percussion. With the exception of 
rales he had the signs which we would expect to 
meet with in a case of asthma. If you ask, “To 
what were these symptomg due?” we must answer, 
“To a condition of spasm of the bronchial tubes 
caused by this foreign body.” Therefore, when I 
say that this is like a case of spasmodic asthma, I 
may go even further and say that it really was a 
case of asthma provoked by the presence in the 
bronchus of this piece of apple. There is almost 
identity of pathological condition; but instead of 
the irritant being of internal origin it was this 
foreign body. 

From the liberal use of belladonna and free cup- 
ping of the chest, there resulted evident relief of 
the symptoms; the spasm evoked by the foreign 
body yielded, the patient breathed more easily, and 
even fell asleep. Please note, therefore, that the 


. means employed largely removed the irritation, cer- 


tainly the spasm, although the irritant remained. 
Lastly, I may call your attention to the fact that 
the foreign body had passed the trachea, because if 
it had lodged in the windpipe it would have given 
rise to greater difficulty in breathing than even 
existed, to fits of coughing and strangling, and to 
impairment of voice. His utterance was distinct, 


though somewhat feeble on account of his respira- 
tory distress. I regret that no laryngoscopic exami- 
nation was made at first. He was in such distress 
in bed that it was not attempted, and when about 
being made he expelled the apple. At present his 
breathing is natural. Upon auscultation, the respir- 
atory sounds are heard on both the right and left 
sides, the expiration is neither harsh nor prolonged. 
The breath-sounds on inspiration are perhaps a 
little less distinct at the lower part of the left lung 
than at a corresponding point upon the opposite 
side, but the percussion note is clear; there is noth- 
ing abnormal. The heart, which was feeble, has 
regained its tone. 


A CASE OF INTESTINAL OBSTRUCTION: 


LAPAROTOMY; DEATH IN THREE HOURS; AUTOPSY.? 
BY MAURICE H. RICHARDSON, 
Surgeon to Massachusetts General Hospital. 


Tue following case occurred in the practice of 
Dr. H. E. Marion, of Brighton, who has kindly sent 
me the following history : — 

“LL. H. A., 57 years of age, has been employed in 
the silk department of C. F. Hovey’s for past 
twenty-five years. Previous history very good. 

June 30th, 1888, he called with a friend at my 
office, giving the following history :— 

On the 28th he had a slight chill; since then he 
has felt uncomfortable; sensation of fullness as if 
there were a twist (these were his own words) in 
the bowels. A cup of tea or a very little food 
made him feel full and uncomfortable, as if he had 
partaken of a large meal. Was obliged to unbutton 
his waistband on account of the fullness. He as- 
cribes these uncomfortable symptoms to having 
drank in rapid succession several glasses of ice 
water during one of the recent hot days. 

Pulse 100, temperature 99.4 degrees. Abdomen 
somewhat tympanitic and slightly tender on pressure 
in both iliac and hypogastric regions. He was 
advised to confine himself to liquid diet, in small 
quantities, and often; to remain quiet during the 
following day (Sunday), and take elixir pepsin, 
strychnine, and bismuth, and let me knew if he was 
not quite relieved. 

I remarked to the friend that I saw nothing ser- 
ious in his symptoms except the frequent pulse, 
and I hoped he would let me know in the morning 
if he did not feel much better. They spent a half 
hour socially with myself and wife, and he seemed 
in his usual good spirits. 

July 2nd, 5 a.m., I found him in a good deal of 
pain, which was soon relieved by hot fomentations 
and one-fourth grain morphia. The day before 
(July 1) he felt so well that, contrary to orders, on 
the invitation of a friend, he took a ride towards 
evening, and on returning felt as if he was going to 
have a chill, which was prevented by going directly 
to bed. The night was passed tossing and turning, 
with more or less pain in bowels. Three liquid 
stools. Pulse 90, temperature 97.4 degrees. Abdo- 
men but slightly tympanitic, with less resonance in 
left inguinal region. Urine, specific gravity 1030, 
acid. No albumen and no sugar. He spent the 
afternoon reading, and in the evening expressed 


t Read at the meeting of the Suffolk District Medical Society, 
Oct. 27, 1888. 
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himself as being very much better, so much so that 
I jokingly remarked, as I left him, that I guessed 
he had cheated us out of a Masonic funeral. 

July 3rd, 2 a.m. Has been in a good deal of 
pain since midnight. Took morphia at 12.30 and 
just before I came in, each time one-fourth grain, 
with no relief. Pulse 90, temperature 96 degrees. 
Hot fomentations, enema of hot water, and repeat 
morphia. Being obliged to go in town, I stopped 
on my way and asked my brother to run in and see 
him at eleven o’clock and give a hypodermic of 
morphia if he was not already relieved. My brother 
fourd him in collapse, and remained with him 
until I returned 12.30. By hypodermic of morphia 
and brandy, with hot bottles, reaction was well es- 
tablished when I returned. At two o’clock p.m. there 
was no special change in symptoms, except that the 
dulness in the left inguinal region was more marked, 
and a tumor could be made out extending from iliae 
crest for about four inches towards median line. 
Pulse 120 to 130. 

Dr. E. N. Whittier saw him at eight o’clock in the 
evening, confirmed the physical signs as above, but 
hoped some of it might be due to cellular infiltra- 
tion. Obstruction of the bowels was evidently the 
cause of it. On account of bad pulse, etc., it was 
thought best to use stimulants freely and watch the 
patient a little longer. During the following day, 
July 4th, he seemed more comfortable. During the 
night of July 4th he began to vomit. Physical 
a had remained unchanged, and he had had no 
stool. 

Early in the morning of July 5th I telephoned 
for Drs. Richardson and Cabot to come out prepared 
to perform laparotomy. Drs. Whittier and O. H. 
Marion were also present at the consultation. All 


agreed that the only chance lay in making an ex- 


ploratory incision. This was explained to the pa- 
tient, with the gravity of the case. He accepted 
the chances with, in his own words, ‘ Anything you 
say, doctor,’ made his will, and gave himself up to 
the operation, from which he never fully rallied.” 


I was called to see this gentleman on the morning 
of July 5th, 1888, in company with Drs. Cabot and 
Whittier. The abdomen was a good deal distended, 
and everywhere tympanitic except to the left of 
the linea semilunaris of the left side, where it was 
somewhat dull. There was a distinct resistance in 
that region, almost precisely like that found in the 
examination of the case of volvulus reported by 
Dr. Warren (see Boston Medical and Surgical Jour- 
nal, Oct. 18th, p. 380). 

The resemblance was so strong between these 
two cases that I suggested volvulus as a probable 
explanation of the symptoms. Though the general 
condition of the patient was bad, and the prognosis 
very unfavorable, it was the unanimous opinion that 
laparotomy afforded the only chance for relief. 

An incision of sufficient length was made in the 
left linea semilunaris, its centre being about oppo- 
site the umbilicus. On entering the abdominal 
cavity, a coil of dark purple intestine presented 
itself, so tense and distended as to feel hard and 
resisting, and evidently the cause of the dimin- 
ished resonance and increased resistance over that 
region. 

It seemed to Dr. Cabot and myself that this por- 


tion of gut, about twelve inches in length, was dis- 
tinctly twisted, and that this was the cause of the 
stagnation of circulation. The blood-supply had 
been cut off so long, from this or other causes, that 
there was a marked fecal and gangrenous odor to 
the whole. 

The coil was next untwisted, and the abdominal 
cavity closed with a good deal of difficulty over the 
distended intestines, 

The patient rallied somewhat from the operation, 
but died a few hours later. 

At the autopsy, performed by Dr. Marion and 
myself, in addition to the strangulated condition of 
the bowel already referred to, the mesenteric vein was 
found to be filled with thrombus. The whole mass 
of intestines was taken to Dr. Fitz, who reported 
that the mesenteric vein for that portion of the in- 
testine was filled with thrombus as far as the liver, 
and that it was impossible to say whether the twist 
caused the thrombosis or whether it was a case of 
simple thrombosis of the vein antecedent to the 
twisted condition of the bowel. 

Drs. Cabot and Marion, as well as myself, who 
saw the condition at the operation, thought it un- 
mistakable that there was a distinct twist. If there 
was none, and the whole trouble-was caused by 
thrombosis, the case is interesting from the fact 
that symptoms of intestinal obstruction demanding 
laparotomy were or may be due to mesenteric 
thrombosis. 

It is important in such cases to explore as early 
as possible, not only to relieve the condition of 
obstruction, but also to prevent gangrene of the 
affected part. 

In case the bowel is gangrenous, the question 
arises between excision and suture, and the forma- 
tion of an artificial anus. Secondary suture after 
artificial anus has thus far been more successful 
than immediate suture with return of the bowel to 
the abdominalcavity. In case, however, the strength 
of the patient is good, I believe it will be found to 
be better surgery to perform primary resection and 
suture than to do the palliative operation. I be- 
lieve it to be true that the danger of the primary 
and single operation will not be as great as the sum 
of the dangers of artjficial anus and secondary, 
suture. 


A CASE OF COMPOUND COMMINUTED 
FRACTURE OF THE SKULL. 


BY F. B. HARRINGTON, M. D. 


Apri 10, 1888, H. W., twenty-nine years old, a 
brakeman, was struck by an overhead bridge. He 
was seen to fall from the car, and was found in a 
stupid and dazed condition, but not unconscious. 
He was brought to the Massachusetts General 
Hospital, where I saw him. There was a small 
transverse wound, half an inch long, just above 
the right superciliary ridge. The soft parts of the 
forehead and the eyelids were much swollen, so 
that no depression of the bone could be made out. 
There was crepitus over a considerable area, as if 
the bones were extensively comminuted. 

The patient was dull, but answered questions 
coherently. He complained of severe pain in the 


1 Read at the meeting of the Suffolk District Medical Society, 
October 27, 1888. 
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head. The pupils could not be seen because of the 
swelling of the lids. In an hour he had become 
somewhat more stupid, and there were occasional 
twitchings of the left side of the body. 

The head was carefully shaved and scrubbed with 
ether and with corrosive sublimate solution. A 
transverse incision four inches long was made. On 
coming down to the surface of the bone it was 
found to be extensively comminuted. The frag- 
ments were in irregular positions — some depressed, 
others elevated. 

It became necessary to extend the incision at 
right angles to the original incision. A considera- 
ble amount of the frontal bone was removed, includ- 
ing both frontal sinuses and the orbital ridge, with 
about half an inch of the orbital plate on the left 
side. Some of these pieces were overlapped by others, 
and more or less depressed. At one point the dura 
was perforated by afragment, which, pushing through 
it, pressed open the cortex. There was some hem- 
orrhage from this wound in the dura, which was con- 
trolled by a catgut ligature. The extremities of the 
incision were brought together by sutures, but the 
greater part of the wound was left open, and packed 
with iodoform gauze. 
~ The patient rallied slowly from the ether, and re- 


‘mnained in an apparently comatose state for several 


hours. There was no return of the muscular 
twitchings, but he became violently delirious toward 
evening. On the following day he was better, but 
restless and delirious. The wound was dressed and 
was found perfectly healthy. In a few days there 
was some delirium. The wound healed rapidly. 
Ten days after the accident the patient had become 
quite rational, and gave a correct account of the ac- 
cident, but was somewhat childish and inclined to 
somnolence. He continued to improve rapidly, and 
on June 2nd the wound was entirely closed except 
a small granulating spot. 

The hospital record of June 13th says: “ No head 
symptoms whatever. Declares himself to feel as 
well as ever. Wound entirely healed. Extreme 
depression in the frontal region. The cicatrix 
pulsates slightly. Discharged.” 

There are several points of interest about this case. 

First. The retention of consciousness after so 
severe aninjury. Apparently there was no time at 
which the patient lost consciougness until the ether 
was administered. 

This illustrates very forcibly the importance of 
not attempting to measure the extent and degree of 
a head injury by the subjective symptoms. 

A second point of interest is the irregularity of 
position of the comminuted fragments. It seems 
probable that, from the number and position of the 
fragments, necrosis of some of them must have ‘oc- 
curred, even if there had been no sloughing and 
suppuration of the soft parts. 

Moreover, it seems probable that if the fragments 
had not been removed, and the bleeding from the 
wounded dura controlled, there would have been 
fatal pressure from blood-clot. 

If none of these had happened, the depressed 
fragments would certainly have produced .subse- 
quent brain irritation, with its attendant miseries. 

The lack of symptoms of paralysis was due, I 
think, to the fact that the motor area of the cortex 
was not injured or pressed up. It seems probable 


that the delirium which followed etherization was 
due, not to the operation, but to the concussion 
taking place at the time of injury. 

Such an amount of the skull might be removed 
by trephining the uninjured bone, as in case of a 
brain tumor, but it is rare that so extensive a com- 
minution of the bone by injury is followed by 
recovery. 


Kieports of Societies. 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 


Sratep meeting at 19 Boylston Place, Saturday, 
October 27, 1888. 

The PresipENT, Dr. Joun Homans, was in the 
chair. 

A paper was read by Dr. C. W. Townsenp on 


ACUTE LOBAR PNEUMONIA IN CHILDREN, 


Dr. Francis Minot said there were two 
points in Dr. Townsend’s interesting paper to which 
he wished to allude. First, in connection with the 
etiology of pneumonia, it was surprising how often 
its infectious origin could, one might almost say, 
be demonstrated by the fact that we find several 
cases in one house, not merely in dispensary prac- 
tice, but also in dwellings of a better sort and pre- 
sumably in good sanitary condition. He had met 
with four cases, three of which were fatal, occur- 
ring in rapid succession in a recently built house in 
a fashionable quarter of Boston. On investigation 
it was found that a bad leak in the soil-pipe allowed 
the escape of filth upon the cellar floor, and of 
sewer gas from the drain into the house. In 
another house, whose sanitary condition was sus- . 
picious, he had had four cases of pneumonia in 
children, one of whom had a second attack two 
months after the first. The other point Dr Minot 
wished to speak of was the treatment. He had 
listened with pleasure to what Dr. Townsend had 
urged in favor of a simple treatment. In a disease 
which in healthy children is almost never fatal, active 
remedies are seldom required. Even the amount 
of nourishment needed during the short fastigium 
of pneumonia is small, and children often refuse 
even milk until the crisis declares itself, when the 
appetite suddenly returns. While a student in 
Paris, forty years ago, he used to see large numbers 
of children in the “Enfants Malades,” suffering 
with what was supposed to be lobar pneumonia, 
who were treated with tartar emetic. It was at 
that very time that Legendre and Bailly made the 
interesting discovery that in many of the fatal 
cases the solidified condition of the lung was due 
to atelectasis, and not to pneumonia, and could be 
restored to the normal condition by means of infla- 
tion. A better acquaintance with the pathology 
and the course of pneumonia in children has led to - 
the abandonment of such barbarous remedies as 
tartar emetic, but he thought a rational treatment 
was far from being generally employed in this 
disease. 

Dr. Rotcnu: There area po large number of in- 
teresting points of difference between the cpr ee 
monia of children and that of adults, I not 
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take the time of the society in discussing them all, 
but refer to one or two which are of especial impor- 
tance. 

The age Dr. Townsend has spoken of. Some of 
the members of the society may remember the 
infant three days old presented by me at a meeting 
of this society about four years ago, with complete 
hepatization of the entire left lung. 

A symptom (it might be called) of lobar pneumo- 
nia, and one of very great interest in infants and in 
young children, is the at times entire absence of the 
symptoms or physical signs which in the adult 
would indicate that pneumonia is present. Uncon- 
sciousness is at times an interesting feature of the 
disease, the infant being totally unconscious, and it 
being impossible to make a diagnosis by physical 
examination. I have seen children breathing a 
little rapidly and with heightened temperature, but 
with no other symptoms, lying perhaps a week or 
ten days entirely unconscious, and then having a 
pneumonia develop, the child becoming conscious 
sometimes before the crisis and sometimes after. 

I should like to mention some cases of especial 
interest in this connection. Two little boys, one 
three and a half years old and one sixteen months, 
had tonsillitis. They lived in a country house 
where nothing could be found either at the time of 
the sickness or afterwards which would account for 
the disease being of infectious origin. On the 20th 
of November they began to vomit, and this vomit- 
ing continued for five days without any other 
symptoms except exhaustion ; their temperature was 
about 100° to 101°. I saw them November 25th 
in consultation with Dr. Chase. At that time they 
were both unconscious. Their temperature had be- 
gun to go up somewhat higher, to 102° and 108°. 
Physical examination revealed absolutely nothing. 
The lungs sounded perfectly clear, and I was unable 
to detect anything else abnormal about them. 
They were simply unconscious, and there was this 
continual vomiting. Judging from cases with simi- 
lar symptoms which I had seen before, I held the 
diagnosis in abeyance, but was inclined to think 
that the symptoms were those of acute milk poison- 
ing; and the fact that they had been fed chiefly on 
milk, and that from the same cow, during these 
five days, made this opinion still more plausible, 
although the cases were both very obscure. The 
vomiting stopped within twelve hours after the 
milk was withdrawn, and they were fed on barley 
water, a fact which at first seemed to indicate that 
the milk was the cause of the symptoms, but which 
proved to be only a coincidence. I saw the chil- 
dren every day for three days, and they were simply 
unconscious and presented no physical signs. On 
the eighth day the younger child, the one that was 
taken sick first (the older child having been taken 
sick from twelve to twenty hours later), presented 
a small area, evidently pneumonic, at the apex of 
the left lung. This gradually spread; and the 
temperature went up from 104° to 105°, and there 
was rapid respiration and working of the ale nasi. 
This continued for seven days, at which time the 
crisis came, the temperature fell. The older child 
did not develop any pneumonic signs until about 
twelve hours after the younger child; 7. e, he be- 
gan to be sick later, and the pneumonic signs devel- 
oped later, and appeared first at the left base, He 


also was unconscious until the crisis. Both children 
had complete solidification of the left lung. The 
temperature ran from 105° to 106°. Various meas- 
ures were used to reduce the temperature. The 
lukewarm pack was tried and antipyrin without 
success, and we then used antifebrin. Antifebrin 
worked very well indeed in grain doses, simply 
placed upon the tongue. I would like to draw at- 
tention, however, to the danger which there is from 
antipyretics in these cases. If they are given 
during the course of the disease, before the crisis 
has come, it is apparently safe to give them. The 
danger is in using them at the crisis and in judging 
just when the crisis will take place. Both children 
were taking antifebrin, and both were unconscious 
and evidently suffering from high temperature; so 
that I considered that any means of reducing the 
temperature would be justifiable. The older child 
I supposed to be almost twenty-four hours behind 
the younger in regard to resolution. He was given 
a dose of antifebrin on the seventh day from the 
time when I detected the pneumonia. The 
temperature went down from 105° to 103°. The 
child was breathing very quietly ; seemed comfort- 
able, and was left in the room with its grandmother 
and nurse. I went down stairs to talk over the 
case with the father and mother and with the 
attending physician. They all of them were in 
high spirits, and thought that the antifebrin was 
keeping the temperature down, and that the chil- 
dren were doing well. While we were talking I 
had a feeling (why I don’t know) that something 
was going wrong with the older child, so I ran up 
stairs to look at it, although of the two it was the 
one about which I had the least apprehension. 
The child had stopped breathing. It was ina state 
of collapse; no pulse could be felt at the wrist; 
and it apparently was dead. With the stethoscope, 
however, I heard a few beats of the heart. By vig- 
orous rubbing and giving enemata of hot brandy 
and water the child revived, and from that moment 
began to get better. The crisis had come just at 
the time when a dose of antifebrin was given, and 
the two coming together carried the temperature 
from 105° down to 96° in perhaps an hour. It was 
more than the child’s vitality could stand; and it 
would have died unless resuscitated. I then went 
to see the younger child, and the antifebrin was 
beginning to take that temperature down pretty 
quickly ; so we placed hot-water bottles about the 
child and gave stimulants, thus obviating the col- 
lapse which it evidently was falling into. Resolu- 
tion quickly took place after that, and both children 
recovered. They were unconscious for fifteen or 
sixteen days, and showed no signs of pneumonia 
until the eighth day of their sickness. The crisis 
in one child was in seven days, in the other in six. 

The physical signs of lobar pneumonia are very 
elusive in children in comparison with those of 
adults. Last spring I had charge of a child six 
years old —evidently a case of lobar pneumonia. 
The left lung was solidified. At the time of the crisis 
the temperature fell, but no rales whatever were 
heard. The child gradually got better; and the 
percussion became clear very quickly, apparently 
fading away almost from hour to hour. No sign of 
resolution, in the sense of hearing rales, could be 
detected, and scarcely any cough, 
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Prolonged resolutions in cases of lobar pneu-. 
monia are extremely interesting. I remember a 
child of five years, where, after a lobar pneumonia | 
in which the whole of the right lung was involved, 
the temperature fell, but the solidification continued 
for from ten to twelve days; and then the child 
finally got well in a very exhausted condition, hav- 
ing an attack of pemphigus in the latter part of | 
the disease. I think that in delayed resolution the 
danger of a catarrhal condition of the lung— 
phthisis — resulting is not nearly so great as in the 
adult, and I would say that in those cases even 
where dulness lasts for a long time with profuse 
rales and sweating, children are very apt to recover, 
although exactly the same physical signs. would 
point to phthisis in the adult. 

Empyema in the beginning is very difficult to 
distinguish from lobar pneumonia. In a number of 
eases which I have seen in my own practice and in 
consultation, empyema has been mistaken for lobar 
pneumonia in the beginning of the attack. It is 
possible there may be a certain amount of pneu- 
monia in these cases; but at the same time, from 
following them up carefully, I have been im- 
pressed with the belief that they were simply cases 
of empyema. | | 

The next paper was the report by Dr. C. B. Porter 
of 


A CASE OF PELVIC HEMATOCELE: OPERATION BY 
LAPAROTOMY ; SUTURE OF CYST TO ABDOMINAL 
WOUND, AND DRAINAGE; RECOVERY.} 


In the unavoidable absence of Dr. Porter, the 
paper was read by the Secretary. 
Dr. M. H. Ricnarpson then reported 
A CASE OF LAPAROTOMY FOR VOLVULUS.? 


Dr. E. N. Wuirtier: The great importance of 
the subject brought to notice by Dr. Richardson is 
borne out if we remember the tabulation of some 
twelve thousand cases of death from all causes, in 
which the reporter, a very accurate man, came to 
the conclusion that at least one in 280 died from 
intestinal obstruction. It is considered by most 
authorities that the table of Leichtenstern that one 
to 300 to 500 die of intestinal obstruction, is more 
correct. From 1839 fatal cases of intestinal ob- 
struction collected by Mr. Durham, 546 died of 
internal strangulation; and the figures run very 
curiously in this wise: that of the 546 cases. that 
died of internal strangulation 106 had volvulus; 
and of the 106, 65 died of twist of the large intes- 
tine and 41 of twist of the small intestine, some- 
what upsetting the previous ideas I had had of the 
location of twist with reference to history of intes- 
tinal obstruction. 

This case was one of peculiar interest’ from the 
very outset: the latency of the symptoms, the ab- 
sence of severe abdominal pain, of frequent and 
early vomiting, of abdominal distention, of consti- 
pation and of ineffectual straining at stool, in fact 
the absence of all the characteristic symptoms of 
internal strangulation; and what was of particular 
importance as conveying, perhaps, an impression 
likely to deceive, was the history of two large semi- 
liquid discharges some time after the man had been 
considered to have been in considerable danger from 


to the annual meeting of the Connecticut State 


1 See 624 of the Journal. 
3 See page 629 of the Journal. 


intestinal obstruction; and also the persistency of 
the patient, for in spite of what he spoke of in ref- 
erence to a twist he insisted on going te his busi- 
ness and felt himself abundantly able. Certain] 

the first time I saw him there was nothing whic 

would seem to warrant his being kept rigorously in 
bed and on liquid diet, other than the importance 
which should be assigned to cases of suspected in- 
testinal obstruction. At that time a mass, not ten- 
der, easily moulded, doughy to the feel, irregular 
in outline, and somewhat irregular in surface, was 
in the left inguinal and left lumbar region, about 
midway between the anterior superior spine and 
the umbilicus and the margin of the ribs; affording 
evidence of an intestinal tumor and very slight ad- 


ditional evidence of anything more than a circum- 


scribed peritonitis associated. 
Apprehension at that time was well founded that 
a purulent cellulitis had taken place in the left 


lumbar region, and that if anything was done it — 


would be to evacuate pus, which seemed to be mak- 
ing its way to the surface. The man was kept in 
bed and watched carefully, External applications 
were made, when suddenly in Dr. Marion’s absence 
a collapse took place; and immediately after that 
it was decided, owing to increase in the gravity of 
the symptoms, that laparotomy should be done. If 
T understand the location of this volvulus, it was in 
the upper part of the duodenum? (turning to Dr, 
Richardson). 

Dr. Ricnarpson: I think at the beginning of the 
jejunum. 

Dr. Wuirtier: At all events the tumor was 
unexpectedly low for a volvulus, and in the left in- 
guinal and lumbar region. _ 

As a last resort (and it had not seemed to me at 
any previous time indicated) laparotomy was done 
to give the man the chance he was entitled to. I 
do not think operation two days previous would 
have saved him, for the autopsy showed a compli- 
cation probably of a thrombosis of the superior 
mesenteric artery. There is nothing in the histo 
of the case, other than the collapse, to establis 
time at which this was formed. 

Dr. H. E. Marion: In this case vomiting took 
place on the night referred to, on the evening of 
the fourth, laparotomy on the fifth. If I remember 
rightly, the eechymosed part of the small intestine 
removed extended from the upper part of the jeju- 
num to nearly the whole of the ileum, including 
almost all the small intestine, and, if I remember 
correctly, Dr. Whitney, on making an examination 
of the liver afterwards, found micrococci in it. It 
is an interesting pathological fact. 

Dr. Wuitrtier: Was there in the vomitus an a 
pearance of blood slowly transuded into the stohigl 
and had it undergone some putrefactive change? 

Dr. Marion: I examined by microsvope that 
morning. There were degenerated blood cells. 

Dr. F. B. Harrineton then reported 


A CASE OF REMOVAL OF A LARGE PART OF THE 
FRONTAL BONE FOR COMPOUND FRACTURE: RE- 
COVERY.® 


The President nominated Dr. E. 0. Otis delegate 


Medical Society, 
3 See page 630 of the Journal. 
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The President also nominated the following sec- 
retaries of sections: Anatomy and Physiology, 
Dr. M. H. Richardson ;, Medical Pathology, Clini- 
cal Medicine and Hygiene, Dr. A. N. Blodgett; 
Obstetrics and Diseases of Women, Dr. G. Haven; 
Chemistry, Pharmacy, and Materia Medica, Dr. 
F. H. Williams; Surgery and Dentistry, Dr. G. H. 
Monks; Ophthalmology, Dr. M. Standish; Psy- 
chology, Dr. G. F. Jelly; Microscopy, Dr. W. J. 
Otis. 


EXHIBITIONS OF PATHOLOGICAL SPECIMENS. 


Dr. F. C. Suarruck showed some serum obtained 
by blistering a patient with hemoglobinuria in his 
service at the Massachusetts Hospital, and also, for 
the sake of contrast, serum from a patient with 
chrenie nephritis. The former was markedly red in 
color. It was drawn several days before, at a time 
when the urine was loaded with hemoglobin, which 
soon after disappeared. The patient is a negro, 
has a malarial history, and is now in the second 
week of typhoid fever. 

It cannot be positively determined at present 
what the relations of the hemoglobinurie attack 
are, though the facts that it has been of short dura- 
tion and that Ehrlich’s experiment was successfully 
repeated in the case would suggest that it may be- 
long in the paroxysmal class. This experiment 
consists in placing a tight ligature about a finger, 
then immersing the finger for twenty minutes in ice 
water, and, finally, for about ten minutes in tepid 
water. A drop of blood is then taken from the 
finger and put under the microscope, which shows 
that some of the red corpuscles have lost their 
coloring matter. 

There was a malarial history. This fact, ard the 
blood corpuscles so affected by the influence of 
cold, would indicate that the case is one of the 


' paroxysmal form, and that the hemoglobinuria is 


passing off. | 

The President, Dr. Jonn Homans, showed a 
uterine fibroid, weighing seven pounds, removed by 
him from a patient thirty-one years old by laparo- 
tomy. About two inches of the uterine canal was 
included in the tumor removed. The stump of the 
pedicle was treated extraperitoneally. The tumor 
was first noticed in April; and at the time of 
operation it extended above the umbilicus. It was 
nearly globular in shape. Both ovaries and tubes 
were removed with the tumor. 

Dr. Harrineron: What was used for clamp? 


Dr. Homans: The wire écraseur modified by Dr. 
Mixter. One of the modifications consisted in two 
little wheels being inserted at the shoulder of the 
clamp where the wire comes over; so that the wire 
is not so liable to break. If you look at the cut 
surface of that specimen you see how large the 
area was where the wire was put round, and yet 
that the portion of the neck of the stump was not 
larger than my little finger. 


The society then proceeded to choose by ballot 
a committee of five to prepare a list of candidates 
for officers of the society. 


The choice was announced by the President as 
follows: Dr. F. W. Draper; Dr. F. Minot; Dr. 
F. J. Knight; Dr. T. M. Rotch; Dr, M. Prinee, 

The society then adjourned, 


NEW YORK ASSOCIA- 


STATED meeting, November 19, 1888. 
Dr. J. G. TRuAx read a paper on 


PELVIC ABSCESS WITH LESIONS AS THE RESULT OF 
LACERATIONS OF THE CERVIX UTERI; 


after which Dr. H. 8S. OPPENHEIMER read a paper on — 


HEADACHES AND OTHER NERVOUS SYMPTOMS 
CAUSED BY FUNCTIONAL ANOMALIES OF THE EYRE, 


It was the object of the paper, he said, to call 
more particular attention to. the functional errors 
only; as the effect upon health, and even upon the 
formation of character, of errors of refraction, 
such as myopia and hyperopia, had now been ex- 
tensively discussed, and the necessity for their 
correction generally recognized. Having stated 
that, of all the symptoms which brought patients 
to seek the aid of a physician, headache was prob- 
ably the one most frequently complained of, he 
said that there was one cause of this which was 
frequently overlooked by the busy practitioner, viz., 
eye-strain. If sufficient attention was paid to this 
condition many a patient might be spared the fruit- 
less use of a long list of remedies in the attempt 
to secure relief for a persistent or recurring head- 
ache. A number of the best neurologists and 
general practitioners had gradually during the last 
few years come to the recognition of the fact that 
a considerable proportion of their cases of headache, 
neurasthenia, vertigo, and even insomnia, inability 
to concentrate thought, etc., depend on the presence 
of mere functional disturbances about the eyes, and 
are relieved by their proper treatment in competent 
hands, More attention had therefore been paid 
to the careful examination of the functions of ac- 
commodation and fixation, and the close relationship 
existing between the focusing and the directing 
apparatus of the eye, than ever before; and it had 
been a cause of surprise to oculists even to discover 
how many of the merely functional disturbances 
of the nervous system, seemingly unconnected with 
the functions of the eyes, could be relieved by a 
careful and painstaking study and treatment of the 
muscular apparatus of these organs. 

He said that in the present paper he had con- 
cluded to leave out the citation of cases, and con- 
tent himself with giving in a general way the dif- 
ferent symptoms, variously modified in individuals, 
which he had noticed as existing in connection with 
muscular asthenopia, and which subsequently dis- 
appeared, completely or partially, under treat- 
ment directed towards restoration of the muscular 
balance. In veferring to some points in the anat- 
omy and physiology of the ocular muscles, he said 
that it was to be borne in mind that in all 
its actions each muscle was steadied and balanced 
by more or less action of the opposing muscle, 
and that all the muscles of the eyeball, through 
their tone, contributed to the steadiness of its 
motion and the maintenance of its positions. 
What he desired to emphasize was the fact 
that the eyes, in working together, call for a 
variety of combined action on the part of the 
muscles. It was to be remembered that each eye 
has to be directed to a nicety, so that the image 
shall fall upon the most sensitive part of the retina, 
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the yellow spot, in order that both eyes may see 
the same object, and thus single vision with both 
eyes shall result. This was what was termed 
binocular vision. It was also to be remembered 
that the twelve muscles of the two eyes are su 
plied by six different nerves, and that the failure 
or weakening of any one of their muscles will 
disturb the harmonious working of both eyes. Con- 
sidered in this way the marvel was, not that we 
have muscular insufficiencies and losses of balance, 
but that we ever have binocular vision at all. It 
took infants some months to gain contro? of the 
ocular muscles so as to obtain and hold a single 
vision with both eyes, and a considerable propor- 
tion of individuals never had it. Those who 
squinted never had it while they squinted. 

In regard to insufficiency he said that a muscle 
was Clearly insufficient which could not hold the 
eye in its proper place against its antagonist and 
allowed this antagonist to draw the eye to its own 
side, thus causing a squint; but technically a mus- 
cle was said to be insufficient which could do its 
work, but did it under such a strain as to cause 
unpleasant symptoms and sensations. It was a 
muscle which habitually maintained binocular vis- 
ion by the expenditure of a greater amount of 
effort than was demanded in the perfect condition 
of equilibrium. In strabismus, however, there was 
Habitual diplopia, conscious or unconscious, and 
therefore the constant striving to prevent deviation 
of the visual lines was not present, It was for 
this reason very rare to find in cases of strabismus 
the long list of symptoms with which oculists were 
so familiar in patients suffering from insufficiency. 
In the normal eye in a healthy subject the muscles 
were so perfectly balanced that they maintained 
their equilibrium at ail ordinary distances, even 
when the effect of the will was wholly in abeyance. 

Having described the method of testing for mus- 
cular insufficiency, and its variety and degree when 
present, with prisms, he said that it was hardly 
necessary to remark that the condition of the mus- 
cles varied in the same individual at different 
times and in differing conditions of health. Thus, 
in some nervous women he found that during the 
period of menstruation they would sometimes com- 
plain of pain or discomfort from the eyes, which 
might be relieved by the temporary wearing of 
glasses. There was, so far as his experience went, 
no observable relation between the severity of the 
symptoms present and the degree of insufficiency. 
Some people went comfortably about their business 
with a manifest degree of insufficiency which would 
drive those of amore nervous organization to dis- 
traction; and the nervous irritability of the indi- 
vidual seemed to determine in a great measure the 
appearance of many of the symptoms. Persons 
who used their eyes constantly in the examination 
of minute objects were very apt to feel slight ten- 
dencies to loss of muscular balance of the eye. 

In most of the cases which had come under his 
observation there was some trouble of refraction 
complicating the muscular difficulty, and in quite a 
number of them, as he believed, causing it. Head- 
ache was perhaps the most constant symptom of 
all the cases. These headaches were not at all 
confined to the fontal or temporal regions, as one 
would expect. They might be general or they 


might be referred to the vertex or occiput. One 


of his patients complained of pain in the back of 
his neck, which he said left him after he had begun 
to wear the proper glasses. Again, the headaches 


p-|might be constant, or they might come on with 


the use of the eyes, or perhaps only after the eyes 
had been used for some hours. Some of the pa- 
tients woke up with them. The headaches some- . 
times took on a neuralgic form, and in certain 
instances were exceedingly severe. Another quite 
frequent symptom was the inability, or the loss of 
disposition, to use the mind. Patients would say 
that they did not want to think, and when they 
were obliged to do it it seemed to distress or 
fatigue them. It was this class of patients also, 
strange as it might seem, that were apt to com- 
plain of insomnia. Dizziness, or some form of 
vertigo, was not a rare symptom, and it was sure 
to be complained of where the muscles were barely 
able to maintain an equilibrium. The least lapse 
would bring on diplopia, and this*was apt to pro- 
duce vertigo. One woman of fifty-three, who suf- 
fered from headaches, dizziness, and severe tinnitus 
aurium, for which she had taken large doses of the 
bromides, was promptly relieved of all these symp- 
toms by the wearing of appropriate glasses. 

People who found a great portion of their pleas- 
ure in reading were most apt to be depressed on 
discovering that they were no longer able to use 
their eyes ad libitum, and this depression was 
likely to produce in persons of a nervous tempera- 
ment all sorts of neurasthenic symptoms. It was 
this particular class of patients who were changed 
so radically when they found that they could use 
their eyes with comfort again. | 

The treatment of these cases of insufficiency, 
Dr. Oppenheimer said, should always be preceded 
by a most careful study of each individual, by a 
rest of the eyes, where possible, with the use of 
atropine, and by a most painstaking correction of 
the anomalous refraction. The functions of accom- 
modation and convergence were so closely inter- 
dependent that he found it difficult to give a satis- 
factory muscle test without knowing first what the 
state of muscular balance was, without having the 
accommodation completely at rest. This would 
frequently bring out a latent insufficiency which 
before had been masked. When there was a re- 
fractive error, the correction of this alone sometimes 
sufficed. In fact, where there were high degrees of 
astigmatism, he had frequently found that the cor- 
recting glasses for the refraction enabled the pa- 
tient to use the eyes with comfort. In cases where 
a prism was incorporated with the correction for 
refraction, there was often some difficulty in the 
patient’s becoming accustomed to its use; and he 
therefore usually began by correcting the insuffi- 
ciency about one-half, or even less. Then, by in- 
creasing the prism as required he gradually accus- 
tomed the patient to aecept aid in this way. When 
the patient was able to use the eyes with comfort 
he rested satisfied, and made no attempt to attain 
the ideal balance of the muscles. 

When it was necessary to use prisms of such 
high degree as to give the patient the uncomforta- 
ble sense of everything being convex or concave, he 
advised tenotomy, and in performing this he fol- 
lowed the method of Snellen; beginning the divi- 
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sion at the middle of the tendon, and gradually 
cutting outward as far as might be required. In 
the slighter grades of insufficiency he greatly pre- 
ferred the use of prisms to tenotomy, for the fol- 
lowing reasons : — 

First. It is the easiest to the patient. 

Second. It is usually sufficient to restore the 
patient to the comfortable use of his eyes. 

Third. Restoration to perfect health and condi- 
tion quite often restores the equilibrium of the 
muscles, and a tenotomy may under those circum- 
stances incline the balance in the opposite direction. 
He said he could not too strongly express his 
conviction that out-of-door exercise and all other 
hygienic and medical means to restore the general 
health are most important adjuvants to the special 
treatment. 

So far from setting up an absolute standard for 
the strength of each set of muscles, and dividing 
tendons until this standard was reached, he believed 


_ it was as irrational to set up a standard of muscle 


power, and call deviations from this abnormal, as 
to set up a standard of weight for an adult man, 
and call every one not coming up to this weight 
atrophic. e then quoted a paragraph from a 
recent article in the Archives of Ophthalmology, by 
Dr. George Stevens, the champion of tenotomy, which 
he stated was, in language familiar to the non- 
specialist, equivalent to saying: If there is a lateral 

nee and a vertical balance of the muscles to 
your test, but the outer muscles do not appear quite 
as strong as they should be according to an arbi- 
trary standard, and if you do not increase the 
strength of these supposedly weak muscles by 
ractice of a few minutes at a time for several 


ays, and do not succeed in weakening them either |. 


by resting them in letting prisms do their work for 
them, then an operation is undoubtedly permissible. 
If we remembered that this operation would be a 
tenotomy of the internus muscle, the muscle which 
of all others needed to be strong in order to 
converge properly, and that there was more or less 
convergence required for all distances within twenty 
feet (which meant, in a city, almost all the time), 
we got an idea to what a dangerous extent a hobby 
could be ridden. In sucha case Dr. Oppenheimer 
would say: If a weak prism, worn for a few days, 
gives relief, let the patient continue to wear it, and 
when it ceases to answer increase its strength as 
required. He did not wish to have it inferred, 
however, that he did not tenotomize the internus 
for a pronounced insufficiency of the externus. 
He had certainly had some excellent results from 
doing this where he thought it indicated; but he 
did not operate for ailments imagined by the patient 
or the physician, nor did he claim to make effectual 


-eures of epilepsy or chorea by tenotomy. 


He then summed up the treatment of cases of 
eye-strain as pursued by him for headaches and 
other nervous symptoms as follows :— 

First. All hygienic and medical indications to be 
carefully carried out by the attending physician. 

Second. A most careful correction of the refrac- 
tion and accommodation. 

Third. Correction of muscular insufficiencies by 
prisms, begun with a less degree of strength than 
apparently necessary, and increased if this should 
prove insufficient. 


Fourth. Tenotomy, if prisms do not relieve, or if 
they cause too much discomfort of themselves. 

And, finally, when the patient can use his eyes 
with comfort, with the correction given him, I rest 
satisfied, and cannot think any operation justifiable 
under these conditions. 


fiecent Literature. 


Essentials of Chemistry and Toxicology, for the use of 
Students in Medicine. By R. A. Wirrnavs, A. M., 
M.D. Second edition. New York: William 
Wood & Co. 1888. 

This volume, which forms one of Wood’s series 
of pocket manuals, contains 1053 questions, with 
answers based upon the author’s excellent Manual 
of Chemistry. It is essentially, therefore, an ab- 
stract of the latter work. The author distinctly 
disclaims any intention of preparinga “cram com- 
pend,” and has endeavored to make the book useless 
for this purpose. This book is one of the best of 
the numerous small volumes which have been from 
time to time published under the titles of “ Essen- 
tials of Chemistry,” “Aids to Chemistry,” “Lec- 
ture Notes on Chemistry,” etc.; and, used as the 
author recommends, in connection with his larger 
work, or with a course of lectures in chemistry, as 
an aid in preparing recitations, it will doubtless 
prove useful to the average student. ‘ 
Ptomaines and Leucomaines, or the Putrefactive a 

Physiological Alkaloids. By Victor C. VaueGHan, 

Ph. D., M. D., and Freperick G, Novy, M.S. 

Philadelphia: Lea Brothers & Co. 1888. 

On the Animal Alkaloids, the Ptomaines, Leuco- 
maines, and Extractives in their Pathological Rela- 
tions. By Sir Witt1AM AITKEN, Knt., M.D, F.R. 
S. Philadelphia: P. Blakiston, Son & Co. 1887. 
The work of Prof. Vaughan and Mr. Novy rep- 

resents the first attempt in this country to collect 
into one volume everything of importance pertain- 
ing to this subject. The character of the work is 
best shown by the following table of contents: 
Chap. i.: Definition and Historical Sketch of Pto- 
maines. Chap. ii.: Foods containing Poisonous 
Ptomaines. Chap. iii.: The relation of Ptomaines 
to Disease. Chap. iv.: The importance of Ptomaines 
to the Toxicologist. Chap. v.: Methods of extract- 
ing Ptomaines. Chap. vi.: Chemistry of the Pto- 
maines. Chap. vil. : Chemistry of the Leucomaines. 
Chap. viii.: The pathological importance of the 
Leucomaines. Chap. ix.: Literature. The bibli- 
ography in the last chapter is very complete, con- 
taining a reference to the original report of nearly 
everything of importance published up to the pres- 
ent year. The book is in all respects an excellent 
one, and should be in the hands of every physician 
and chemist. 

The subject matter of Prof. Aitken’s book origin- 
ally formed a lecture introductory to the course of 
instruction at the Army Medical School at Netley. 
It is a small volume of fifty-six pages, and claims 
to be nothing more than a brief summary of the 
views now entertained regarding the o.igin of cer- 
tain diseases through physiological processes going 
on within the body during life. The opening pages 
contain a short historical sketch of the ptomaines 
and leucomaines; then follows a brief discussion 
of their clinical and pathological aspects, 
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Tue thoughtful physician, of which species the 
JOURNAL is happy to number an unusually large 
representation on its subscription list, is wont to 
turn from the festivities of the holiday season, 
even from the necessarily somewhat engrossing 
work of closing up his books and sending out 
his modest reminders of indebtedness for profes- 
sional service, to the editorial columns of the 
JouRNAL in its final issue for each year, to see 
what have been some of the more prominent 
events of the year that is closing. For such a 
reader we have to present the following partial 
review. 

The epidemic diseases of the year 1888 have 
fortunately been few. Cholera has, except for 
some regions of South America, been practically 
confined to its Oriental habitat, and the unfortunate 
experiences of Southern Europe the previous year 
have not been repeated. Small-pox has also re- 
-mained in abeyance so far as concerns English- 
speaking people. Yellow fever, on the other hand, 
has shown considerable activity in the southern 
parts of this country,— Jacksonville, Florida, being 
the heaviest sufferer. Sporadic cases occurred 
in southern Florida through last winter, the poison 
being introduced from Havana, where yellow fever 
is endemic, and the condition of which as a home 
of yellow fever offers a constant menace to our 
southern seaboard. A wide-spread but moderate epi- 
demic of the disease prevailed in 1887 which resulted 
in 1270 deaths, mostly in Mexico, Brazil, Central 
America, and the West Indies, though 147 of them 
occurred in Florida. Early in last August the 
fever showed itself with uncomfortable frequency 
in northern Florida, and an epidemic of considerable 
proportions followed. Up to December 13, when 


the issuing of fever bulletins was discontinued, 
there had been in Jacksonville about 4704 cases, 
with 412 deaths. The type of the disease was 
light, the mortality diminishing with the autumn 
months, though new cases continued to appear 
after the first frost, which was November 13. The 
low mortality rate, about 8? per cent. compares very 
favorably with that of the epidemic of 1878, which 
in Louisiana, among 30,000 cases, was 16% per cent. 


McClenny, Gainesville, Palmetto, Fernandina, and — 


other Florida towns were visited by the disease, as 
were also Decatur, Alabama, and Jackson, Missis- 
sippi, but no considerable foothold was gained by 
the fever outside of Florida. A most annoying 
quarantine, however, was maintained for some 
weeks by nearly all municipalities in the Missis- 
sippi valley, as far north as Chattanooga. 


ally among the medico-legal fraternity, to the sub- 
ject of the manner of executing the death penalty. 
A commission appointed the previous year by the 
governor of New York reported about the 1st of 
last January in favor of the use of electricity, and 
suggested several desirable modifications in the 
further conduct of executions, such as the limita- 
tion of publicity both in the admission of specta- 


tors and the printing of descriptions in the public 


press. The recommendations of this committee 
were sanctioned by the New York Medico-legal So- 


cal Jurisprudence and State Medicine. The legisla- 


ture, following the recommendations of the commis- ___- 
sion, passed a law, which goes into effect January 1 ~ 
next, requiring the execution of criminals by elec- . 
tricity. As tothe preferable method of applying — 


this agency, experiments have been made by elec- 
trical engineers in presence of the author of the 
new law, a committee of the Medico-legal Society, 
and others interested, which go to favor the em- 
ployment of alternating currents from a dynamo 
generating an electromotive force of at least 3000 
volts. 
A nine days’ wonder, or rather a thirty days’ 
wonder, of the year, was the fast of an Italian named 
Succi, who unlike others of his ilk, performed his 
fast under the constant supervision of scientific 
men. These were of the Medico-physical Academy 
of Florence, which body appointed ten or eleven 
committees, each to be in charge of some special 
department of physiological observation. The 
observations have been worked out with detail, 
and may be of some permanent value to science. 
Succi took, by previous agreement: 1, an occasional 
saline purgative; 2, an alkaline beverage; 3, water 
for washing out the stomach and other purposes; 4, 


olive oil, in inconsiderable quantity, for embroca- 


Considerable attention has been directed, especi- — 


ciety, but were disapproved by the Society of Medi- _ 3 : 
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tion. He performed his task successfully, and has 
since undertaken to duplicate it in Barcelona. 
Certain occurrences of the year have brought into 
strong prominence the “ wrong side” of our modern 
civilization, especially in the great cities. The 
“sweating ” investigations made in England both by 
Parliamentary order and by the press have revealed 
a great deal of misery among a class of really 
skilled operatives, oppressed by employers who 
have put out tailoring work to be done in the 
homes of workmen at prices utterly inadequate to 
the support of the workers, who labor under con- 
ditions of privation and filth, whose possible ill 
effects may even reach the more favored persons 
who are destined to wear the garments so made. 
Another comment on the occasional failures of 


- eivilization is in the series of mysterious mur- 


ders committed in Whitechapel, London, by some 
person, evidently the victim of insanity of a per- 


verted sexual type. The sanitary condition of the 


rookeries, inhabited by the victims and presumably 
their destroyer, has forced upon humanitarians 
the question whether society is not in a measure 


- responsible for the physical conditions which lead 


to crime and disease, and so for these curses them- 
selves. 
A cancer bacillus was recognized toward the be- 
ginning of the year, at first by Scheuerlen, and 
later by Francke and others. Francke also discov- 
ered a sarcoma bacillus, larger and thinner than that 
of cancer, and otherwise slightly differing from it. 
The genuineness of these bacilli has however been 
questioned, and as is apt to be the case, some ac- 
rimony developed in the course of the discussion. 
The year has also witnessed the complete 
“ decline and fall” of the microbe of yellow fever 
described by Dr. Domingo Freire, of Rio Janeiro, 
and Dr. Carmona, of Mexico, together with the 
failure of the method of preventive inoculation 
suggested by them. Dr. Gibier, who was sent out 
from France to investigate the subject, joins with 
Dr. Sternberg, the commissioner appointed by our 
President to study the claims of Freire and 


Carmona, in denying the validity of the supposed 


discovery. 

One or two unfortunate medical controversies, 
carried on largely through the columns of the 
daily press, have marred the year. Our English 
and German brothers have suffered perhaps most 
severely from them, but their unfortunate effects 
have been felt among the medical profession the 
world over. First in order of time was the contro- 
versy carried on inthe columns of the London Times 
on Homeopathy, started by the bitter onslaught of 
Lord Grimthorpe upon regular medicine. Sensi- 
tive and zealous members of the profession rushed 
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to its defence, and the result was a newspaper war 
which, as always, left things exactly where they were, 
but with the disadvantage of an extensive advertising 
to the public of what they had previously known and 
cared little about. The lesson is one which medi- 
cal men have been slow to learn, but which it is to 
be hoped they wilf now profit by. 

Another most unfortunate controversy has arisen. 
over the grave of one of the most heroic and 
patient of sufferers, the Emperor Frederic III., who 
died of cancer June 15. The German surgeons 
early diagnosticated the disease, and advised extir- 
pation of the larynx. Sir Morell Mackenzie dis- 
credited their diagnosis and opposed the operation. 
English men and methods are none too popular in 
German court circles, and when the disease showed 
itself to be actually cancer, there was little disposi- 
tion to praise the course of the English surgeon. 
His action, whether prompted by a desire to keep 
up his patient’s courage, or by the more diplomatic 
motive of doing nothing which should stand in the 
way of his patient’s accession to the throne, even 
for ever so brief a time, and the consequently en- 
hanced pension and emoluments of Queen Victoria’s 
daughter, as the widow of a crowned emperor, was 
condemned. He was accused of letting the patient 
die by neglect, even of having removed healthy 
laryngeal tissue by mistake, and of other malpraxis., 
Mackenzie retaliated by accusing one of his oppo- 
nents of bungling in performing tracheotomy, and 
threatens to sue any publisher who shall offer for 
sale the German surgeons’ report. The sentiment 
of our English brethren seems to be somewhat 
adverse to their countryman’s course, and the last 
move of the latter has been to resign his membership 
in the College of Physicians. The whole discussion 
“though it make the unskilful laugh, cannot but 
make the judicious grieve.” 

Meantime two illustrious men of the Western 
world have in the time of their mortal extremity | 
required and received the best service of our pro- 
fession, together with the warm sympathy of the 
public at large. The one, General Philip H. Sheri- 
dan, going down as a brave soldier to his death, 
and the other, Dom Pedro of Brazil, coming up from 
death’s door to restored health, and to strength 
equal, it is hoped, to added years of enlightened 
rule. 

The event of chief interest to the American 
medical profession during the year was undoubtedly 
the first triennial meeting of the Congress of 
American Physicians and Surgeons, which took 
place in Washington, September 18-20, and was 
presided over by Dr. J. 8. Billings. Meetings of 
the Congress were held each evening, and the par- 
ticipating societies held each its separate session 
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daily. These societies were the Association of 
American Physicians, and the American Surgical, 
Climatological, Laryngological, Dermatological, Gen- 
ito-Urinary, Neurological, Orthopedic, Otological 
(special meeting), Physiological, Ophthalmological 
(special meeting), Gynecological Societies, the 
American Association of Obstetricians and Gyneco- 
logists, and the Association of American Anatomists. 

Besides this great assembly, the other more note- 
worthy medical gatherings of the year, outside of 
the State society meetings, have been as follows: — 
The 17th Congress of the German Surgical 
Society convened at Berlin, April 4-7, 1888, 

The 7th German Congress for Internal Medicine 
was held at Wiesbaden, April 9-12. 

The American Medical Association held its 39th 
annual meeting at Cincinnati, Ohio, May 8-11. 

The American Otological Society held its 21st 
annual meeting . New London, Connecticut, July 
17. 

The American Ciedidhadisubecioit Society held its 
24th annual meeting at New London, Connecticut 
July 18-19. 

The Congress for the Study of Tuberculosis was 
held in Paris, July 25-31. 

The British Medical Associgtion held its 5th 
annual meeting in Glasgow, August 7-11. 

‘The 7th International Congress of Ophthalmology 
was held in Heidelberg, August 8-11. 

The Canadian Medical Association held its 21st 
annual meeting in Ottawa, September 12-13. 

The 61st annual meeting of the Association of 
German Naturalists and Physicians occurred at 
Cologne, September 17-22. 

The American Academy of Medicine held its 12th 
annual meeting in New York, November 13-14. 

The American Public Health Association held, 
its 16th annual session in Milwaukee, Wisconsin, 
November 20-23. 

Of the established Lecture Foundations, which 
during the year have called forth the matured 
teaching of eminent medical authorities, we mention, 
first, in England, — 

The Lettsomian Lectures on Some Points in the 
Surgery of the Urinary Organs, by Reginald Harri- 
son, F. R. C. 

The Hunterian Seti on the Tongue as an In- 
dicator of Disease, by W. Howship Dickinson, M. 
D., F. R. C. P. 

The Gulstonian Lectures on Insanity in relation 
to Cardiac and Aortic Diseases and Phthisis, by 
William Julius Mickle, M. D., M. R. C. P. L. 

The Cavendish Lectures on the Altered Relations 
of Surgery to Medicine, by Sir W. Stokes, M. D. 

The Croonian Lectures on the Antipyretics, by 
Donald McAlister, M. A., M. D., F. BR. C. P. 


The Bradshawe Lecture on Uremia, by William 
Carter, M. D., B. Se., &e. 

The Bowman Lecture on the Value of Eye Symp- 
toms in the Localization of Cerebral Disease, by H. 
R. Swanzy, A. M., 

In this country we have had-— 

The Middleton Goldsmith Lecture, which was 
given by Prof. J. M. DaCosta, of Philadelphia, 


before the New York Academy of Medicine, April 


18, and was upon the Relation of the Kidney and 
Heart Affections. 

Also the Cartwright Lectures on the General 
Pathology of Fever, which were given in March 


and April, by Prof. William H. Welch of Johns — 


Hopkins University, and were published in full in 
this Journal. 

As always, a sadly prominent part of review of 
the medical year is the list of eminent men of the 


profession who have been removed by death. Of ~— 


these names we mention a few. 

Arthur Farre, M. D., F. R.C. P., F. B.S., a distin- 
guished physician and obstetrician, died in London, 
December 17 of last year, aged seventy-seven. He 
was professor of obstetric medicine in King’s Col- 
lege Hospital from 1841 to 1862. He was made 
F. R.S. at the early age of twenty-eight. In 1851 and 


1852 he was president of the Royal Microscopical 3 


Society. He was physician-accoucheur to the Prin- 


cess of Wales and to several of Queen Victoria’s —= 4) 


daughters; was made physician extraordinary to 


the Queen in 1875, and in virtue of his seniority — 
and prominence became honorary president of the =~ | 
Obstetrical Society, which position he held at his) 


death. 

Alexander Dickson, M.D., LL. D., F.R.8. E., pro- 
fessor of Botany in the Dublin University, and later 
at Edinburgh, physician and botanist, died Decem- 
ber 30, 1887, at the age of fifty-two. 

James R. Nichols, M. D., of Haverhill, Massachu. 
setts, died January 2, seed sixty-nine years. He 
was the founder and editor of the Journal of Chem. 
istry, now the Popular Science News, and the writer 
of some thoughtful essays on the great problems of 
life and death. 


Prof. Tito Vanzetti, of the chair of Clinical — 


Surgery in the University of Padua, died January 
6, at the age of eighty. He had been a renowned 
operator, and amassed a fortune, of which he left 
$20,000 for the advancement of clinical surgery in 
his own school. 

Wesley M. Carpenter, M. D., of New Yor died 
January 7, aged forty-nine years. He was particu- 
larly devoted to medical literature, was a member 
of the staff of the Medical Record, author of the 


“Index of Medicine,” editor of the “Epitome of — 
| American Medicine and Surgery,” and a prolific and 
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trustworthy writer in various — 
works. 

George A. Crosby, M. D., of Manchester, a distin- 
guished member of a family renowned in the medi- 
cal history of New Hampshire, died in Manchester, 
January 29, aged fifty-seven. He had been presi- 
dent of the Néw Hampshire Medical Society. 

Ernest Leberecht Wagner, M. D., for twenty-five 
years professor of General Pathology and Patho- 
logical Anatomy in the University of Leipsic, died 
February 10, at the age of fifty-nine. His most 
noted work, “ Handbuch derallgemeiner Pathologie,” 
appeared in 1862, and passed through many editions, 
of which no less than six had been translated into 
English up to 1876. He contributed the article on 
Bright’s disease to “Ziemssen’s Cyclopedia.” 

Dr. Emil Bessels, physician, naturalist, Arctic 
explorer, and scientific director, first on the steam- 
ship Alert, 1869, and later with the Polaris, 1871, 
secretary of the Smithsonian Institution, died 
March 30, aged forty. 

F. 8. Francois de Chaumont, professor of Hy- 
giene, at first conjointly with the late Dr. E. A. 
Parkes, at the Army Medical School at Netley, 
England, and a recognized authority in sanitary 
science, died in April, aged fifty-five. 

Dr. Robert Hippolite Brochin, editor-in-chief of 
the Gazette des Hopiteaux, died March 25, aged 
seventy-nine. 

Cornelius Rea Agnew, M.D., the distinguished 
oculist of New York, died April 18, aged fifty- 
eight. He had been surgeon-general of the State 
of New York, an active organizer and worker in the 
Sanitary Commission of the war; a founder of the 
Union League Club of New York and also of the 
Brooklyn and the Manhattan Eye and Ear Hospitals, 
clinical professor of Diseases of the Eye and Ear in 
the College of Physicians and Surgeons, president 


- of the Medical Society of the State of New York, 


and a member of a great number of important 


- scientifie societies. 


Edward Greeley Loring, M. D., also a successful 
ophthalmologist of New York, died April 23, aged 
fifty-one. He was a native of Boston, where he 
received his medical education, but spent his pro- 
fessional career mostly in New York, where he was 
associated in partnership with Dr. C. R. Agnew, for 
whose professional chair he was suggested as a suc 
cessor in the few days which elapsed between the 
death of the two men. 

Edward 8. Dunster, M.D., professor of obstetrics 
at the University of Michigan, formerly a teacher 
in the University of Vermont, Dartmouth Medical 
College, and the Long Island Medical College, and 
for a time editor of the New York Medical Journal, 


Thomas Harrington Tuke, M.D., widely known 
as a practical psychologist, for eight years president 
of the Medico-psychological Association, and an 
abundant writer on subjects connected with insanity, 
died June 9, aged sixty-two. 

John Milner Fothergill, M. D. Ed., M. R. C. P. L., 
died June 28, at the early age of forty-seven. While 
never holding any professorial chair, he exercised 
a wide influence on the profession through his 
writings, which were numerous, among the best 
known being “The Heart and its Diseases,” and the 
“Practitioner’s Hand-book of Treatment.” 

A. Y. P. Garnett, M. D., of Washington, ex-surgeon 
general of the Confederate army, died July 11, aged 
sixty-eight. Besides his official relations with the 
Confederacy he was the personal physician and in- 
timate friend of Jefferson Davis and many other 
leaders of the cause. After the war he returned to 
practice in Washington, where he was made professor 
in the Medical College. He was president of the 
American Medical Association in 1887. 

Dr. Salvatore Tommasi, a leading representative 
of Italian medicine, died at Naples, July 13, aged 
seventy-four. He was already professor of the 
Practice of Physic in the University of Naples in 
1849, when he was obliged to flee the country for 
his political views, but he later resummed a chair in 
the university, where he was made clinical physician- 
in-chief. 

O. W. Wight, M.D., formerly health officer of 
Detroit, died in November, aged sixty-five. He was 
a pioneer in public sanitation, on which subject he 
had written, and as an executive officer acted with 
marked ability. 

Prof. Heinrich von Bamberger, of Vienna, died 
November 9, aged sixty-six. He had been ordinary 
professor of internal medicine at Wiirzburg for 
eighteen years, when in 1872 he was called to Vienna 
to fill the chair on the same subject, succeeding 
Oppoizer. In 1885 he was elected Rector magnificus 
of the university. Asa teacher he was very popular, 
and was the author of several useful monographs. 

Henry B. Sands, M. D.,-an eminent practising and 
consulting surgeon of New York, and professor in 
the College of Physicians and Surgeons, whose dis- 
tinguished services to practice of surgery. are fresh 
in our readers’ minds, died November 18, at the early 
age of fifty-eight. 

Died in New Bedford, Mass., December 24, 1888, 
Charles Lamson Swasey, M. D., M. M.8.S. 

NECROLOGY OF THE MassacnusEeTts MEDICAL 

Society, 1888. 
James Robinson Nichols, M. D., of Haverhill, died 
January 2, aged 68. 
Luther William Bennett, M, D,, of Boston, died 
January 4, aged 37, 
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Peter Parker, M. D. (hon. mem.), of Washington, 

D. C., died January 10, aged 83. 

George Atwood, M.D. of Fairhaven, died January 

16, aged 72. 

Joel Spalding, M. D., of Lowell, died January 30, 

aged 68. 

Charles Warren, M. D., of Wellesley Hills, died Jan- 

uary 31, aged 73. 

George Stevens Jones, M. D., of Boston, died Feb- 

ruary 2, aged 70. 

Rowse Reynolds Clarke, M. D., of Whitinsville, died 

February 4, aged 65. | 
Nathaniel Gilman Trow, M. D., of Sunderland, died 

February 4, aged 76. 

Charles Berwick Wellington, M. D., of Cambridge- 

port, died February 17, aged 28. 

Francis Henry Mullen, M. D., of Dorchester, died 

March 15, aged 31. 

George Arthur Priest, M. D., of Manchester, died 

April 25, aged 59. 

Enoch Cross, M. D., of Newburyport, died May 17, 

aged 86. 

Norman Smith, M.D., of Groton, died May 24, 

aged 76. 

Alonzo White Bennett, M. D., of Uxbridge, died 

July 19, aged 67. 

George D. Townshend, M. D., of Roxbury, died 
August 20, aged 46. 
Henry 0. Stone, M. D., of Salem, died August 23, 

aged 67. 

John Cochrane, M. D., of Lowell, died September 

9, aged 40. 

Yorick Gordon Hurd, M. D., of Ipswich, died Sep- 

tember 24, aged 60. 

Samuel Kneeland, M. D., of Boston, died September 
27, aged 67. 
William Jerome Klinghammer, M.D., of Roxbury, 
died October 1, aged 31. 
Joseph Sargent, M. D., of Worcester, died October 
13, aged 73. 
Lorenzo Wadsworth Tuck, M.D., of Boston, died 
October 19, aged 28. 
Francis Dana Bartlett, M. D., of South Dartmouth, 
died November 11, aged 85. 
Charles Bailey Shute, M.D., of Malden, died No- 
vember 25, aged 45. 
Henry Holton Fuller, M. D., of Charlestown, died 
December 13, aged 52. 
Ira Russell, M. D., of Winchendon, died December 
19, aged 74. 

Edwin M. Snow, M.D., city registrar of Provi- 
dence, R. I., died December 22nd, aged sixty-eight 
years. He was made city registrar and superin- 
tendent of health for Providence in 1855 at the 
time of the creation of those offices, and filled 
those positions with marked ability from that date 


to the present time. He took a number of censuses 
of the city and State, and was supervisor for the 
district of Rhode Island of the national census of 
1880. He served the correctional institutions of 
the State in many ways, and was chairman of the 
commission which built the new State prison at 
Cranston. He was one of the founders of the 
American Public Health Association in 1872, was 
vice-president 1872-74, and president 1875-76. 


MEDICAL NOTES, 


— The Philadelphia Polyclinic has established a 
three months’ special course in ophthalmology. It 
will include systematic didactic instruction and 
quizzing, with three hours’ clinical work daily. 


— Growing out of the controversy between elec- 
trical engineers regarding the comparative lethal 
effects of the alternating and continuous currents of 
high intensity, as proposed for the execution of 
criminals in New York, the following singular 
challenge has been sent for what may be called an 
electrical duel : — 


“Tn conclusion I desire to offer Mr. Westinghouse 


the following challenge. He asserts that the alter- 
nating current is less dangerous than the continuous 
current, but he has not proved it. I have asserted 
that the alternating current is five times as danger- 
ous as the continuous, and I have proved it to be so 
in many cases. I therefore challenge Mr. Westing- 
house to meet me in the presence of a committee of 
electrical experts, and take through his body, from 
hand to hand, the alternating current, with the 
same number of alternations per second as used by 


the Westinghouse company, while I take through fa 


mine a continuous current. We will then com- 


mence with 50 volts, Mr. Westinghouse, of course, 


leading, and will gradually increase the pressure, 
until either one or the other has cried ‘enough,’ 
and admitted his error, each contact to be for a 
period of five seconds. I warn him, however, that 
the alternating current at 160 volts for five seeonds 
has proved fatal in my experiments, and that several 
men have been killed by the low-tension Jablohckoff 
alternating currents. Harotp P. Brown.” 


— New York has a benefactor who has discovered, 
and sells at the modest price of three dollars a 
gallon, a “microbe killer,” composed of an “elec- 
trical extract of steam and air.” His circular an- 
nounces : “The microbe is the only cause of fermen- 
tation ; we must learn to stop fermentation by kill- 


ing the microbe. Fermentation causes sickness and 


death. The microbe cannot be killed by medicine. 
More people get killed every year by drugs than by 
microbes, Doctors vary in their methods of getting 
microbes out of you; some do it by pulling them 
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out through the skin with plasters, and others with 
a liniment. Others, again, try to shake them out 
with electricity, but medical science is baffled in 
not knowing how to kill the microbe without killing 
the patient; Radam knows how to do it, excepting 
in cases of low consumption — it is too late. The 
microbe killer will even kill the microbes on your 
teeth. Fits are cured in six months with the 
microbe killer — because fits are caused by people 
being so full of blood—so that when the spell 
comes on the blood runs to the head and brain. 
Insane persons can all be cured with the microbe 
killer, because it makes their blood as clear as scar- 
let. An attempt was made last summer to try the 
microbe killer on cholera and yellow fever, but the 
jealous doctors would not allow it. Take any dis- 
ease. For instance, you eat too much; fermenta- 
tion goes on in your bowels; now drink microbe 
killer, and fermentation is gone, or the microbes are 
killed. I have found the genuine life preserver, 
and have made a vital revolution with the microbe 
killer. Similia similibus curantur. Close all medi- 
cal colleges, kill all the doctors, and burn every 
medical book. Iam the great Doctor Eisenbarth, 
who cures every one by his own art. My name is 
Radam.” 
NEW YORK. 

— The beautiful new Montefiore Home for chronic 
invalids, situated on the Grand Boulevard, at 138th 
Street, was dedicated with appropriate ceremonies 
December 18th. 


— Small-pox has reappeared among the inmates 
of the Erie County Penitentiary at Buffalo, and the 
superintendent recommends that no prisoners be 
received for thirty days, and that all discharged 
prisoners shall be quarantined for a_ suitable 
length of time. The disease has also broken out in 
the county almshouse. 


—The Hospital Saturday and Sunday Association 
has finally accepted the resignation of the Presby- 
terian Hospital from the association ; this action havy- 
ing been long delayed in order that every possible 
effort might be made which should tend to preserve 
united action in the coming general collection. 


— The mayor and several other city officials have 
just paid a visit to the new farm for the insane at 
Central Islip, Long Island, and expressed them- 
selves as much pleased with the condition of the 
enterprise. There are at present accommodations 
for three hundred patients, who are taken from the 
crowded asylums on Ward’s and Blackwell’s Islands, 
and are placed in little colonies on the farm; and 
the Commissioners of Charities and Correction have 
asked for an appropriation of $250,000 to continue 


~ the work during the coming year, 


— The new Roman Catholic St. Joseph’s Hospital, 
for incurable cases, which is situated north of the 
Harlem River, was consecrated in the presence of a 
large gathering by Archbishop Corrigan on the 11th 
of December. The building is a handsome structure 
of brick and terra-cotta, with beds to accommodate 
250 patients, and is to be under the charge of the 
Sisters of the Poor of St. Francis. 


— The estimate of the expenses of the Health 
Department for the coming year was $421,461, and 
the Board of Estimate and Apportionment has cut 
this down to $413,000. The appropriation for the 
year 1888 was $394,877. The Butchers’ Associa- 
tion urged that the Health Department be enabled 
to employ six inspectors for the purpose of prevent- 
ing traffic in tainted meat, and the Board pro- 
vided for the appointment of four inspectors,— two 
more than are now employed. 


— During the past week the State Board of 
Charities held a meeting in Albany, at which its 
annual report was prepared for transmission to the 
Legislature. The statistics in regard to the insane 
are of the most interest, and show that the whole 
number of insane in the institutions of the State 
on October 1, 1888, was 14,772, as against 14,062 
this increase of 710 being the greatest in any year 
in the history of the State. All of the asylums 
are full, and many are greatly overcrowded. 


— Maurice Norton Miller died December 9, in 
the fiftieth year of his age. He was born in Keene, 
N. H., and was graduated from the medizal depart- 
ment of the University of the City of New York. 
He practised for sixteen years in Philadelphia, and 
then returned to New York, where he has since 
resided. He was one of the lecturers at the Loomis 
Laboratory, connected with the University Medical 
School, and was also pathologist to some of the in- 
stitutions on Ward’s and Blackwell’s Islands. 


Correspondence, 


SUPERSTITION DIES HARD. 


2 Boston, Dec. 24, 1888. 
Mr. Epitor,—A young woman under my care at 
the Boston Dispensary complained of an itching of 
the skin, for which I ordered her a wash, to use 
several times a day. On taking the prescription 
she remarked that my treatment was very different 
from the one she had when suffering from a similar 
itching several years ago, in the north of Ireland. 
The two modes of treatment on the former 
occasion were to walk naked through a hank of 
green yarn three times, held by two women, or to 
make a grave, lie down in it, and have three shovel- 
fuls of clay thrown on her. 
She refused the yarn treatment, because she was 
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unwilling to be naked before the two women. She 
did not object to the grave, and declared herself 
benefited by it. 
Yours truly, 
Joun W. Fartow. 


VEHICLES FOR IODIDE OF POTASH. 


| Dorcuester, Dec. 22, 1888. 

Mr. Epitor, —In your issue of December 20, 
under the transactions of the Suffolk District Med- 
ical meeting October 10, I noticed the variety of 
vehicles suggested to be used in the administration 
of iodide of potash. 

Several years ago [ had a patient who was par- 
ticularly susceptible to the effect of iodide of 
potash. Having exhausted a long list of vaunted 


vehicles to no purpose, I was about to give up in 
despair, when an old physician suggested to admin- 
ister a solution of the drug in milk. <A trial was 


made with most happy results. The patient, who 
could not tolerate ten grains at a dose, very soon 
could take forty grains in milk, with no symptoms 
of nausea. This may be an old and forgotten 
vehicle for the administration of iodide of potash, 
but to me it was new, and has ever proved unfail- 
ing. 

A goblet of milk will almost completely cover 
the taste of iodide of potash, and apparently in no 
wise interfere with its medicinal properties. As I 
do not now remember to have seen this method 
suggested in any text-book, [ give you my experience, 
hoping it may prove useful to others. 

A. W. Buatr, M. D, 


REPORTED MORTALITY FOR THE WEEK ENDING DECEMBER 15, 1888. 


Percentage of Deaths from 
Estimated Reported Deaths 
Cities. Population | Deathsin | under Five 

for 1888. each, Years, Infectious | Consump- Typed Diph. & Scarlet 

Diseases. tion. ever. Croup. Fever. 

New York. eevee seecee 1,526,081 684 280 20.85 15.90 1.45 5.80 4-93 
Philadelphia @evecsece 1,016,758 331 128 14.40 12.60 3.00 ‘7-50 2.70 
Brooklyn. 751,432 339 129 13.34 11.31 1.16 7-35 -58 
Baltimore ......++s+++ | ~ 437,155 161 58 12.16 14.26 2.48 2.48 — 
Boston ..cccecccccees 407 ,024 170 55 15.66 15.08 58 12 76 pear 
Cincinnati .......-... 325,000 100 — 14.00 16.00 3.00 9.00 oe 
New Orleans .......-- 248,000 139 35 13.68 2.88 — 3-60 — 
Washington ......... 225,000 82 30 13.42 14.64 1.22 3.66 iia 
Nashville..... ... 65,153 I 2 13-33 6.66 6.66 
Portland eeoreeeeeseses 40,000 Ss 2 I2 50 12.50 12 50 — aes 
Worcester ....ceeeees 76,328 24 10 24.96 8.32 4.16 4-16 4.16 
Cambridge .........- 64,079 22 9 4-55 27.30 4-55 
Fall River............ 61,203 22 8 4-55 22.75 _ — 4-55 
Lynn 51,467 15 13-33 20.00 13-33 
ee 40,175 20 5 10.00 20.00 
ringfield ........-. 39,952 10 4 .0O y 
Now 36,298 6 a 16.66 16.66 16.66 
Somerville ........... 33,307 — one _ 
Chelsea ....... 27,552 8 — 12.50 37-50 12.50 
Haverhill. 24,979 5 I — 
Taunton 24,796 3 I — 
Brockton 24,784 4 I 25-00 
Newton 21,105 3 — — — one 
Fitchburg 17,534 5 — — ~ 
Northampton ........ 13,419 ~ — — 


Deaths reported 2192: under five years of age 765; principal in- 


fectious diseases (small-pox, measles, diphtheria and croup, diar- | 1 


rheal diseases, whooping-cough, erysipelas, and fevers) 348, acute 
lung diseases 338, consumption 263, diphtheria and croup 140 
scarlet fever 49, typhoid fever 39, whooping-cough 37, diarrhea 
diseases 31, measles 24, mala fever 6, erysipelas 6, cerebro- 
spinal meningitis 5, puerperal fever one. From whooping-cough, 

ew York 20, Brooklyn 8, Washington 3, Philadelphia and Balti- 
more two each, Boston and Worcester one. From diarrheal dis- 
eases, New Orleans 10, New York 9, Philadelphia, wrong and 
Springfield 2 each, Boston, Cincinnati, Washington and Wotces- 
ter 1 each. m measles, New York 19, Brooklyn 5. From 
malarial fever, Baltimore 6, Brooklyn 4, New Orleans 3, Nashville 
1, From cerebro-spinal meningitis, Washington 3, New York, 


Worcester, and Fall River leach. From puerperal fever, Boston 


In the 28 greater towns of England and Wales, with an estimated 
population of 9,398,273, for the week ending December 1, the death- 
rate was 17.8. Deaths reported 3210: infants under one year of age, 
789; acute diseases of the respiratory organs (London) 258, meas 
264, scarlet fever 59, diphtheria 53, whooping-cough 56, fever 47, 
diarrhoea 44, small-pox (Cardiff 2, Sheffield 1) 3. 

he death-rates ranged from 13 2 in Hull to 27.9 in Cardiff; Bir- 
a ham 18.3, Leeds 30.8, Leicester 13.9, git 23.5, Lo 
16.5, Manchester 21.2, Newcastle-on-Tyne 22.3, Nottingham 13.8, 
Sheffield 17.7, Sunderland 17.4. 


| In Edinburgh 16.8; Glasgow 19.8; Dublin 22.9, fs 
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The 


ical record for the week ending December 15, in Boston, was as follows, according to observations furnished 


by Sergeant J. W. Smith, ot the United States Signal Corps: — 
Barom. Relative Direction of Velocity of State of 
eter, | Thermometer. Humidity. Wind. Wind. Weather.* Rainfall. 
Week end’g 
Dec. 9 30.02 | 36.0! 39.0 | 34.0) 92 | 86 89.0 | E. | 11 | 12 en. | 19.30} 42 
10 30.10 $6.0 | 40.0 | 32.0 | 90 83 86.0) W. W. i 5 F. QO, 2.30; .02 
. 11 29.56 40.0 | 42.0 | 35.0) 8&8 92 90.0 E. N. 16 36 R, R. 12.40 .63 
612 29.61 29.0 | 35.0 | 23.0 5: 76 64.0 W. 24 28 F. C. 3.00 O04 
29.84 20.0 | 27.0 | 16.0 | 36 53 44.0) W, Ww. 19 12 Oa Cc. 00 
29.94 12.0 | 16.0 6.0 61 45 53.0) W. IN. W. 3 24 C. .00 
30.38 23.0 | 32.0 | 14.0) 52 79 66.0 | W. iS. W. 23 21 Cc, E. 
Means for 
the Week 29.92 33.0 | 24.0 70.0 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; 


S., smoky; R., rain; T., threatening; N., snow. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, UNITED STATES ARMY, FROM DECEMBER 
15, 1888, to DECEMBER 21, 1588. 


ALEXANDER, CHARLES T., lieutenant-colonel, surgeon, and Cap” 
tain HENRY S. KILBOURNE, assistant surgeon, detached for duty 
on Army Retiring Board, to meet at Vancouver Barracks,W. T., at 
the call of the president thereof. Par, 22, 8. 0. 292, A. G. O., Wash- 
ington, D. C., December, 15, 1888. 

Leave of absence for one month, with permission to apply for 
an extension of three months, is granted Captain Louis A. LE 
GARDE, assistant surgeon. Par. 15, 8. O. 290, A.G. O., Washington, 
December 13, 1888. 

By direction of the Secretary of War, Ist Lieutenant NATHAN 8. 
JARVIS, assistant surgeon, is relieved from duty at Fort Leaven- 
worth, Kan , and will report to commanding officer at Fort Lewis, 
— for duty. Par. 14, 8. O. 290, A. G.O., Washington, December 

HOPKINS, WILLIAM E., captain, assistant surgeon, is detached as 
member of the Army Retiring Board to meet at San Francisco, Cal., 
vice Major HENry E. TILTON, surgeon, relieved. Par. 3, 8. O. 294, 
A. G. O., Washington, December 18, 1888 


By direction of the Secretary of War, the leave of absence 
gS Captain WILLIAM F, CARTER, assistant surgeon, 3. 0. No. 
16, November 12, 1888, Department of Texas, is extended five 
—. Par. 4, S. O. 292, A.G. O., Washington, December 1, 
Leave of absence for one month is nted Captain GEORGE 

CCREERY, assistant surgeon. Par. 4, 8. O. 265, headquarters 
Division of Atlantic, Governor’s Island, N. Y., December 15, 1888. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE U. S. NAVY, FOR THE WEEK ENDING DECEMBER 


15, 1888. 

PENROSE, THOMAS N., surgeon, ordered for examination pre 
liminary to promotion. 

eens A. 8., medical inspector, ordered before the Retiring 


ard. 
Dickson, 8S. H., passed assistant surgeon, detached from the 
* Richmond” and to the ** Pensacola.’’ 

ASHBRIDGE, RICHARD, passed assistant surgeon, detached from 
“St. Louis” and to the Richmond.” 

AUZAL, ERNEsT W., assistant surgeon, promoted to passed 
assistant surgeon. 

WIRFBER, F. W. F., assistant surgeon, promoted to passed 
assistant surgeon. 


SOCIETY NOTICES. 


ANNUAL MEETING OF THE ASSOCIATION OF ACTING ASSISTANT 
SURGEONS OF THE U.S. ARMy. — The annual meeting of the Asso- 
ciation of Acting Assistant Surgeons of the U.S. Army will be 
held in Newport, R.1I., Monday, June 24, 1889, at 8 P. M. lseashers 
of the Association are cordially invited to read or present papers 
concerning the history and the welfare of the corps. Members 
who intend to be present are requested to notify the Recorder at 
the earliest possible date. 

A. REEVES JACKSON, M. D., President, 
271 Michigan Avenue, Chicago, Ill. 
W. THORNTON PARKER, M. D., Recorder A. A. A. S., 
Newport, R. I. 


_ SURGICAL SECTION OF THE SUFFOLK DISTRICT MEDICAL So- 
CIETY. — There will bea meeting of this Section at 19 Boylston 
Place on Wednesday evening, January 2, at 8 o’clock. Drs. H. A. 
Baker and G. F. Grant will (by invitation) present a communication 
on the *‘ Treatment of Fissures of the Palate,” and will show pa- 
tients, apparatus, etc. The subject will also be considered from 
& surgical point of view. Drs. R. W. Lovett and Edward Reynolds 
will report the results of the treatment of post-nasal catarrh by the 
removal of nasal obstruction in 110 cases. 
G. H. Monks, M. D., Secretary. 


DIED. 


Died at Winchendon, Mass., December 19, 1888, Ira Russel, M.D., 
M.M.S.S., aged seventy-four years. 


OBITUARY. G. H. LODGE, M.D. 


Dr. G. H. Lodge, one of Boston's oldest physicians, died De. 
cember 17th, at his home, 1423 Washington St. He-was an uncle 
of Hon. H. C. Lodge, and leaves a wife and two sons, H. E. and 
Richard Lodge. r. Lodge was eighty-three years of age. He 
was a graduate of Harvard College in the class of 1825, and of 
the Harvard Medical School in 1828. In his collegiate course he 
was a Classmate of the late Hon. Charles Francis Adams, Key. 
8. K. Lothrop, and John Langdon Sibley. 


BOOKS AND PAMPHLETS RECEIVED. 
Transactions of the American Otological Society. Twenty- 
First Annual Meeting, Pequot House, New London, Conn., July 
17,1888. Vol. iv. Part 2. 1888. 
Lectures to Practitioners on the Surgical Diseases of the Kid- 
ney amenable to Surgical Treatment. By David Newman, M. D,, 
etc. etc. London: Longmans, Green & Co. 1388. / 


Lectures on Ectopic Pregnancy and Pelvic Hzematocele. By 
Lawson Yait, F. R. C. 8S. ete., Birmingham. 1888 


Questions and Answers on the Essentials of Surgery: together 
with a Full Description of the Handkerchief and Roiler Bandages. 
~ Edward Martin, M.D. With ninety illustrations. Philadel- 
phia: W. B. Saunders. 1888. 


Questions and Answers on the Essentials of Obstetrics. Pre- 
pared —, for Students of Medicine. By William Easterly 
Ashton, M. D. With illustrations. Philadelphia: W. B. Saun- 
ders. 1888. 

The Psychological Influence of Errors of 
their Correction. By G 
September 29, 1888. 
The Homing Instinct. An Explanation suggested. By Geor 
Gould, M. D. Reprint. 

Double Chorio-retinitis, with Partial Degenereties of the Optic 
Nerve, associated with Curious Lymph Extravasation into the 
pone and oo By Charles A. Oliver, M. D., Philadelphia, 

eprint. 

A New Style of Bi-focal Lenses. By George M. Gould, M. D. 
Philadelphia. November 3, 1888. 

Is the Electric Light injurious to the Eyes. 
Gould, M. D., of Philadelphia, December 5, 1888 


., Transactions of the Colorado State Medical Society. Eighteenth 
Annual Convention, Colorado Springs, June, 1388. 

A Peculiar Case of Herpes Zoster Ophthalmicus, Serous Iritis, 
or “ Ophthaimo-Neuritis.” By George M. Gould, M. D. Reprint. 

Report of Proceedings of the Conference of Local Health Offi- 
cials, held by invitation of the State Board of Health of Missouri, 
at St. Louis, December 4th, 1888. Sanitary Deficiencies in State 
— Epidemics of Small-Pox— Proposed bill for creation of Local 


a — Financial Condition of various State Boards — Resolu- 


The History of the Filaria Sanguinis Hominis : its Discovery in the 
United Sates, and especially the Relationship of the Parasite to 
Chylocele of the Tunica Vaginalis Testis. By William M. Mastin, 
M. D., Mobile, Alabama, Fellow of the American Surgical Asso- 
ciation, and Member of the American Association of Genito- 
Urinary Surgeons. Reprint. 


Exploratory Trephining and Puncture of the Brain almost to 
the Pateral Centetale. for Intracranial Pressure supposed to be 
due to an Abscess in the Temporo-sphenoidal Lobe. Temporary 
Improvement; Death on the Fifth Day; Autopsy: Meningitis 
with Effusion into the Ventricles. ith a Description of a 
poaneess Operation to Tapand Drain the Ventricles as a definite 
Surgical Procedure, By W. W. Keen, M. D., Professor of Surgery 
in the Woman’s Medical Golage of Pennsylvania; Surgeon to St. 


Refraction and of 
eorge M. Gould, M. D., Philadelphia. 


By George M. 
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